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It  is  a  singular  fact  that  while  medical  authors  of  the  seventeenth, 
eighteenth,  and  the  first  half  of  the  nineteenth  centuries  have  written 
very  copiously  on  hypochondriasis,  the  more  recent  treatises  on  diseases 
of  the  nervous  system  by  Rosenthal,  Grasset,  Buzzard,  Ross,  Oppen- 
heim,  and  others  should  be  absolutely  silent  on  this  subject.  In  Leube's 
valuable  and  exhaustive  work  on  the  diagnosis  of  nervous  diseases, 
which  appeared  a  few  months  ago,  hypochondriasis  is  only  mentioned 
by  the  way,  in  a  few  lines,  as  an  apparently  insignificant  condition. 
The  periodical  literature  of  the  day  teems  with  papers  on  hysteria, 
chorea,  epilepsy,  and  other  nervous  maladies,  but  the  word  hypochon- 
driasis is  rarely,  if  ever,  met  with.  This  neglect  of  the  disease  by 
modern  writers,  whom  hardly  anything  escapes,  might  at  first  sight  con- 
vey the  notion  that  hypochondriasis  had  recently  ceased  to  prevail,  but 
such  an  explanation  is  contradicted  by  well-marked  cases  of  it  which 
we  are  in  the  habit  of  meeting  in  practice.  Least  of  all  could  such  an 
assumption  be  entertained  in  England,  since  this  country  has,  more 
especially  by  French  authors,  always  been  considered  as  the  real  home 
of  hypochondriasis,  this  being  in  their  opinion  due  partly  to  our  damp 
and  foggy  climate,  which  is  believed  to  create  a  tendency  to  indigestion 
and  liver  affections,  and  partly  to  the  odd  mixture  of  aristocratic  and 
democratic  government  obtaining  here,  which  is  said  "  to  lead  to  con- 
stant agitation  and  endless  disappointments." 

To  my  mind  the  circumstance  just  mentioned  is  rather  to  be  accounted 
for  by  the  prominence  which  has  of  late  years  been  given  to  the  study 
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of  the  group  of  symptoms  known  as  neurasthenia,  and  for  which  I  have 
recently  proposed  to  substitute  the  term  "  encephalasthenia"  as  better 
suited  for  it.  In  the  latter  neurosis,  various  forms  of  fear,  such  as 
agoraphobia,  claustrophobia,  zoophobia,  and  many  other  kinds  of  appar- 
ently groundless  alarms  and  panics  are  prominent  symptoms.  Such 
patients  entertain  not  infrequently  a  fear  of  the  invasion  of  some  dis- 
ease or  of  impending  death ;  for  these  latter  conditions  the  terms  noso- 
phobia, pathophobia,  and  thanatophobia  have  been  proposed,  and  have 
by  some  writers  been  used  as  equivalent  with  hypochondriasis.  It  is 
one  of  the  objects  of  the  present  paper  to  draw  a  distinction  between 
these  conditions,  and  to  show  that  hypochondriasis  is  a  well-marked 
neurosis  by  itself,  plainly  distinguishable  from  other  neuroses  by  its  defi- 
nite symptoms,  course,  and  termination,  differing,  on  the  one  hand,  from 
nosophobia,  and,  on  the  other  hand,  from  hypochondriacal  insanity,  with 
which  it  has  been  confounded  by  some  writers  on  psychological  medicine. 

Hypochondriacal  Insanity. — It  is  a  great  mistake  to  assume  that 
most  hypochondriacs  are  insane  ;  on  the  contrary,  they  are  frequently 
in  good  mental  health  for  the  ordinary  purposes  of  life.  There  is  cer- 
tainly no  lack  of  decision  and  no  want  of  judgment.  In  the  beginning 
of  the  affection  more  especially,  the  patient,  far  from  experiencing  any 
difficulty  in  going  on  with  his  usual  occupations,  often  seems  to  find  the 
exercise  of  his  intellectual  faculties  actually  easier  than  it  was  before. 
This  is  probably  owing  to  the  fact  that  when  his  attention  is  diverted 
into  other  channels  he  forgets  to  some  extent  the  distressing  sensations 
which  he  experiences  when  his  mind  is  not  fully  occupied,  so  that  intel- 
lectual exertion  is  an  actual  relief.  It  is  only  in  the  further  progress 
and  later  stages  of  the  complaint  that  no  occupation  or  distraction  will 
succeed  in  making  him  forget  his  misery.  The  mind,  by  being  inces- 
santly fixed  on  a  single  idea,  is  then  apt  to  lose  its  balance,  and  the  in- 
tellect may  become  deteriorated. 

Simple  hypochondriasis  only  seldom  merges  into  hypochondriacal  in- 
sanity or  imbecility,  and  the  difference  between  these  several  conditions 
seems  to  me  to  be  a  fundamental  one.  Thus  I  would  call  a  man  a  hypo- 
chondriac who  believes  himself  to  be  suffering  from  cancer  of  the  liver 
because  he  experiences  uneasy  and  distressing  sensations  in  that  organ  or 
its  neighborhood,  and  who  keeps  dwelling  and  brooding  on  his  condition  in 
spite  of  being  assured  by  his  medical  attendant  that  he  has  no  such  dis- 
ease. On  the  other  hand,  a  man  who  expresses  his  belief  that  he  has  a 
load  of  hay  in  his  head,  or  that  his  body  has  been  changed  into  glass, 
or  that  he  cannot  move  his  legs  because  they  have  been  turned  into  wood, 
or  wax,  or  gold,  or  velvet,  cannot  be  called  a  hypochondriac,  but  is  either 
insane  or  imbecile.  Another  distinction  between  the  two  conditions  is 
that  in  hypochondriacal  insanity  delusions  are  habitually  entertained 
about  the  origin  of  the  complaint,  which  the  patient  looks  upon  as  a 
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punishment  inflicted  by  the  Almighty  for  his  sins,  or  as  owing  to  poison 
administered  to  him  by  his  friends  or  servants,  or  as  caused  by  persons 
who  magnetize  or  electrify  him  against  his  will,  etc.  The  real  hypo- 
chondriac is  never  subject  to  such  delusions,  but  often  hits  the  mark 
by  attributing  his  illness  to  inheritance,  overeating  and  drinking,  ex- 
citement, overwork,  and  similar  tangible  causes. 

Hypochondriacal  symptoms  are  likewise  apt  to  occur  in  persons  suf- 
fering from  general  paralysis  and  other  organic  diseases  of  the  nervous 
system,  and  are  then  mixed  up  with  such  objective  signs  as  alteration  in 
the  size  of  the  pupils,  difficulty  in  speaking,  reading,  writing,  and  walk- 
ing, and  general  failure  of  mental  power,  etc.  Again,  nocturnal  epi- 
lepsy, which  may  exist  without  the  patient  or  his  friends  being  aware 
of  it,  may  be  accompanied  with  symptoms  of  hypochondriasis,  and  may 
thus  be  mistaken  for  the  latter.  The  symptoms  of  hysteria,  on  the  other 
hand,  are  so  widely  different  from  those  of  hypochondriasis  that  it  is 
difficult  to  understand  how  such  excellent  observers  as  Sydenham,  Hufe- 
land,  and  others  could  have  believed  the  two  conditions  to  be  identical. 
This  error  may  perhaps  be  accounted  for  by  the  fact  that  the  one  neuro- 
sis is  sometimes  found  complicated  with  the  other.  The  symptoms  of 
hysteria  have  of  late  been  so  pointedly  described  by  numerous  authors 
that  I  do  not  consider  it  necessary  in  this  place  to  dwell  upon  the  features 
by  which  they  are  distinguished  from  those  of  hypochondriasis. 

The  Nature  of  Hypochondriasis. — The  characteristic  feature  of 
hypochondriasis  is  that  the  patient  habitually  experiences  a  feeling  of 
profound  illness,  based  on  a  variety  of  peculiarly  distressing  and  harass- 
ing sensations  to  which  he  is  subject,  and  which  he  refers  to  one  or  several 
of  the  viscera  of  his  body.  These  sensations  will,  if  sufficiently  long  con- 
tinued, gradually  engross  his  attention  to  such  an  extent  that  he  can  think 
of  little  else,  and  is  led  to  brood  over  their  significance  and  eventual  issue. 
His  imagination  thus  becomes  disordered,  and  he  creates  for  himself  one 
or  several  imaginary  illnesses  from  which  he  believes  himself  to  be  suf- 
fering. The  sensations  are,  therefore,  real,  but  the  construction  put 
upon  them  is  false,  and  the  further  development  of  the  neurosis  hinges 
upon  this  peculiarity. 

Forms  of  Hypochondriasis. — In  a  considerable  number  of  cases 
the  head  is  the  principal  seat  of  the  odd  and  distressing  sensations  which 
are  experienced.  There  may  be  pain,  but  complaints  are  more  frequently 
made  of  pressure,  tightness,  fulness,  dryness,  icy  coldness  or  boiling  heat, 
creaking,  splitting,  the  ticking  of  a  clock  in  the  head,  etc.,  explosions 
by  which  the  brain  appears  to  be  shattered,  a  sensation  as  if  ants  or 
snakes  were  creeping  or  crawling  about  it,  or  as  if  the  brain  were  pulled 
as  hard  as  possible  in  different  directions,  or  torn  up  by  claws,  or  filled 
with  live  coals,  etc.  Where  such  and  analogous  feelings  are  frequently 
experienced  we  cannot  be  surprised  that  the  patient  should  be  led  to 
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imagine  that  he  is  suffering  from  some  terrible  and  extraordinary  brain 
disease,  by  which  that  organ  has  been  softened  or  otherwise  destroyed. 
He  thinks  that  a  bloodvessel  or  something  else  has  burst  in  the  head, 
that  there  is  a  cavity  inside,  or  that  he  is  going  to  have  a  stroke  of  apo- 
plexy or  paralysis,  or  to  become  insane,  or  die  an  idiot.  In  this  form 
of  the  disease  we  also  meet  sometimes  with  that  strange  disorder  of 
visual  perceptions  in  which  the  sufferer  finds  on  looking  at  himself  in 
the  glass  that  his  face  has  quite  a  different  appearance  from  what  it  used 
to  have,  or  that,  when  he  looks  steadily  at  an  object,  it  suddenly  appears 
to  him  to  go  up  and  down,  or  otherwise  to  change  its  aspect.  After 
reading  a  paper  or  a  book  for  a  few  minutes  he  will  suddenly  start  up 
and  say  that  the  lines  are  all  awry  and  his  sight  is  blurred  or  quite  gone, 
or  he  finds  that  certain  objects  and  colors  are  painful  for  him  to  look  at. 
Where  such  visual  disturbances  occur  every  few  minutes,  as  I  have 
found  them  to  do  in  certain  cases,  one  can  really  not  be  surprised  that 
the  patient  should  lose  his  nervous  balance,  ask  repeatedly  whether  he 
is  going  mad,  and  should  talk  all  day  long  to  his  friends  about  nothing 
but  the  bewildering  sensations  which  crowd  on  his  attention.  Such 
hallucinations  of  sight  as  I  have  just  mentioned  do  not  constitute  a 
special  kind  of  hypochondriasis,  as  has  been  asserted  by  Mendel,  but 
seem  to  me  only  to  show  that  a  portion  of  the  brain  is  suffering  which 
is  in  intimate  connection  with  the  visual  centres.  I  have  known  them 
to  be  connected  with  similar  hallucinations  of  smell  and  taste,  and  such 
distressing  sensations  in  the  abdomen  that  the  patient  imagined  himself 
to  be  suffering  from  obstructions  of  the  bowel  and  cancer  of  the  rectum. 
They  are,  therefore,  only  one  of  the  numerous  symptoms  which  are  apt 
to  occur  in  hypochondriasis,  showing  a  complete  disorder  of  function, 
or,  as  Sydenham  expressed  it,  ataxy  of  the  animal  spirits. 

In  another  set  of  cases  there  are  few  or  no  cephalic  symptoms,  and 
the  chief  seat  of  the  distressing  sensations  is  the  digestive  tract.  The 
patient  keeps  looking  at  his  tongue  every  few  minutes,  and  has  such  odd 
sensations  in  it  that  he  thinks  an  ulcer  must  be  forming  there  ;  or  he 
complains  of  choking  sensations  while  eating  or  drinking  ;  he  imagines 
that  he  has  lost  the  power  of  swallowing,  and  that  hydrophobia  is  going 
to  develop.  There  are  often  excessive  belching,  loud  eructations,  hic- 
cough, regurgitation  of  food,  nausea  or  vomiting,  and  such  awful  feel- 
ings in  the  stomach  as  to  convince  the  sufferer  that  he  has  at  the  very 
least  gastric  ulcer  or  cancer.  In  other  cases  there  are  such  fulness,  heavi- 
ness, distention,  and  noise  in  the  lower  bowel  that  he  imagines  the  gut 
to  be  obstructed,  and  thinks  the  anus  closed,  so  that  nothing  can  pass 
through  him.  The  chest  may  likewise  be  the  seat  of  painful  and  harass- 
ing sensations.  Many  patients  complain  of  precordial  anxiety,  or  of 
a  feeling  that  their  heart  is  bursting  or  jumping  out  of  the  chest,  or 
that  it  has  ceased  to  beat ;  that  circulation  is  no  longer  carried  on,  and 
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that  death  is  impending.  They  imagine  that  the  heart  is  dried  up,  or 
otherwise  diseased,  subject  to  polypus,  aneurism,  or  fatty  degeneration. 
A  dry  cough  and  a  troublesome  expectoration  of  a  little  light  or  dark 
mucus,  together  with  the  feeling  of  a  tight  belt  round  the  chest  and 
difficulty  in  breathing,  induce  the  belief  that  he  is,  or  they  believe  that 
they  are  in,  an  advanced  stage  of  consumption,  or  suffering  from  an  in- 
curable form  of  asthma.  The  pelvic  organs  are  the  seat  of  the  trouble 
in  very  numerous  instances,  more  especially  in  young  men,  and  in  women 
after  forty.  Thus  a  male  patient  will  imagine  himself  to  have  become 
impotent,  perhaps  shortly  after  he  has  engaged  himself  to  be  married, 
and  may  commit  suicide  on  the  eve  of  matrimony.  Or  he  may  be 
troubled  by  anxious  feelings  about  the  consequences  of  early  masturba- 
tion, gonorrhoea,  or  spermatorrhoea,  and  he  may  go  from  one  surgeon  to 
another  to  be  sounded  for  stone  in  the  bladder,  when  no  stone  exists.  A 
woman  may,  on  the  other  hand,  be  subject  to  such  painful  sensations  in 
the  womb  that  she  comes  to  imagine  herself  to  be  the  victim  of  uterine 
cancer,  and  consults  one  gynecologist  after  another  with  the  view  of 
having  an  operation  performed. 

Some  cases  are  met  with  in  which  distress  is  felt  from  time  to  time  in 
all  parts  of  the  body,  without  fixing  itself  habitually  in  any  special  spot. 
Such  patients  complain  at  the  same  interview  of  pain  and  heat  in  the  head, 
throbbing  in  the  temples,  difficult  articulation,  choking  in  the  throat, 
palpitations,  discomfort  in  the  right  or  left  hypochondrium,  pain  and 
soreness  in  the  bladder,  numbness  and  aching  in  the  limbs,  etc.,  and  may 
express  their  belief  that  they  have,  or  are  going  to  have,  a  fit  of  apo- 
plexy, heart  disease,  aneurism,  gastric  ulcer,  consumption  of  the  bowels, 
rheumatism,  fever,  Bright's  disease  of  the  kidney,  stone,  and  enlargement 
of  the  prostate. 

Hypochondriacal  Feelings  not  Imaginary. — An  unprejudiced 
observation  of  well-marked  cases  of  this  kind  must  lead  us  to  the  con- 
clusion that  the  distressful  feelings  which  are  complained  of  by  such 
patients,  and  described  by  them  with  the  utmost  minuteness  and  the 
most  wearisome  reiteration,  month  after  month,  and  year  by  year,  can- 
not be  owing  simply  to  imagination,  as  is  often  too  readily  assumed  by 
the  relations  and  medical  attendants  of  the  sufferer,  but  must  have  a 
substantial  base  in  fact.  When  incessant  complaints  are  made,  and  the 
doctor  on  examination  does  not  discover  any  objective  symptoms,  he  is 
after  a  time  inclined  to  disregard  the  trouble  altogether ;  while  the 
friends  of  the  patient  finding  that,  in  spite  of  all  the  horrors  which  he 
is  never  weary  of  describing  to  them,  he  does  not  really  get  much  worse 
in  the  course  of  time,  harden  their  hearts  to  him  and  tell  him  plainly 
that  he  is  putting  it  on,  and  that  if  he  would  only  rouse  himself  and 
pull  himself  together  he  would  soon  be  all  right  again.  Nothing  is 
more  apt  to  make  the  patient  angry  than  to  be  told  that  his  troubles  are 
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imaginary,  and  he  will  reply  that  he  is  not  a  child,  but  knows  perfectly 
well  what  he  is  about  and  what  troubles  him.  Such  persons  are  indeed 
really  ill,  and  it  is  as  impossible  for  them  to  get  better  by  "  pulling  them- 
selves together"  as  it  would  be  for  a  patient  with  tic  douloureux  to  feel 
no  pain,  or  for  one  with  cystitis  to  pass  normal  urine.  One  cannot  get  rid 
of  a  disease  simply  by  desiring  or  being  willing  to  do  so.  Moreover,  what 
object  would  be  gained  by  these  people  through  their  incessant  tedious 
complaints  ?  They  almost  invariably  become  in  course  of  time  a  nuisance 
to  their  friends  and  doctors,  which  led  Portal  to  say  that  while  hypo- 
chondriasis was  hell  for  the  patient,  it  was  purgatory  for  the  physician. 
Indeed,  after  a  long  interview  with  a  hypochondriac — and  he  takes  care 
that  it  should  be  long — the  doctor  sometimes  feels  almost  as  badly  as  the 
patient.  The  knowledge  that  he  is  a  trouble  to  everybody  who  comes 
in  contact  with  him  cannot  afford  him  any  satisfaction ;  nor  is  it  possible 
to  explain  by  the  assumption  that  such  patients  are  simply  "  putting  it 
on,"  why  they  should  commit  suicide,  which  they  do  sometimes  in  order 
to  escape  from  sufferings  which  to  them  are  well-nigh  intolerable.  One 
of  the  first  to  lay  proper  stress  upon  the  sensations  of  the  hypochondriac 
being  real  and  not  imaginary  was  Brachetsen,  who  had  experienced  a 
number  of  such  feelings  in  his  own  person,  and  was,  therefore,  peculiarly 
qualified  to  give  an  opinion  on  this  point.  Nevertheless  it  is  not  at  all 
uncommon  to  find  that  the  complaints  of  these  unfortunate  persons  are 
disbelieved  and  ridiculed. 

Course  op  the  Disease. — Where  such  harassing  sensations  as  I 
have  described  are  almost  constantly  present,  the  patient's  character 
and  disposition  naturally  undergo  in  course  of  time  a  complete  change. 
The  incessant  distress  he  feels  makes  him  sullen,  morose,  peevish, 
crotchety,  irritable,  and,  above  all,  utterly  selfish  and  inconsiderate  to 
others.  Being  firmly  convinced  that  he  has  some  incurable  and  mortal 
illness,  which  appears  to  him  unexampled  and  extraordinary,  he  eventu- 
ally can  think  of  nothing  else.  He  is  apt  to  weigh  every  particle  of  his 
food  and  drink  ;  he  examines  his  expectoration,  sweat,  urine,  and  feces, 
which  he  insists  on  submitting  to  his  doctor,  and  holds  forth  about  all 
these  matters  to  his  friends,  or  even  strangers,  without  the  least  com- 
punction or  reserve.  He  is  always  in  a  state  of  despair,  believes  his  end 
to  be  near,  says  that  he  will  be  glad  to  die,  and,  while  fearing  death 
more  than  anything  else,  may  commit  suicide  on  a  sudden  impulse.  In 
consequence  of  his  being  in  an  incessant  state  of  fear  and  alarm  the  vital 
functions  are  after  a  time  improperly  performed.  Digestion  and  as- 
similation suffer ;  the  mouth  becomes  dry ;  the  tongue  appears  covered 
with  a  white,  tough,  tenacious  mucus ;  there  are  constant  hawking  and 
belching  (hence  the  old  term,  morbus  ruetuosus  or  flatuosus)  ;  the  stomach 
may  become  dilated  and  the  liver  congested ;  the  bowels  are  habitually 
constipated,  and  piles  often  make  their  appearance ;  the  circulation  also 
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suffers ;  the  pulse  is  slow,  irregular,  and  intermittent ;  there  is  throb- 
bing in  the  epigastrium,  which  may  be  seen  and  felt;  the  skin  is  rough 
and  dry,  the  complexion  yellowish  or  brown  (hence  the  term  morbus 
niger) ;  the  face  pinched  and  hollow,  the  body  wasted  (hence  the  term 
morbus  resicatorius) ;  the  urine  dark  and  scanty  or  colorless  and  abun- 
dant, while  insomnia  becomes  more  troublesome  as  time  goes  on. 

Causes  of  Hypochondriasis. — The  course  of  the  disease  is  apt  to 
be  protracted  and  severe  where  it  is  chiefly  owing  to  neurotic  inherit- 
ance; and  comparatively  short  and  slight  where  the  predominant  influ- 
ence in  its  production  has  been  exerted  by  exciting  causes  which  have 
a  prejudicial  influence  on  the  nutrition  of  the  nervous  system.  Such 
causes  are  principally  a  sudden  shock,  domestic  grief,  loss  of  relations, 
crossed  love,  impaired  social  position,  change  from  affluence  to  poverty, 
disappointed  ambition,  undue  mental  and  physical  strain,  alcoholic  and 
sexual  excesses,  the  habitual  abuse  of  purgatives,  narcotics,  and  anal- 
gesics ;  certain  acute  infectious  diseases,  especially  influenza  and  long- 
continued  gastric  and  hepatic  troubles.  To  these  should  be  added 
gonorrhoea  and  sexual  irregularities  in  men,  and  chronic  leucorrhoea, 
menstrual  derangements,  the  puerperal  state,  and  the  menopause  in 
women.  The  neurosis  is  also  apt  to  come  on  in  women  shortly  after 
they  have  become  engaged  to  be  married,  and  after  certain  gynecologi- 
cal operations ;  sedentary  habits  and  the  reading  of  medical  books,  espe- 
cially those  issued  by  the  quack  fraternity,  are  likewise  of  influence.  In 
cases  where  no  exciting  causes  can  be  discovered  the  hypochondriasis 
has  to  be  looked  upon  as  purely  constitutional.  This  is  the  worst  form 
of  the  disease  ;  it  is  rarely  if  ever  cured,  more  especially  when  affecting 
patients  of  an  advanced  age,  and  is  apt  to  end  fatally  after  a  protracted 
period  of  marasmus.  Where,  on  the  other  hand,  exciting  causes  have 
played  the  principal  part  in  its  production,  we  have  to  do  with  the 
accidental  form  of  hypochondriasis,  which  offers  a  far  more  favorable 
prognosis.  In  this  form,  however,  there  is  always  a  certain  amount  of 
predisposition  as  well ;  for  many  persons  go  through  a  protracted  and 
painful  illness,  and  through  fearful  troubles  as  well  as  excesses  in  life, 
without  ever  becoming  hypochondriacs ;  and  it  is  therefore  necessary 
for  this  condition  to  be  established  that  the  imagination  should  be  im- 
pressionable and  easily  affected  by  morbid  sensations,  so  as  to  be  in- 
duced to  transform  feelings  into  maladies,  and  thus  to  create  diseases 
which  have  no  real  existence.  This  neurosis  is  most  frequent  between 
twenty  and  forty  years  of  age,  probably  because  the  factors  which  are 
apt  to  produce  it  are  then  more  active  than  at  other  periods  of  life.  It 
occurs,  however,  occasionally  in  children  and  the  aged.  Men  are  more 
subject  to  it  than  women,  the  proportion  in  my  practice  having  been 
about  70  per  cent,  for  males  and  30  per  cent,  for  females,  while  about  the 
reverse  percentages  for  the  sexes  appears  to  prevail  in  hysteria.    In  some 
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few  cases  the  neurosis  eventually  merges  into  hypochondriacal  insanity 
and  dementia,  while  in  others  death  may  take  place  by  intercurrent 
diseases,  such  as  bronchitis  or  typhlitis,  or  by  suicide. 

Cerebral  Localization  :  the  Visceral  Centre. — The  symptoms 
of  hypochondriasis  have  by  many  of  our  predecessors  been  ascribed  to  a 
faulty  condition  of  the  blood  or  humors,  and  by  others  to  disease  of 
the  abdominal  organs,  more  especially  the  spleen,  liver,  and  stomach. 
No  proofs  for  these  assertions  have  been  forthcoming,  and  Sydenham 
was  the  first  who  sought  their  origin  elsewhere,  stating  that  they  arose 
"from  an  unequal  distribution  and  rushing  about,  or  ataxy,  of  the  ani- 
mal spirits."  Translated  into  the  language  of  the  present  day  this  means 
that  hypochondriasis,  being  a  disorder  of  the  nervous  system,  it  remains 
for  us  to  see  whether  we  can  localize  the  seat  of  the  disease  in  any  special 
department  or  centre  of  the  nervous  system.  The  primary  symptoms 
of  the  neurosis  may  be  looked  upon  as  disturbed  sensations  in  the  viscera 
of  the  body,  and  everything  leads  us  to  believe  that  for  these,  as  for  all 
other  functions,  there  exists  a  special  cortical  centre.  The  so-called 
sensory-motor  area  in  the  brain,  which  is  situated  in  the  Rolandic  con- 
volutions, contains  a  regular  series  of  definite  and  more  or  less  strictly 
localized  centres  for  motion  and  sensation  of  the  thigh,  leg,  foot,  and  toes ; 
of  the  head,  eyes,  face,  tongue,  and  throat ;  and  of  the  shoulder,  elbow, 
wrist,  and  fingers.  A  normal  condition  of  these  centres  imparts  to  us 
the  proper  feeling,  and  also  the  sense  of  power  which,  when  in  health, 
we  have  in  all  the  voluntary  muscles  of  the  body ;  while  an  organic 
lesion  or  a  functional  disturbance  in  the  sensory-motor  area  will  lead  to 
feelings  of  numbness,  tingling,  "  pins  and  needles,"  and  other  abnormal 
sensations  in  any  of  the  parts  which  are  under  the  control  of  these  con- 
volutions. A  similar  centre  unquestionably  exists  for  the  viscera  of  the 
body,  regulating  their  organic  sensibility.  A  normal  condition  of  this 
centre  would  impart  to  us  the  feelings  of  happiness,  comfort,  and  well- 
being  which  we  experience  when  in  health,  and  more  especially  when 
we  are  engaged  in  some  mental  or  physical  action  which  we  enjoy, 
such  as  making  a  successful  speech  to  a  sympathetic  audience,  playing 
a  game  of  skill  in  which  we  may  be  proficient,  rowing,  swimming, 
riding  on  horseback  on  a  spirited  animal,  singing  when  we  feel  in  good 
voice,  etc. ;  here  would  also  come  in  the  feeling  of  satisfaction  which  we 
experience  after  a  thoroughly  good  dinner,  or  after  a  comfortable  act 
of  defecation,  urination,  etc. ;  while,  on  the  other  hand,  a  disturbed 
condition  of  this  centre  would  naturally  lead  to  the  perception  of  a  great 
number  and  variety  of  odd,  unpleasant,  and  distressing  sensations,  the 
peripheral  perception  and  localization  of  which  would  be  dependent  upon 
the  precise  portion  of  the  visceral  centre  which  may  happen  to  suffer, 
leading  to  nasty  feelings  in  the  head,  heart,  or  lungs,  or  in  the  abdominal 
and  pelvic  viscera.     Ataxy,  to  use  Sydenham's  expression,  of  the  centre 
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in  toto  would  bring  about  that  general  form  of  hypochondriasis  of  which 
I  have  spoken,  and  in  which  the  entire  visceral  sensibility  seems  to  be 
disturbed.  Again,  we  may  assume  that  the  degree  of  the  peculiar  feel- 
ings which  trouble  the  hypochondriac  will  be  proportional  to  the  inten- 
sity of  the  disturbance  affecting  the  centre  in  question. 

The  centre  whose  functions  I  have  endeavored  to  describe  undoubt- 
edly exists,  although  its  precise  seat  has  not  yet  been  ascertained.  Some 
physiologists  consider  that  it  may  be  situated  in  the  gyrus  fornicatus, 
while  others  seek  it  in  the  occipital  lobes.  In  connection  with  this 
point  I  would  remark  that  there  still  exists  a  large  latent  zone  in  the 
cortex,  more  especially  of  the  right  hemisphere,  with  the  functions  of 
which  we  are  as  yet  quite  unacquainted.  Neither  experimental  physi- 
ology nor  morbid  anatomy  has  as  yet  given  us  any  exact  clues  to  the 
functions  of  this  latent  zone,  and  in  some  portion  of  which  the  centre 
for  visceral  sensations  may  eventually  be  discovered.  Up  to  the  present 
time  no  pathological  lesions  have  been  found  in  the  nerve-cells  of  the 
cortex  in  cases  of  hypochondriasis,  although  the  extreme  obstinacy  of 
the  symptoms  in  many  cases  would  lead  us  to  think  that  finer  examina- 
tions of  certain  areas  of  the  cortex,  by  Golgi's  and  Ramon  de  Cajal's 
methods,  might,  perhaps,  reveal  certain  morbid  changes,  such  as  rever- 
sion to  the  foetal  type,  or  perhaps  an  extremely  insidious  form  of  sclero- 
sis, which  might  account  for  the  more  obstinate  and  intractable  forms 
of  the  disease. 

Nosophobia. — Nosophobia  presents  an  altogether  different  clinical 
aspect.  In  this  condition  there  are  no  painful  or  perplexing  sensations 
referred  to  any  of  the  bodily  organs,  but  the  distress  is  purely  mental, 
being  the  fear  of  some  malady  which  the  patient  believes  will  overtake 
him.  The  definition  which  Mendel  has  given  of  hypochondriasis,  as  "  a 
functional  disease  of  the  brain,  the  essential  symptoms  of  which  are  fear 
and  apprehension  regarding  one's  own  body,"  applies,  therefore,  rather 
to  nosophobia  than  to  hypochondriasis.  A  further  striking  difference 
between  the  two  morbid  conditions  is  that  nosophobia  is  essentially 
transitory  while  hypochondriasis  is  apt  to  be  long  continued,  and  is,  in- 
deed, frequently  permanent.  During  the  last  great  epidemics  of  influ- 
enza I  have  met  with  a  number  of  exquisite  cases  of  nosophobia,  that  is, 
the  fear  of  catching  the  prevailing  infection.  This  condition  lasted  only 
as  long  as  the  epidemic  remained  at  its  height. 

A  patient  who  has  been  off  and  on  under  my  care  for  various  mani- 
festations of  encephalasthenia,  came  to  me  one  morning  in  a  state  of 
great  terror  and  alarm,  saying  that  he  had  been  unable  to  do  anything 
or  to  sleep  "  for  fear  of  getting  the  influenza,"  and  asked  me  to  give 
him  a  prescription  for  a  preventive  medicine.  I  did  so,  and  joined 
with  it  such  suggestions  as  appeared  to  me  appropriate.  He  was  then 
quite  himself  again  for  a  few  days,  when  one  of  his  domestics  was 
taken  ill  with  the  prevailing  malady.     This  gave  a  fresh  start  to  the 
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nosophobia,  and  he  became  so  upset  that  he  left  his  home  and  took  rooms 
at  a  hotel — by-the-way,  the  worst  thing  he  could  have  done  under  the 
circumstances.  A  few  days  afterward  he  suddenly  left  London  and 
went  to  a  seaside  place,  which  at  that  time  enjoyed  the  reputation  of 
being  free  from  the  epidemic.  He  did  nothing  else  there  all  day  long 
but  read  the  accounts  of  the  progress  of  the  epidemic  in  the  newspapers, 
and  felt  utterly  wretched  and  unfit  for  anything  all  the  time.  When 
the  epidemic  subsided  he  returned  to  town  and  laughed  about  the  un- 
necessary fuss  which  he  had  made.  Since  that  time  he  has  had  similar 
short  panics  about  catching  whooping-cough  and  chicken-pox,  which 
had  broken  out  in  his  family,  but  has  otherwise  been  quite  well  and 
able  to  enjoy  life. 

Similar  cases  have  occurred  at  all  times  during  the  prevalence  of 
great  epidemics,  more  especially  when  there  was  a  cholera-scare.  Nor 
is  such  a  condition  altogether  insignificant  or  unworthy  of  our  atten- 
tion, for  persons  have  occasionally  died  of  it. 

Syphilophobia. — Apart  from  epidemics,  nosophobia  is  chiefly  seen 
in  men  who  have  acquired  syphilis.  In  them  the  appearance  of  an 
acne-pustule  on  the  sternum,  or  a  slight  laryngeal  catarrh,  or  a  feeling 
of  soreness  in  the  tongue,  frequently  leads  to  a  short  attack  of  nosopho- 
bia, or,  as  it  is  sometimes  called,  syphilophobia.  The  syphilophobist, 
however,  is  by  no  means  always  a  hypochondriac,  for  he  may  be  quite 
well  and  hearty  when  there  are  no  such  or  similar  exciting  causes  of 
fear  as  I  have  just  mentioned.  Indeed,  he  speedily  forgets  his  troubles 
when  assured  by  his  physician  that  the  symptoms  which  have  alarmed 
him  are  of  no  consequence  and  have  no  connection  with  the  diathesis 
from  which  he  previously  suffered. 

Cases  of  disease  occurring  in  some  prominent  person,  and  much  dis- 
cussed in  the  newspaper  press,  are  likewise  apt  to  give  rise  in  neurotic 
individuals  to  temporary  attacks  of  nosophobia.  When  the  late  Em- 
peror of  the  French  was  operated  upon  for  stone  by  Sir  Henry  Thomp- 
son, the  case  was  very  largely  discussed  in  the  daily  papers,  and  num- 
bers of  persons  were  seized  with  the  fear  that  they  might  have,  or 
were  going  to  have,  stone  in  the  bladder.  Similar  occurrences  came 
under  my  notice  when  the  case  of  the  late  Crown  Prince  of  Germany 
attracted  so  much  public  attention ;  and  I  have  quite  recently  seen  a 
case  owing  to  the  reports  which  were  being  published  about  the  ill- 
ness of  the  Czar  of  Russia.  Such  things  die  a  natural  death  as  soon  as 
public  attention  is  diverted  from  that  which  gave  rise  to  them,  but 
while  they  last,  they  are  often  a  source  of  great  misery  to  those  who 
are  thus  easily  influenced. 

It  is  therefore  plain  that  the  attack  of  nosophobia  is  always  owing  to 
some  definite  exciting-cause.  When  no  such  causes  are  active  the 
patient  is  usually  quite  rational,  and  not  at  all  moody  or  depressed ; 
but  where  predisposition  for  it  once  exists  the  least  unusual  sign  which 
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may  show  itself  in  any  part  of  the  body  may  suffice  to  set  the  noso- 
phobic  machinery  into  motion.  A  congested  conjunctiva,  a  little  bleb 
on  the  tongue,  a  slight  rash,  a  cough,  a  pain  in  the  side,  may  make  such  a 
person  quite  wretched  for  the  time  being,  because  he  fears  that  he  will 
be  seriously  ill  and  may  die.  As  soon,  however,  as  the  symptom  which 
alarmed  him  has  disappeared,  or  when  the  doctor  has  succeeded  in  calm- 
ing his  apprehensions  by  promising  the  speedy  removal  of  the  trouble, 
the  patient  generally  forgets  all  about  it,  and  feels  quite  well  and  happy 
again. 

Thanatophobia.. — Closely  connected  with  nosophobia  is  a  morbid 
fear  of  death  by  which  some  persons  are  troubled  all  their  lives.  For 
this  condition  Michea  has  coined  the  truly  barbarous  name  of  Necro- 
phobomania,  and  considers  that  this  fear  of  death  constitutes  the  essence 
of  hypochondriasis.  This  is  a  complete  misconception,  as  there  are 
numbers  of  persons  who  live  in  constant  fear  of  death  without  being  at  all 
hypochondriacal.  Many  aged  people,  for  instance,  have  habitually  a 
fear  of  death,  without  being  subject  to  those  distressing  sensations  which 
we  have  found  to  be  characteristic  of  hypochondriasis,  and  without  un- 
duly brooding  over  the  state  of  their  health.  For  necrophobomania 
the  term  thanatophobia  should  be  substituted,  as  more  expressive  and 
euphonious.  Thanatophobia  is  not  infrequently  met  with  in  young 
persons  who  are  convinced  that  their  death  is  at  hand  and  that  nothing 
can  save  them.  I  have  known  a  young  man  who  for  years  never  went 
to  bed  without  thinking  that  it  was  going  to  be  his  last  night,  and  who 
took  every  night,  mentally,  leave  from  his  friends  and  belongings.  In 
some  of  these  cases  vicious  habits  contracted  in  early  life  have  seemed 
to  produce  this  condition,  while  in  others  no  exciting  cause  could  be 
discovered. 

Influence  of  Suggestion. — A  further  difference  between  hypo- 
chondriasis and  nosophobia  is  that  suggestion  has  generally  little  or  no 
influence  on  the  former  and  a  powerful  effect  on  the  latter  condition 
A  nosophobist  who  is  afraid  of  having  disease  of  the  liver,  because  he 
has  felt  pain  in  the  region  of  it,  is,  after  a  careful  examination  of  that 
organ,  delighted  with  the  doctor's  assurance  that  there  is  nothing  seri- 
ous the  matter  with  him,  and  presently  forgets  all  about  it.  An  unfa- 
vorable prognosis,  on  the  other  hand,  may  drive  such  a  man  to  despair. 

A  patient  of  mine  who  had  had  protracted  gonorrhoea  thought  that 
he  might  have  stricture,  and  consulted  surgical  authorities  about  this 
point  from  time  to  time.  His  urethra  was  perfectly  sound,  and  he 
had  been  repeatedly  assured  that  he  had  no  stricture.  On  one  such 
occasion,  however,  an  eminent  surgeon  who  happened  to  be  out  of  tem- 
per, told  him  roughly  that,  although  he  had  no  stricture,  he  had  the 
nearest  thing  to  it.  This  gave  the  patient  a  terrible  shock,  and  as  he 
considered  his  case  to  be  hopeless,  he  determined  to  commit  suicide. 
For  weeks  subsequently  he  required,  strict  supervision,  but  eventually 
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calmed  down  after  repeated  assurances  that  the  opinion  which  had  upset 
him  so  much  was  not  seriously  intended. 

An  unfavorable  prognosis  has  hardly  ever  such  an  influence  on  the 
hypochondriac.  On  the  contrary,  such  a  patient  is  often  quite  pleased 
with  it,  partly  because  it  corresponds  to  his  own  feelings  of  profound 
illness,  and  partly" because  he  can  boast  of  it  to  his  friends,  who  may 
have  expressed  doubts  about  the  reality  of  his  sufferings.  Neverthe- 
less I  consider  it  wrong  to  give  a  hopeless  prognosis  even  in  confirmed 
cases  of  hypochondriasis,  as  is  often  done,  not  only  because  we  should 
consider  the  patient's  feelings,  which  may  be  still  further  depressed  by 
such  an  opinion,  but  also  because,  even  in  apparently  desperate  cases  of 
that  disorder,  an  improvement,  and  even  a  fair  amount  of  recovery, 
may  take  place.  A  favorable  prognosis,  on  the  other  hand,  has  little 
or  no  cheering  influence  on  the  hypochondriac,  because  he  is  so  much 
distressed  by  the  incessant  painful  sensations  to  which  he  is  subject,  and 
habitually  finds  so  little  relief  from  the  various  modes  of  treatment 
which  are  used  in  his  case,  that  he  is  quite  convinced  of  the  incurability 
of  his  illness,  and  considers  a  doctor  who  promises  to  cure  him  to  be 
ignorant  and  presumptuous.  But  although  our  efforts  to  relieve  the 
hypochondriac  are  so  frequently  unavailing,  the  doctor's  visits  have  often, 
all  the  same,  a  good  influence,  for  the  patient  is  generally  a  little  happier 
afterward  from  having  relieved  his  mind  to  a  sympathetic  listener. 
Another  difference  between  the  two  conditions  is  that  the  subject  of 
nosophobia  has  absolute  and  unquestioning  faith  in  his  physician,  and 
follows  the  prescribed  treatment  in  the  most  punctual  and  systematic 
manner,  while  the  hypochondriac  has  generally  a  poor  opinion  of 
medicines,  and  frequently  refuses  to  take  those  which  have  been  or- 
dered for  him.  He  often  says  that  most  drugs  are  too  strong  for  him, 
and  more  likely  to  do  him  harm  than  good.  He  therefore  generally 
shirks  taking  his  dose,  and  I  have  often  thought  that  medical  treatment 
might  produce  a  better  effect  in  such  cases  than  it  usually  does  if  it 
were  more  strictly  followed. 

Treatment. — There  is  no  specific  for  hypochondriasis,  and  Bron- 
ner's  remark,  "  Magnus  mihi  erit  Apollo  qui  hypochondriacum  ad  sani- 
tatem  reduxerit,"  is  as  true  now  as  it  was  two  hundred  years  ago.  Ner- 
vine tonics,  such  as  arsenic,  strychnine,  phosphorus,  and  others,  have 
generally  only  a  temporary  effect,  while  sedatives,  such  as  bromides, 
hyoscyamus,  and  opiates,  are  habitually  disappointing  in  their  action. 
The  constant  galvanic  current,  which  does  so  much  good  in  encephal- 
asthenia  and  some  forms  of  hysteria,  does  not  appear  to  benefit  the  hypo- 
chondriac in  the  same  manner.  Moral  and  hygienic  treatment,  indeed, 
often  does  more  good  than  drugs.  It  is  important  to  cheer  the  patient 
up  with  the  hope  of  eventual  recovery  from  his  troubles,  which  indeed 
may  happen  after  years  of  misery.     Frequent  change  of  air  and  scene 
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and  distraction  by  society  are  useful.  It  is  essential  to  see  that  the 
secretions  are  kept  in  good  order,  and  to  enjoin  great  moderation  in  eat- 
ing and  drinking.  In  some  patients  a  purely  vegetarian  or  milk  diet 
will  do  good ;  and  in  very  obstinate  cases  a  seton  or  issue  in  the  arm 
may  be  used.  A  very  influential  agent  in  combating  the  hypochondri- 
acal condition  is  active  exercise ;  and  amongst  the  various  forms  of 
exercise  I  would  recommend  bicycling  and  tricycling  for  the  young, 
and  riding  on  horseback  for  those  somewhat  more  advanced  in  life. 
The  exhilarating  effects  of  the  latter  form  of  exercise  are  well  de- 
scribed by  one  of  our  ablest  novelists,  who  says :  "  I  know  few  coun- 
sellors more  exhilarating  than  a  spirited  horse.  I  do  not  wonder  that 
the  Roman  emperor  made  a  consul  of  his  steed.  On  horseback  I 
always  best  feel  my  powers  and  survey  my  resources ;  on  horseback  I 
always  originate  my  subtlest  schemes  and  plan  their  ablest  execution. 
Give  me  but  a  light  rein  and  a  free  bound  and  I  am  Cicero — Cato — 
Csesar ;  dismount  me  and  I  become  a  mere  clod  of  the  earth,  which  you 
condemn  me  to  touch ;  fire,  energy,  ethereality  have  departed.  I  am 
the  soil  without  the  sun,  the  cask  without  the  wine,  the  garments  with- 
out the  man."  Let  us,  therefore,  by  all  means  insist  on  this  excellent 
practice  being  pursued  by  our  hypochondriacal  patients. 


THE  OPERATIVE  TREATMENT  OF  HERNIA. 
By  W.  S.  Halsted,  M.D., 

PROFESSOR  OF    SURGERY  IN  THE  JOHNS  HOPKINS  UNIVERSITY,  BALTIMORE. 

The  problem  is  to  close  durably  a  rent  in  the  abdominal  wall  and  to 
provide  for  the  safe  transmission  of  the  spermatic  cord.  The  cord  is 
the  first  cause  of  the  hernia  and  the  ultimate  obstacle  to  its  cure.  If 
we  could  ignore  the  cord,  the  solution  of  the  problem  would  be  compara- 
tively easy.  The  larger  the  cord  the  greater  the  liability  to  a  recurrence 
of  the  hernia.  The  size  of  the  cord  depends  chiefly  upon  the  veins. 
Then  why  not  reduce  the  size  of  the  cord  by  excising  such  veins  as 
may  be  superfluous?  By  this  procedure  the  cord  may  usually  be 
reduced  to  less  than  one-third,  and  sometimes  to  one-fifth  or  one-sixth 
of  its  original  size.  Two  quite  distinct  sets  of  veins  accompany  the  vas 
deferens.  When  the  tunica  vaginalis  propria  funiculi  spermatici  has 
been  divided  and  the  elements  of  the  cord  are  gently  spread  out  by  the 
fingers  the  larger  superfluous  bundle  of  veins  lies  at  some  distance  from 
the  vas  deferens.  A  few  very  delicate  veins  hug  the  vas  deferens 
closely.  The  veins  which  we  designate  as  "  superfluous  "  are  those  which 
I  regularly  excise  in  operations  for  varicocele.  We  have  not  thus  far 
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seen  atrophy1  of  the  testicle  follow  excision  of  these  veins.  Our  cases 
have  been  observed  with  especial  reference  to  this  point.  I  think  that 
there  can  be  little  doubt  as  to  the  advisability  of  reducing  the  size  of  the 
cord  by  excising  these  veins  when  they  form  a  large  bundle. 

Let  us  consider  next  the  closing  of  the  hole  in  the  abdominal  wall. 
What  tissues  shall  we  employ  and  how  shall  we  bring  these  tissues 
together?  It  has  been  demonstrated  too  often  that  the  stitching  of 
the  pillars  of  the  ring  does  not  suffice.  We  must  do  more  than 
bring  free  edges  of  the  aponeurosis  of  the  external  oblique  muscle 
together.  Fortunately  we  have  muscles  so  near  at  hand  and  so  placed 
as  to  suggest  at  once  a  simple,  and  what  has  proved  to  be  an  entirely 
effective,  plastic  operation.  After  cutting  through  the  anterior  wall  of 
the  canal  down  to  the  sac,  we  continue  the  incision  in  the  same  line, 
outward  and  a  little  upward,  through  the  internal  oblique  and  trans- 
versalis  muscles  for  an  inch  or  less.  We  divide  the  muscle-bundles 
about  at  right-angles  to  their  long  axes.  Thus  two  flaps  of  muscle  are 
obtained,  which  we  draw  down  into  the  canal  and  include  in  the  deep 
stitches  in  the  way  to  be  described.  The  uppermost  bundles  of  the  cre- 
master  muscle  are  often  so  heavy  that  we  can  use  them  for  the  same  pur- 
pose. We  close  the  rent  which  Nature  has  made  and  which  the  knife 
has  enlarged  with  mattress-sutures,  precisely  as  we  close  all  abdominal 
wounds.  The  mattress-suture  is  to  be  preferred  to  other  sutures  because 
it  constricts  the  tissues  less,  holds  greater  surfaces  in  contact,  and  insures, 
ultimately,  more  accurate  apposition  of  the  several  planes  of  tissue. 
These  stitches  bring  surfaces  together  at  the  outset,  just  as  in  sutures  of 
the  intestines  the  walls  of  the  intestine,  irrespective  of  the  stitch,  are 
always  brought  together.  The  walls  of  the  intestine  are  so  inverted 
that  the  muscular  surfaces  (so-called  peritoneal  surfaces)  are  extensively 
in  contact,  the  cut  edges  never.  And  yet  after  a  few  weeks  no  trace 
of  the  inversion  remains.  Sometimes  an  almost  imperceptible  dark  line 
is  left  to  indicate  the  position  of  the  cicatrix.  With  the  aid  of  the 
microscope  we  see  that  the  finest  layer  has  met  its  fellow  and  may  be 
traced  uninterruptedly  through  the  cicatrix,  and  were  it  not  for  the 
rudimentary  character  of  a  few  of  the  villi  we  might  search  in  vain  for 
evidence  of  the  solution  in  continuity. 

Dr.  Mall,2  for  whom  I  performed  some  experiments  which  necessitated 
circular  suture  of  the  intestine,  describes  the  microscopical  appearance 
of  an  intestinal  suture  of  sixty-four  days  as  follows :  "  Fig.  12  shows  a 
section  of  this  suture  which  strikes  the  stitches.  Were  it  not  for  this 
stitch  and  a  slight  infiltration  of  that  part  with  leucocytes  the  point  of 

1  May  15, 1895.  In  three  of  our  cases  atrophy  of  the  testicle  has  been  caused  by  the  opera- 
tion. The  atrophy  is  probably  due  to  the  excision  of  the  veins,  for  it  has  occurred  thus  far 
only  in  the  cases  in  which  the  veins  were  excised. — W.  S.  Halsted. 

2  Johns  Hopkins  Hospital  Reports,  vol.  i.  p.  90. 
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suture  could  not  be  made  out.  To  be  sure,  the  microscope  shows  very 
rudimentary  villi  which  could  easily  be  overlooked  when  compared 
with  the  other  folds  which  this  intestine  contains.  The  crypts  are  fully 
regenerated  and  cannot  be  differentiated  from  the  surrounding  crypts. 
The  stratum  fibrosum,  muscularis  mucosae,  submucosa,  and  two  muscu- 
lar coats  are  all  reproduced  and  form  one  straight  line.  The  regenera- 
tion is  so  complete  that  the  two  layers  of  the  regenerated  muscularis 
mucosas  can  be  made  out." 

There  are  usually  six  of  these  deep  stitches.  They  are  taken  very 
close  together,  not  more  than  1  cm.  apart.  The  two  arms  of  each  stitch 
are  7  or  8  mm.  apart.  The  vas  deferens,  with  its  arteries  and  remain- 
ing veins,  is  brought  forward  between  the  two  outermost  stitches.  These 
two  stitches  are  closer  together  than  the  others  and  embrace  the  cord 
snugly.  The  outer  arm  of  the  outermost  stitch  is  sometimes  passed 
through  uncut  muscle. 

When  the  deep  wound  is  closed  muscle  should  be  seen  throughout 
the  greater  part  of  it,  projecting  between  the  cut  edges  of  the  aponeu- 
rosis of  the  external  oblique  muscle.  These  edges  are  then  made  to 
embrace  the  cord  more  snugly  at  the  point  where  it  passes  between 
them  by  two  very  fine  stitches.  The  skin-incision  is  closed  with  an 
uninterrupted  suture.  As  we  approach,  in  stitching,  the  lower  inner 
angle  of  the  deep  wound  the  muscle  becomes  thinner  and  finally  gives 
out.  The  aponeurosis  of  the  external  oblique,  with  perhaps  a  few  fibres 
of  the  cremaster,  is  all  that  is  left  for  the  innermost  stitch.  If  the 
aponeurosis  at  this  point  shows,  as  it  sometimes  does,  a  tendency  to 
split  when  it  is  vigorously  pulled  upon  by  a  stitch,  we  gather  or  pucker 
it  up  by  taking  running  mattress-sutures  in  place  of  the  ordinary 
mattress-sutures.  In  running  the  stitches  I  try  to  avoid  perforating 
the  aponeurosis.  The  puckering  is,  of  course,  only  a  temporary  affair, 
but  the  running  stitches  enable  us  to  close  the  lower  angle  of  the  deep 
wound  with  less  damage  to  the  aponeurosis. 

In  short,  we  close  our  hernia-wounds  precisely  as  we  close  all  wounds 
of  the  abdomen,  except  that  in  hernia  alone  we  stitch  the  peritoneum 
separately.  In  wounds  of  the  linea  alba  we  split  the  sheaths  of  the  recti 
muscle,  whether  we  are  operating  for  the  cure  of  hernia  or  not,  that  we 
may  oppose  broad  surfaces  of  muscle  throughout  the  whole  length  of 
the  incision.1  For  the  same  reason,  and  also  that  we  may  transplant 
the  cord  in  the  male  and  the  round  ligament  in  the  female,  we  divide 
the  internal  oblique  and  transversalis  muscles  when  operating  for  the 
cure  of  inguinal  hernia. 

1  In  a  recent  number  of  the  Centralblatt  fur  Chirurgie,  P.  Bruns,  of  Tiibingen,  describes 
and  recommends  a  method  for  the  cure  of  ruptures  in  the  linea  alba  which,  except  that  he 
does  not  employ  the  mattress-sutures,  is  identically  ours  for  closing  all  incisions  in  the  linea 
alba. 
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I  shall  say  but  a  few  words  at  this  time  about  our  results,  for  Dr. 
Bloodgood  will  soon  publish  a  complete  report  of  them. 

We  have  operated  one  hundred  and  sixty-five  times  for  the  cure 
of  various  forms  of  hernia  in  both  sexes  without  a  death  from  the 
operation.  One  hundred  and  six  males  with  inguinal  hernia  have 
been  operated  upon  by  my  method.  The  wounds,  with  few  exceptions, 
have  healed  absolutely  per  primam.  Thus  far  we  have  been  unable  to 
find  a  single  recurrence  in  cases  whose  wounds  healed  per  primam. 
The  case  which  furnishes  the  nearest  approach  to  a  recurrence  was 
operated  upon  about  three  years  ago  and  is  now  under  daily  observa- 
tion. The  man  has  the  physiognomy  of  a  Hindoo,  but  is  classed  as  a 
negro.  He  is  about  thirty  five  years  old,  not  much  more  than  half- 
witted, and  was  on  admission,  and  still  is,  much  emaciated  and  exceed- 
ingly feeble.  Within  the  first  twenty-fours  he  got  out  of  bed.  Possibly 
he  repeated  this  act  of  disobedience  daily.  The  wound  healed  absolutely 
per  primam.  There  is  at  present,  but  only  on  coughing,  a  bulging  of 
the  very  thin,  flabby  abdominal  wall  from  the  inner  almost  to  the  outer 
end  of  the  scar.  The  local  condition  is  not  bad  enough  to  demand  a 
second  operation. 

I  dislike  to  have  my  operation  referred  to  as  a  modification  of  Bassini's 
operation.  The  operations  are  undoubtedly  original  with  both  of  us, 
and  mine  was  described  several  months  before  we  had  heard  of  Bassini's 
operation.  You  may  know  that  in  my  operation  the  cord  which  is  trans- 
planted out  into  the  thicker  muscle  lies  superficial  to  the  aponeurosis  of 
the  external  oblique  muscle,  and  not,  as  in  Bassini's  operation,  in  a  fold 
of  and  under  this  aponeurosis.  In  Bassini's  operation  the  circulation 
of  the  aponeurosis  must  be  impaired,  both  by  the  foldings  of  the  aponeu- 
rosis near  Poupart's  ligament  and  by  the  stitches  which  temporarily 
maintain  them.  Furthermore,  Bassini's  method  does  not,  as  he  claims, 
re-establish  the  obliquity  of  the  canal.  Bassini  believes  that  he  restores 
the  inguinal  canal  to  its  physiological  condition  when  he  makes  "  a 
canal  with  two  openings,  an  abdominal  and  a  subcutaneous  opening, 
and  with  two  walls,  a  posterior  and  an  anterior,  through  the  middle  of 
which  the  cord  passes  obliquely."  But  the  original  canal  is  not  by  any 
means  an  affair  so  simple  as  Bassini's.  To  reproduce  the  equivalent, 
anatomically  and  physiologically,  of  the  inguinal  canal  is  for  us  im- 
possible. 

For  about  one  year  I  have  sewed  all  of  my  hernia-wounds  with  silver 
wire  and  have  covered  them  with  silver-foil.  Without  exception  the 
wounds  have  healed  absolutely  per  primam.  Not  a  single  stitch-abscess 
has  been  observed  either  during  or  subsequent  to  the  healing  of  the 
wound.  Such  absolutely  perfect  healing  of  the  hernia- wounds  we  have 
not  had  heretofore,  and  I  am  convinced  that  the  use  of  silver  as  a  suture- 
material  has  contributed  somewhat  to  this  result.     We  have  tested  the 
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effect  of  silver  on  the  growth  of  the  more  common  pyogenic  organisms. 
I  have  here  two  Petri-plates  which  Dr.  Bolton  has  kindly  prepared  for 
me.  They  have  both  been  inoculated  with  staphylococcus  pyogenes 
aureus.  In  the  centre  of  each  plate  is  a  piece  of  silver-foil,  such  as  we 
use  on  our  wounds.  Just  outside,  and  completely  surrounding  the  foil, 
is  a  perfectly  clear  zone  several  millimetres  wide.  Except  for  the  clear 
zone  and  a  slightly  intensified  zone  just  outside  of  this,  the  agar  is  quite 
uniformly  cloudy.  The  cloudiness  is  due  to  the  growth  of  the  micro- 
organisms with  which  the  agar  has  been  inoculated.  Dr.  Bolton  has 
studied  the  effects  of  various  metals  on  the  growth  of  bacteria,  and  has 
recently  read  a  most  interesting  paper  on  this  subject  before  the  Asso- 
ciation of  American  Physicians.  With  cadium,  zinc,  and  copper,  Dr. 
Bolton  observed  that  the  inhibitory  action  was  greater  than  with  silver. 
Prior  to  my  knowledge  of  Dr.  Bolton's  experiments  I  tried  to  use  copper 
and  brass  foil  for  protective,  and  copper  and  brass  wire  for  sutures ; 
but  these  metals  corroded  the  tissues  so  much  that  I  soon  stopped  using 
them.  We  do  not  hesitate  to  employ  buried  sutures  of  silver  wire  in  sew- 
ing tissues  on  the  confines  of  an  infected  region.  In  cases  of  acute  sup- 
purative appendicitis,  for  example,  we  close  the  wound  in  the  abdominal 
wall  with  deep,  interrupted,  buried  sutures.1  These  wounds  are  drained 
by  a  few  strips  of  gauze.  Two  of  the  sutures  are  taken  very  close  to 
this  gauze,  and  sometimes  must  pass  through  tissues  which  are  infected. 
Not  even  in  such  cases  have  we  ever  had  a  stitch-abscess.  Once  a 
silver  stitch  and  once  a  silver  bone- plate,  having  been  exposed  to  view 
and  to  the  air  by  necrosis  of  the  overlying  tissues,  were  allowed  to  remain 
and  to  become  imbedded  in  the  ganulations  of  the  wound,  which  healed 
by  suppuration.  Neither  the  stitch  nor  the  plate  at  any  time  caused  the 
slightest  disturbance  in  the  tissues  or  inconvenience  to  the  patient. 

We  have  already  observed  much  in  the  use  of  silver  wire  that  is 
worth  recording  and  enough  to  satisfy  us  that  it  will  play  a  new  and 
more  important  role  in  the  surgery  of  the  near  future. 


THREE    CASES    OF    DERMATITIS    HERPETIFORMIS    DUE    TO 
PREGNANCY  (HERPES  GESTATIONIS). 

By  George  T.  Elliot,  M.D., 

OF  NEW  YORK  CITY. 

The  number  of  cases  of  the  herpes  gestationis  of  Milton  and  Bulk- 
ley  recorded  in  literature  is  not  so  great  that  the  report  of  further  ones 
need  be  useless.     Up  to  1888,  Brocq2  was  only  able  to  collect  some 

1  Vide  Bulletin  of  the  Johns  Hopkins  Hospital,  November,  1894. 

2  Brocq  :  De  la  Dermatite  herpetiforme  de  Duhring.    Paris,  1888. 
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twenty-two,  and  since  then  I  have  not  been  able  to  find  more  than  ten 
additional  examples  of  the  process.  Among  these  latter  is  one  which 
was  reported  by  me  in  1892,  in  connection  with  some  other  cases  of 
dermatitis  herpetiformis  of  uterine  origin,1  and  I  classed  it  with  that 
disease  instead  of  regarding  it  as  an  instance  of  a  separate  and  distinc- 
tive process.  Duhring  had  previously  claimed  that  herpes  gestationis 
was  only  a  phase  of  the  dermatitis  herpetiformis  first  described  and  dif- 
ferentiated by  himself,  and  Brocq  had  ably  supported  that  position  in 
his  resume  of  the  entire  subject,  so  that  I  was  thus  in  entire  agreement 
with  them.  The  case  I  referred  to  furnished,  moreover,  so  strong  a  proof 
of  the  position  taken  that  Brocq,  in  reviewing  it  in  1893,2  stated  "  it 
seems  difficult  now  still  to  make  two  entirely  different  diseases  of  der- 
matitis herpetiformis  and  of  herpes  gestationis."  This  case  was  char- 
acterized by  being  the  first  one  which,  possessing  all  the  requisites  for 
the  diagnosis  of  herpes  gestationis,  yet  persisted,  contrary  to  the  course 
of  all  others  recorded,  continuously  for  several  years  from  its  primary 
inception,  and  in  the  entire  absence  of  any  new  pregnancies  and  during 
its  existence,  presented,  moreover,  none  but  those  symptoms  belong- 
ing in  a  greater  or  less  degree  to  every  case  of  dermatitis  herpetiformis, 
of  whatever  origin  or  from  whatever  cause.  The  following  examples 
of  the  process  are  reported  as  "  dermatitis  herpetiformis,"  and  not  as 
"  herpes  gestationis,"  in  view  of  the  opinion  expressed  ;  and  one  of  them 
shows,  although  in  a  much  less  degree,  much  the  same  tendency  to  per- 
sistency for  a  long  period  of  time  after  termination  of  the  first  pregnancy, 
as  did  the  case  reported  by  me  in  1892. 

Case  I. — Mrs. ,  aged  twenty-eight  years,  was  seen  by  me  March 

9,  1894,  in  consultation  with  Dr.  Blundell,  of  Paterson,  N.  J.  The 
patient  had  always  enjoyed  good  health,  and  her  position  in  life  enabled 
her  to  live  in  ease  and  comfort,  without  worries,  anxieties,  or  other 
mental  or  moral  shocks.  Her  first  pregnancy  occurred  in  1888  and  ran 
a  natural  course.  The  labor  was  normal  and  uncomplicated,  but  three 
days  after  the  birth  of  the  child  an  eruption  appeared  on  the  hands 
and  feet.  It  was  accompanied  by  intense  burning  and  itching,  and  con- 
sisted of  bullae,  some  as  large  as  a  pigeon's  egg.  Extension  took  place 
rapidly  and  similar  lesions  appeared  over  the  extremities,  but  on  the 
body  only  erythematous  blotches  were  noticed.  This  eruption  gradually 
subsided,  but  was  followed  by  others  cropping  out  at  variable  intervals, 
made  up  of  vesicles,  small  bullae,  and  erythematous  patches,  accom- 
panied by  intense  burning  and  itching.  At  the  end  of  a  year  the 
cutaneous  disturbances  gradually  declined  and  disappeared. 

In  1891,  she  again  became  pregnant  and  the  same  phenomena  devel- 
oped, but  much  earlier — in  the  sixth  month  of  pregnancy.  The  process 
began  on  the  same  regions  as  before,  and  its  morbid  manifestations  were 
entirely  similar  to  those  seen  in  the  primary  outbreak.  Great  soreness, 
itching,  and  burning  accompanied  the  eruption,  and  insomnia,  nervous 

1  Elliot:  American  Journal  of  the  Medical  Sciences,  1892. 

2  Annates  de  Dermatologie  et  de  Syph.,  January,  1893. 
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irritability,  etc.,  were  the  consequences.  During  the  remainder  of  her 
pregnancy  the  process  appeared  in  successive  crops,  and  after  confine- 
ment it  became  exceedingly  aggravated.  Severe  outbreaks  continued 
for  four  months  and  then  a  gradual  cessation  occurred,  though  even  up 
to  the  present  pregnancy  there  would  be  from  time  to  time  slight  erup- 
tions of  itchy  and  burning  "  spots,"  which  would  last  a  few  days  and 
then  disappear.  The  patient's  third  pregnancy  began  in  1893,  and 
when  I  saw  her  she  was  in  the  sixth  month.  She  stated  to  me  that  the 
eruption  had  become  manifested  even  before  she  knew  that  she  was 
pregnant.  The  lesions  had  been  preceded  by  intense  burning  and  itch- 
ing, and  they  had  first  appeared  on  the  abdomen,  and  next  on  the  feet 
and  legs.  A  little  later,  they  had  cropped  out  on  the  hands  and  on  the 
arms,  but  none  had  developed  on  the  face.  The  abdomen  had  been 
severely  affected,  but  the  back  had  been  almost  entirely  free.  The  sub- 
jective symptoms  had  been  intense  from  the  first,  and  owing  to  their 
being  worse  at  night  insomnia,  nervous  irritability,  and  general  debility 
had  ensued.  The  itching  and  burning  were,  however,  not  very  severe 
when  the  patient  remained  quiet,  but  the  slightest  excitement  increased 
her  suffering  very  greatly.  When  I  saw  the  case  the  woman  was  ap- 
parently in  a  good  condition  of  health,  though  a  little  anaemic.  She 
was  well  nourished,  her  functions  were  natural,  the  pregnancy  produced 
no  gastric  or  other  disturbances.  The  renal  conditions  were  likewise 
unaffected.  In  fact,  the  eruption  and  its  entailed  discomforts  were  all 
she  complained  of.  The  lesions  consisted  of  bullae  of  all  sizes,  from  a 
pin-head  to  a  nut ;  tense,  prominent,  and  filled  with  clear  serum.  There 
were  also  more  or  less  large  groups  of  vesicles  and  papulo- vesicles,  but 
no  pustules.  Here  and  there  were  patches  of  large  size,  composed  of  a 
slightly  depressed,  pale  centre,  bounded  by  an  elevated,  gyrate,  red, 
urticarial-looking  border  about  a  quarter  of  an  inch  broad.  There  were 
others  which  were  solid,  elevated,  sharply  defined,  of  a  bright-red  color, 
and  varying  in  size  from  a  silver  dollar  to  two  or  more  inches  in  di- 
ameter. Scratch-marks,  crusts,  and  fading  blotches  were  also  abun- 
dantly distributed  between  the  new  and  fresh  lesions. 

Dr.  Blundell  has  kindly  informed  me  that  the  eruption  continued 
during  the  remainder  of  the  pregnancy,  uninfluenced  by  any  treatment. 
After  confinement,  it  became  greatly  aggravated  and  then  gradually  sub- 
sided, ceasing  at  the  end  of  about  four  months.  The  last  report  re- 
ceived states  that  the  patient  is  again  pregnant,  but  no  mention  is  made 
in  regard  to  the  reappearance  of  the  skin  affection. 

Case  II. — Mrs.  ,  aged  thirty-one  years,  came  under   my  care 

March,  1894.  She  had  been  married  in  1882,  and  her  first  child  had 
been  born  one  year  later.  Between  this  child  and  her  second  one,  born 
in  1889,  she  had  had  six  miscarriages,  but  she  would  not  state  whether 
they  had  occurred  spontaneously  or  had  been  induced.  She  was  con- 
fined of  her  second  child  in  April,  1889,  and  the  cutaneous  process  had 
first  appeared  in  the  sixth  month  of  this  pregnancy.  Synchronously 
with  its  inception  she  had  had  watery  vaginal  discharges  at  short  in- 
tervals, and  these  continued  up  to  the  time  of  her  confinement.  The 
cutaneous  symptoms  in  this  attack  consisted  primarily  of  intense  pru- 
ritus and  burning  of  the  palms  and  soles,  followed  by  the  formation  of 
bullae  on  the  hands  and  feet,  and  later  on  the  abdomen  around  the  um- 
bilicus. On  these  surfaces  the  eruption  remained  localized  during  the 
remainder  of  the  pregnancy,  but  after  delivery  a  more  or  less  general 
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eruption  of  bullae,  preceded  by  intense  burning  and  itching,  appeared 
over  the  body.  For  four  to  five  weeks  afterward  these  lesions  arose  in 
successive  crops,  and  then  the  process  gradually  subsided,  the  patient 
being  at  the  end  of  three  months  entirely  free  from  the  cutaneous  dis- 
turbance. 

Between  the  pregnancy  of  1889  and  her  present  one  the  woman  has 
had  two  miscarriages — one  at  five  and  the  other  at  three  months.  Dur- 
ing these  pregnancies  no  skin  symptoms  developed.  After  her  last  mis- 
carriage she  had  had  severe  flooding  every  two  to  three  weeks  up  to  Octo- 
ber 1,  1893,  when  she  says  there  was  only  a  show.  She  thought  she  had 
felt  life  in  January,  1894.  About  February  1st  the  first  manifestations 
of  the  cutaneous  process  were  noticed  in  the  form  of  intense  itching  and 
of  small  "  blisters"  on  the  palms  and  the  fingers  and  on  the  soles,  while 
bullae  appeared  around  the  umbilicus.  Their  outbreak  occurred  in 
successive  crops  with  great  rapidity,  and  she  entered  Bellevue  Hospital  in 
Dr.  Brannan's  service  on  February  6th.  The  eruption  became,  however, 
steadily  severer  in  degree  and  extent,  and  when  I  saw  her  about  ten  days 
later  in  consultation  with  him  the  entire  cutaneous  surface  was  affected 
and  covered  with  erythematous  patches,  groups  of  vesicles  and  papulo- 
vesicles, bullae,  and  crusts,  while  the  woman  complained  of  the  most  intense 
itching  and  burning.  After  leaving  the  hospital  she  came  to  my  clinic  at 
Demilt  Dispensary  about  March  1st.  On  examination  she  gave  me  the 
details  of  her  prior  history  as  I  have  already  enumerated  them,  stating 
in  addition,  however,  that  previous  to  her  marriage  she  had  been  in  good 
health,  and  that  subsequent  to  it  she  had  felt  well  and  had  been  able  to 
work,  notwithstanding  her  many  miscarriages.  She  was  judged  to  be 
pregnant  about  six  months.  She  was  very  anaemic  and  weak  and  in  a 
very  depressed  somatic  condition.  Constipation  was  marked,  a  move- 
ment of  the  bowels  not  having  occurred  in  eight  days ;  the  tongue  was 
badly  coated,  the  breath  very  foul,  and  complete  anorexia  existed.  The 
eruption  was  found  to  be  more  or  less  generalized  over  the  entire  body, 
following,  however,  no  particular  rule  in  its  localization.  Its  primary  out- 
break had  been  preceded  by  an  intense  burning  and  itching  on  the  sur- 
faces upon  which  the  lesions  originally  developed,  and  this  feature  was  a 
constant  one,  occurring  prior  to  every  outcropping  which  subsequently 
took  place.  The  backs  of  the  hands  were  occupied  by  erythematous, 
irregularly  shaped  patches,  upon  which  were  groups  of  small  crusts, 
and  by  papules,  single  and  grouped.  Purplish  stains  were  also  present 
as  residua  of  older  lesions.  The  palms  were  not  affected.  The  arms, 
over  both  their  flexor  and  extensor  surfaces,  were  covered  to  the  shoul- 
ders with  erythematous  patches,  papules,  vesicles,  and  bullae,  distributed 
without  order  or  arrangement.  The  papules,  papulo- vesicles,  and  vesi- 
cles were  a  pin-head  to  a  small  pea  in  size  and  were  arranged  in  groups. 
The  bullae  were  as  large  as  a  buckshot  to  a  penny,  tense  and  resistant, 
with  clear,  turbid,  or  purulent  contents.  Crusts  were  also  abundant, 
and  the  arms  were  in  addition  mottled  with  dark-red  and  purplish 
blotches,  evidences  of  former  lesions. 

The  face  was  entirely  free,  except  for  one  bulla  on  the  chin  ;  but  over 
the  thorax  there  were  numerous  groups  of  papules  and  vesicles  and  dis- 
crete bullae.  A  curious  phenomenon  was  noted  around  each  nipple,  it 
being  encircled  at  a  distance  of  about  half  an  inch  from  the  areola  by 
a  narrow,  slightly  elevated,  scalloped  erythematous  band,  which  formed 
an  irregular  ring.    The  back  was  thickly  covered  with  groups  of  vesicles 
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and  papules,  with  bullae,  crusts,  and  stains.  On  the  abdomen  the  pap- 
ular and  vesicular  groups  predominated,  but  in  the  groins  there  were 
only  large  bullae.  The  legs  and  feet  presented  the  same  appearances  as 
were  noted  on  the  arms. 

The  mucous  membranes  were  entirely  free  from  the  eruption.  The 
patient  remained  under  observation  for  a  month.  During  that  time  it 
was  noted  that  crop  after  crop  of  vesicles,  papules,  and  bullae  appeared, 
subsided,  and  were  replaced  by  new  outbreaks.  The  pruritus  and  burn- 
ing were  intense  and  not  ameliorated  by  any  treatment.  The  patient 
was  lost  sight  of,  and  the  further  course  and  termination  of  the  preg- 
nancy and  the  cutaneous  process  are  not  known. 

Case  III. — Female,  Russian,  aged  thirty  years,  entered  the  Skin  and 
Cancer  Hospital  (Dr.  Bulkley's  service)  February  21,  1894.  She  had 
always  been  strong  and  well ;  gave  no  history  of  syphilis  or  of  any  cu- 
taneous disease  different  or  similar  to  the  one  she  was  then  suffering 
from.  Her  first  pregnancy  terminated  on  January  10,  1894,  when  she 
had  given  birth  to  a  full-term,  but  dead,  child.  Her  pregnancy  had 
been  normal,  and  she  was  unable  to  give  any  traumatic  or  other  cause 
for  the  death  of  the  child  in  utero.  She  stated  that  three  days  before 
her  confinement  a  number  of  intensely  pruritic  papules  and  erythema- 
tous patches  had  appeared  over  the  abdomen.  Vesicles  developed  a  day 
or  two  after  delivery  and  enlarged  rapidly  to  the  size  of  a  buckshot, 
and  even  larger.  Rupture  then  took  place  and  the  exposed  raw,  moist 
surface  became  crusted  over.  Rapid  extension  of  the  eruption  ensued 
and  lesions  developed  in  quick  succession  over  the  extremities,  the 
trunk,  and  the  scalp.  Similar  lesions,  always  accompanied  by  intense 
burning  and  itching,  kept  cropping  out  steadily  up  to  the  date  of  her 
admission  to  the  hospital,  and  her  general  condition  deteriorated  greatly. 
What  had  been  the  course  of  the  puerperium,  whether  she  had  any 
chills,  temperature,  localized  peritonitis,  or  other  morbid  symptoms, 
could  not  be  ascertained  from  the  patient. 

The  woman  was  found  on  examination  to  be  poorly  nourished.  The 
bowels  were  costive  and  she  could  not  retain  any  solid  food  in  the 
stomach.  The  tongue  was  thickly  furred.  There  were  no  remains  of 
lochia  or  of  offensive  discharges  from  the  genitals,  no  tenderness  or  sen- 
sitiveness of  the  uterus  or  pelvic  organs.  No  renal  disturbances.  Hem- 
orrhoids and  a  slight  prolapse  of  the  rectum  were  alone  noted.  The 
patient  was  restless  and  anxious,  mentally  excited,  and  somewhat  hys- 
terical.  Her  temperature  was  100z°  ;  pulse  110. 

The  eruption  occupied  more  or  less  of  the  entire  body.  The  chest 
and  abdomen  were  covered  with  crusts.  The  major  part  of  the  back 
was  raw  and  denuded  of  epidermis,  but  here  and  there  were  a  few  bullae, 
about  as  large  as  a  nut,  filled  with  clear  serum.  Over  the  arms, 
legs,  feet,  and  hands  there  were  a  large  number  of  bullae  of  all  sizes : 
some  recent  and  tense,  others  older  and  flaccid,  others  already  having 
formed  crusts.  On  the  lower  half  of  the  legs  these  lesions  had  become 
confluent  and  their  rupture  left  a  raw-looking  surface,  which  quickly 
became  crusted  over.  There  were,  in  addition  to  the  bullae  and  crusts, 
erythematous  patches  and  a  few  papular  and  vesicular  aggregations. 
Many  stains  and  scratch-marks  were  also  present.  The  burning  and 
itching  caused  great  suffering  and  were  bitterly  complained  of. 

While  in  the  hospital  the  course  of  the  eruption  consisted  in  a  suc- 
cession of  outbreaks  of  bullous  lesions,  preceded  and  accompanied  by 
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intense  itching.  Her  general  systemic  condition  deteriorated  steadily  ; 
her  temperature  varied  between  991°  and  100°,  evening  rise  and  morn- 
ing fall ;  she  grew  weaker  and  weaker,  the  stomach  refused  to  retain  any 
nourishment,  tympanites  developed,  and  the  patient  died  March  27th. 
No  autopsy  could  be  obtained. 

Notwithstanding  the  differences  in  degree,  mode  of  inception,  and 
duration  of  these  cases,  yet  they  all  show  distinctly  those  clinical  ob- 
jective and  subjective  symptoms  and  course  characterizing  dermatitis 
herpetiformis  in  general.  Arising  in  connection  with  pregnancy  in- 
cludes them  in  that  phase  of  the  disease  called  herpes  gestationis,  but 
in  the  multiformity  of  their  lesions,  the  constant  relapses  and  succession 
of  outbreaks,  accompanied  by  intense  burning  and  itching,  we  find  the 
cardinal  symptoms  of  Duhring's  disease,  and  Case  I.  appears  to  me  to 
emphasize  this  view  much  in  the  same  manner  as  did  the  case  reported 
by  me  in  1892.  It  is  true  that  it  began  only  three  days  after  delivery, 
but  that  does  not  exclude  it  from  the  category  of  those  cases  arising 
from  pregnancy,  as  similar  instances  have  already  been  recorded.  Be- 
sides, the  eruption  developed  earlier  in  each  successive  conception,  as 
has  been  repeatedly  observed  by  others,  and  in  its  whole  behavior,  ex- 
cept its  long  continuance  after  confinement,  it  agreed  with  those  other 
cases  reported  in  literature.  It  is,  however,  in  the  particular  of  its  long 
duration  after  pregnancy  that  the  case  is  important.  In  all  those  pre- 
viously seen,  with  the  exception  of  the  one  I  recorded  in  1892,  the  erup- 
tion underwent  aggravation  within  the  first  few  days  after  labor,  and 
then  disappeared  rapidly  in  a  few  days  or  weeks,  rarely  lasting  two  to 
three  months,  and  it  became  of  a  chronic  type  and  of  long  duration  only 
after  repeated  attacks  occurring  in  successive  pregnancies.  In  the  present 
case,  however,  the  manifestations  of  the  process  continued  cropping  out 
in  a  series  of  outbreaks  for  a  year  after  the  primary  attack,  and  its  ten- 
dency to  chronicity  was  furthermore  shown,  after  the  pregnancy  in  1891, 
by  its  continued  outbreaks  from  time  to  time  until  the  conception  in 
1893,  when  it  became  continuous,  and  only  ceased  four  months  after  the 
confinement  in  1894.  This  sudden  termination  is  certainly  curious,  but 
not  any  more  susceptible  of  explanation,  however,  than  its  non- recur- 
rence in  the  present  or  last  pregnancy.  Notwithstanding  these  latter 
peculiarities  the  case  in  its  prior  course  and  behavior  appears  to  me, 
however,  to  furnish  an  additional  link  connecting  herpes  gestationis  with 
dermatitis  herpetiformis,  and  to  aid  in  establishing  the  fact  that  the  former 
is  only  a  phase  of  the  latter. 

In  Case  II.  we  see  more  particularly  the  usual  and  typical  course  of 
herpes  gestationis.  Developing  in  the  first  pregnancy  after  her  numerous 
miscarriages,  it  lasted  till  the  child  was  born,  then  becoming  greatly 
aggravated  it  subsided  and  ceased  altogether  at  the  end  of  about  three 
months.     After  a  long  period  of  freedom  the  process  recurred  in  the 
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pregnancy  in  1894.  She  then  came  under  my  care,  and  the  eruption  in 
its  objective  and  subjective  symptoms  was  such  that  were  it  not  known 
that  conception  existed,  no  other  diagnosis  but  that  of  dermatitis  herpeti- 
formis would  have  been  made.  In  fact,  my  experience  in  studying  six  per- 
sonal cases  of  herpes  gestationis,  and  in  comparing  them  with  thirty-five 
examples  of  dermatitis  herpetiformis  originating  from  causes  other  than 
pregnancy,  and  which  have  been  under  my  care,  would  lead  me  to  state 
that  only  the  knowledge  that  the  patient  was  a  woman  with  an  impreg- 
nated uterus  would  enable  the  diagnosis  herpes  gestationis  to  be  made 
instead  of  that  of  Duhring's  disease.  The  former  is  characterized  by 
having  a  definite  factor — pregnancy — as  its  determining  cause,  but  I 
have  failed  to  see  how  in  its  course  and  general  symptomatology  it 
differed  in  any  way  from  those  cases  arising  under  the  influence  of  some 
other  cause  than  that  particular  one. 

Case  III.  is  of  interest  owing  to  its  fatal  termination.  The  patient's 
death  can,  however,  not  be  ascribed  to  the  cutaneous  disease,  but  un- 
questionably to  septicaemia,  from  which  she  was  suffering  when  she 
entered  the  hospital.  It  was  not  possible  to  determine  the  starting-point 
of  the  septic  process,  whether  from  the  uterus  or  from  the  skin.  In 
whatever  way  it  developed,  however,  it  is  probable  that  the  condition  of 
the  skin  contributed  to  it,  as  the  raw  state  of  a  large  portion  of  the  sur- 
face, covered  with  decomposing  secretions,  crusts,  and  dirt,  certainly 
favored  septic  absorption.  That  the  case  was  one  of  the  same  nature  as 
the  other  two  included  here  seems  to  me  unquestionable,  in  view  of  its 
inception  during  pregnancy,  its  aggravation  after  delivery,  the  multi- 
formity of  its  lesions,  the  course  it  ran,  and  the  intense  subjective  symp- 
toms preceding  and  accompanying  its  outbreaks.  In  these  cardinal 
features  the  case  agreed  with  other  examples  of  this  phase  of  dermatitis 
herpetiformis,  and  I  have,  therefore,  included  it  in  this  paper. 

It  cannot,  unfortunately,  be  said  that  our  knowledge  has  progressed 
in  regard  to  the  mode  of  origin  and  production  of  dermatitis  herpeti- 
formis. What  systemic  conditions  favor  its  development  and  what 
changes  preside  at  its  inception  and  outbreak  are  entirely  unknown. 
We  are  only  able  to  judge  from  clinical  study  and  observation  of  its 
etiological  moments,  its  course,  and  its  response  to  every  and  any  dis- 
turbance of  the  nervous  system,  that  it  is  essentially  a  dermatoneurosis, 
controlled  in  its  phases  and  manifestations  by  certain  changes  in  the 
nervous  system,  of  the  nature  of  which,  however,  we  have  absolutely 
no  conception,  though,  owing  to  the  disease  being  often  transitory,  often 
cured,  and  not  accompanied  by  or  developing  grave  cerebral  or  other 
conditions,  we  are  justified  in  believing  that  they  are  probably  only 
functional  and  not  organic.  Since  I  expressed,  in  former  papers,  my 
belief  in  the  neurotic  origin  and  nature  of  the  disease,  all  the  cases 
coming  under  my  observation  have  only  strengthened  that  opinion,  and 
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inasmuch  as  the  most  manifold  causes  acting  upon  the  nervous  system 
in  one  way  or  another  have  been  found  sufficient  to  produce  the  same 
effect — dermatitis  herpetiformis — there  can  be  no  reason  to  exclude  from 
the  same  category  the  pregnant  uterus  as  a  determining  cause  of  the 
disease,  in  view  of  the  neurotic  disturbances  in  the  economy  naturally 
incident  to  that  condition.  Why,  however,  the  effects  of  these  disturb- 
ances are  expended  in  one  woman  upon  the  skin  and  in  another  they 
are  not,  are  questions  awaiting  solution,  and  an  explanation  for  them 
cannot  be  at  present  even  surmised. 

The  treatment  of  this  cutaneous  disease  does  not  promise  brilliant 
results  nor  afford  great  satisfaction.  When  it  has  been  possible  to  dis- 
cover and  reach  its  basic  determining  cause  entire  relief  and  even  a  cure 
have  been  sometimes  obtained  by  me ;  but  when  the  medication  was 
purely  a  symptomatic  one  I  have  not  seen  any  beneficial  effects  derived 
beyond  a  certain  amount  of  relief  from  the  subjective  discomforts  of  the 
patient.  Internally,  some  cases  have  been  benefited  by  arsenic,  others 
by  atropia,  or  pilocarpine,  or  nux  vomica  in  large  doses,  or  by  alkaline 
treatment ;  but  I  have  never  seen  any  two  react  in  the  same  manner 
toward  any  one  drug  or  combination  of  drugs.  Externally,  I  have 
obtained  more  benefit  from  ichthyol  than  any  other  application,  it  not 
being  surpassed  even  by  the  tars.  Sulphur,  resorcin,  salicylic  acid, 
menthol,  ergot,  etc.,  have  all  failed  in  my  hands,  and  the  most  reliable 
has  been  the  ichthyol.  Of  course,  in  dermatitis  herpetiformis  resulting 
from  pregnancy  there  are  no  measures  indicated  except  palliative  appli- 
cations, which  may  relieve  the  burning  and  itching.  The  large  majority 
of  the  cases  ceasing  after  delivery  of  the  child,  matters  should  be  allowed 
to  take  their  usual  course,  though  instances  may  arise  in  which  the  in- 
duction of  abortion  may  be  necessary.  Such  a  course  would,  however, 
have  to  depend  more  upon  the  complications  of  the  pregnancy  and  the 
condition  of  the  woman  than  upon  the  discomfort,  suffering,  etc.,  pro- 
duced by  the  process  on  the  skin.  In  a  case  seen  by  me  in  consultation 
some  time  ago,  such  a  procedure  was  judged  absolutely  necessary,  in  view 
of  the  albuminuria  from  which  the  woman  suffered.  The  cutaneous  dis- 
ease had  been  severe  from  the  beginning  of  the  pregnancy,  and  had 
caused  intense  suffering,  insomnia,  and  nervous  disturbance,  etc.  The 
pruritus  subsided  in  a  couple  of  days  after  the  evacuation  of  the  four 
months'  pregnant  uterus,  and  the  lesions  disappeared  rapidly,  the  skin 
being  entirely  clear  in  about  ten  days.  Only  in  an  extreme  case,  how- 
ever, would  such  measures  be  indicated,  and  these,  fortuaately,  are  not 
of  every-day  occurrence. 
14  West  Thirty-third  Street. 
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LATE  INFECTION  IN  THE  PUERPERAL  STATE, 

BEING  A  PLEA  FOR  THE  ROUTINE  MANUAL  EXAMINATION  OF  THE  INTERIOR 
OF  THE  UTERUS  AFTER  THE  COMPLETION  OF  THE  THIRD  STAGE  OF 

LABOR. 

By  Egbert  H.  Grandin,  M.D., 

CONSULTING  OBSTETRICIAN,  NEW  YORK  MATERNITY  HOSPITAL  ;  CONSULTING  GYNECOLOGIST, 
FRENCH  HOSPITAL,  ETC. 

As  a  preface  to  the  remarks  I  desire  to  make  in  regard  to  that  inter- 
esting and  frequently  obscure  topic,  late  infection  in  the  puerperal  state, 
I  append  in  abstract  the  salient  points  in  the  history  of  a  number  of 
cases  which  have  recently  come  under  my  observation. 

Case  I. — This  case  was  seen  in  consultation  on  the  twelfth  day  after 
delivery.  The  woman  was  a  primipara  in  the  better  walks  of  life,  and 
both  as  regards  the  medical  attendant  and  the  nurse  had  had  the 
best  care  that  could  be  obtained.  The  labor  had  lasted  about  fifteen 
hours  and  the  woman  had  practically  delivered  herself.  The  pelvic 
floor  was  practically  uninjured  and  the  course  of  the  puerperium  up  to 
the  twelfth  day  was  in  every  respect  normal.  On  the  evening  of  this 
day  the  patient  had  a  slight  chill  associated  with  rise  of  temperature  to 
101°.  This  was  the  first  rise  during  the  puerperal  state.  The  next 
morning  the  temperature  was  99°,  but  the  woman  was  listless,  had  lost 
her  appetite,  and  the  husband,  becoming  alarmed,  requested  a  consul- 
tation. I  was  selected,  and  I  saw  the  woman  in  the  afternoon.  The 
temperature  was  then  101°;  the  abdomen  was  soft  and  offered  no  special 
point  of  tenderness;  there  was  a  slight  reddish  discharge  from  the  vagina, 
absolutely  inodorous.  I  examined  the  woman  carefully  and  was  unable 
to  detect  anything  abnormal,  except  a  larger  uterus  than  it  is  customary 
to  find  at  this  late  date  in  the  puerperium,  as  also  more  patency  of  the 
cervical  canal.  These  factors  are,  however,  purely  relative  and  hardly 
influenced  me  in  the  advice  which  I  gave,  which  was  exploration  of  the 
uterus.  I  gave  this  advice,  although  assured  by  the  physician  in  at- 
tendance that,  the  third  stage  of  labor  had  been  completed  after  a  nor- 
mal fashion.  Under  complete  asepsis  the  cervical  canal  was  dilated 
sufficiently  to  enable  me  to  insert  an  ordinary  oval  curette,  and  a  piece 
of  membrane  the  size  of  a  silver  dollar  was  removed.  The  uterus  was 
washed  out  with  creolin  solution  and  a  strip  of  gauze  was  carried  to  the 
fundus.  This  was  removed  the  following  day  and  the  constitutional 
disturbance  was  ended. 

Case  II. — This  case  was  seen  in  consultation  on  the  fourteenth  day 
after  normal  delivery.  The  woman  was  also  in  the  better  walks  of  life, 
and  I  was  familiar  with  the  capability  both  of  the  physician  who  at- 
tended her  and  of  the  nurse.  The  course  of  the  puerperium  had  been 
normal  in  every  respect  and  the  woman  was  out  of  bed,  the  physician 
having  practically  discharged  her.  She  had  a  chill  on  the  afternoon  of 
the  fourteenth  day,  followed  by  rise  of  temperature  to  102°.     I  saw  her 

1  Read  by  title  before  the  American  Gynecological  Society,  May,  1895. 
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that  evening  and  found  everything  normal  except  a  larger  uterus  than 
it  is  customary  to  find  at  this  date  after  delivery.  The  cervical  canal 
was  open  to  the  tip  of  the  finger  and  there  was  a  stale  odor  to  the  slight 
lochial  discharge.  I  advised  immediate  exploration  of  the  uterus,  and 
we  removed  a  piece  of  placenta  about  three  inches  square,  although  the 
physician  had  carefully  examined  the  placenta  on  delivery  and  had 
found  it  intact.  This  woman's  constitutional  symptoms  were  also  promptly 
checked  by  the  curetting,  or  rather  by  the  removal  of  the  cause. 

Case  III. — This  case  was  seen  in  consultation  on  the  tenth  day  after 
delivery  at  term.  The  labor  had  been  terminated  artificially  and  the 
pelvic  floor  had  been  damaged,  but  this  lesion  had  been  at  once  re- 
paired. The  stitches  had  been  removed  on  the  seventh  day  and  good 
union  had  been  secured.  The  course  of  the  puerperium  was  normal  up 
to  the  evening  of  the  ninth  day,  when  the  woman  had  a  sharp  hem- 
orrhage which  was  checked  by  the  hot  intrauterine  douche.  The  next 
morning  I  was  requested  to  see  her,  as  there  was  a  rise  of  temperature  to 
102°,  this  being  the  first  rise  since  delivery.  The  size  of  the  uterus 
again  attracted  my  attention,  and  on  examination  of  its  interior  I  found 
a  piece  of  placenta  with  a  decidedly  necrotic  odor  adherent  at  the  left 
cornu.  This  was  removed  and  the  uterus  was  irrigated  with  bichloride 
solution,  after  which  it  was  packed  with  gauze.  The  next  day  the 
woman  had  no  temperature ;  there  was  no  odor  to  the  vaginal  dressing, 
so  the  gauze  was  removed  and  the  uterus  was  again  washed  out  with 
bichloride  solution.     The  woman  had  no  further  trouble. 

Case  IV. — This  case  occurred  in  my  private  practice.  The  woman 
was  a  multipara  whom  I  had  attended  in  her  previous  confinement. 
There  was  nothing  of  note  about  the  labor,  which  was  spontaneous. 
The  placenta  and  the  membranes  were  intact  and  practically  delivered 
themselves.  The  course  of  the  puerperium  was  absolutely  afebrile. 
The  woman  was  allowed  to  rise  from  her  bed  on  the  eleventh  day,  and 
on  the  fourteenth  I  called  to  discharge  her.  I  then  examined  her  and 
found  the  uterus  larger  than  it  should  have  been,  but  I  laid  no  stress  on 
this  because  this  woman  had  always  had  a  large  uterus  since  I  first  made 
her  acquaintance.  Two  days  afterward,  that  is  to  say,  on  the  sixteenth 
day  after  delivery,  I  was  sent  for  in  the  evening  because  the  woman  had 
had  a  chill.  I  could  not  reach  her  until  the  following  morning,  when  I 
was  told  that  a  neighboring  physician  had  been  called  in  and  had  pro- 
nounced the  case  one  of  malaria  and  had  ordered  large  doses  of  quinine. 
Notwithstanding  this  medication  my  patient  looked  badly  and  felt  de- 
cidedly so,  her  temperature  being  101°  and  her  pulse  120.  Being 
skeptical  about  the  malaria,  I  returned  in  the  afternoon  and  carefully 
explored  the  interior  of  the  uterus.  To  my  great  surprise  I  removed  a 
large  piece  of  membrane  the  size  of  a  goose  egg  and  a  material  which 
looked  very  much  like  placental  tissue,  but  which  was  thrown  away  be- 
fore I  had  a  chance  to  investigate  it.  This  woman  was  mildly  septic 
for  a  few  days,  but  then  convalesced  rapidly,  and  to  day  enjoys  excel- 
lent health. 

I  could  multiply  other  instances  which  I  have  seen  of  this  character, 
but  sufficient  is  on  record  to  enable  me  to  present  certain  conclusions 
which  have  been  forced  upon  me  and  to  advocate  a  different,  or  rather  a 
somewhat  more  radical,  method  of  completing  the  third  stage  of  labor 
than  is  customary. 
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It  is  the  accepted  view  to-day  that,  barring  very  exceptional  in- 
stances, septic  infection  in  the  puerperal  state  is  the  result  of  faulty 
technique.  The  recognition  of  this  view  has  to  a  greater  extent  than 
anything  else  led  to  betterment  in  our  mortality  and  morbidity  rates. 
It  is  not  the  antiseptic  agent  which  is  used,  it  is  not  the  kind  of  occlu- 
sion-pad which  is  applied  post  partum,  which  secure  for  our  patients  the 
uniformly  afebrile  convalescences  which  have  become  the  rule  in  hos- 
pital as  well  as  in  private  practice.  Without  entering  into  unnecessary 
explanations,  sufficient  here  the  statement  that  our  results  are  due  to  the 
recognition  of  the  fact  that  the  lying-in  woman  should  not  be  allowed 
to  exhaust  herself  in  the  attempt  to  accomplish  the  impossible ;  that 
is  to  say,  we  watch  more  carefully  in  order  to  assist  Nature  when  she 
gives  evidence  of  inability  to  deliver  unaided,  and,  above  all,  we  exer- 
cise the  most  scrupulous  care  to  keep  from  the  woman  in  labor  those  ele- 
ments of  infection  which  were  responsible  for  the  disgraceful  mortality 
of  the  past.  And  yet,  as  is  evidenced  by  the  cases  which  I  have  out- 
lined above,  every  now  and  then*  instances  crop  up  where,  notwith- 
standing all  our  faithful  care  and  scrupulous  cleanliness,  septic  infection 
sets  in,  and  this,  too,  at  a  late  date,  when  ordinarily  the  woman  is  sup- 
posed to  be  free  from  the  risk  of  any  untoward  occurrence.  The  course 
of  labor  is  conducted  aseptically ;  the  puerpera  is  properly  cared  for 
during  the  puerperium  after  skilled  attendants  have  thoroughly  satis- 
fied themselves  that  the  act  of  delivery  has  been  complete,  as  regards  the 
absolute  emptying  of  the  uterus.  Notwithstanding  all  this  the  phe- 
nomena of  septic  infection  set  in,  and  that  speedy  and  careful  investi- 
gation which  modern  methods  of  obstetric  practice  require  reveal  the 
source  of  infection  to  be  a  portion  of  membrane,  or  even  of  placenta. 
How  can  this  be  avoided  is  the  question  which  I  propose  to  discuss 
here. 

For  ten  years  I  have  been  contending  that  the  act  of  labor  should 
not  be  considered  as  having  been  completed  until  the  uterus  has  been 
entirely  cleansed  of  placenta  and  of  membrane,  even  though  these  be 
present  only  in  shreds.  This  contention  has  been  repeatedly  criticised 
by  colleagues,  and  the  assertion,  true  in  the  abstract,  has  been  made 
that  these  remnants  will  be  shed  in  the  lochia,  and  rarely,  if  ever,  do 
damage.  My  teaching,  however,  all  along  has  been  that,  if  there  were 
a  reasonable  doubt  as  to  the  integrity  of  the  membranes  or  placenta, 
the  proper  course  to  pursue  was  to  insert  the  hand  into  the  uterus, 
since,  while  freely  willing  to  grant  that  these  remnants  might  not  do 
harm,  they  occasionally  did — indeed,  might  always  be  the  source  of 
future  damage — and  that  it  was  a  far  easier  matter  to  investigate  the  in- 
terior of  the  uterus  immediately  after  labor  than  to  have  the  procedure 
forced  upon  us  later  in  the  presence  of  a  greater  or  less  degree  of  septic 
infection.     Our  duty,  furthermore,  does  not  end  with  the  puerperal  state, 
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but  concerns  also  the  future  of  the  woman  we  have  confined,  and  her 
remote  health  too  frequently  is  imperilled  by  careless  obstetrics.  The 
instances  which  I  have  related,  and  others  of  a  similar  nature  which  I 
have  seen,  lead  me  to  even  more  radical  action  and  teaching,  and  I 
bring  the  argument  before  you,  a  body  of  men  who  are,  above  all  others, 
competetent  to  criticise  to  advantage. 

It  will  be  noticed  that  in  the  class  of  cases  I  have  related  there  has 
been  no  reason  to  question  the  condition  of  the  interior  of  the  uterus 
until  a  late  period  after  labor.  As  far  as  could  be  certified  on  very 
careful  examination  the  placenta  and  the  membranes  have  been  prop- 
erly shed  in  these  cases,  and  yet,  days  afterward,  portions  of  one  or  the 
other  have  been  removed.  My  belief  is  that  cases  of  this  character  are 
far  from  infrequent,  and  that  the  remnant  often  does  not  give  rise 
to  trouble  until  at  a  much  later  period  after  delivery  than  in  those 
cases  of  which  I  have  spoken.  I  question  if  many  cases  of  fungous 
endometritis,  which  are  diagnosticated  a  number  of  months  or  years  after 
delivery,  be  not  due  to  the  leaving  of^particles  of  placenta  or  of  mem- 
branes in  the  uterus.  These  particles  are  not  shed  in  the  lochia ;  they 
give  rise  to  no  constitutional  disturbance  whilst  the  woman  remains 
under  the  care  of  the  man  who  delivered  her,  or  the  disturbance  is 
of  such  a  slight  nature  as  not  to  attract  attention.  In  course  of  time 
an  endometritis  sets  in  which  shows  itself  in  a  leucorrhoeal  discharge 
or  in  hemorrhages.  At  this  late  date  the  woman  is  curetted  and  the 
hyperplasia  of  the  uterus  which  is  found  is  really  due  or  may  be  traced 
to  an  incomplete  termination  of  the  third  stage  of  labor.  Possibly  be- 
fore the  woman  is  curetted  the  tubes  and  the  ovaries  and  the  pelvic  peri- 
toneum have  become  affected,  and  all  as  a  sequence  of  a  similar  cause. 
The  fact  must  be  insisted  upon  that  the  vast  majority  of  ills  to  which 
woman  is  heir  are  due  to  improper,  or  careless,  or  ignorant  obstetrics. 
If,  as  far  as  possible,  the  lesions  following  childbirth  were  immediately 
and  carefully  repaired;  if  labor  were  uniformly  conducted  with  due  re- 
gard to  thorough  asepsis  ;  if  the  third  stage  of  labor  were  terminated  as 
it  should  be — with  a  completely  emptied  uterus — what  would  there  be 
left  for  the  gynecologist  ?  Very  little,  all  must  admit,  and  this  little 
would  depend  on  causes  aside  from  the  function  of  reproduction  and  its 
sequelae.  During  the  past  active  years  in  our  specialties  men  have  been 
too  eager  to  become  gynecologists,  and  too  prone  to  neglect  the  far  more 
important  branch — obstetrics.  Our  great  aim  as  obstetricians  should 
be  to  prevent  the  development  of  the  vast  proportion  of  the  diseases 
which  sooner  or  later  send  women  to  us  as  gynecologists,  and  one  road 
toward  the  achievement  of  this  aim  is  the  measure  which  I  advocate 
here — the  manual  examination  of  the  interior  of  the  uterus  as  a  routine 
measure  after  the  expression  or  the  removal  of  the  placenta.  Resort  to 
this  measure  will  render  impossible  the  occurrence  of  cases  such  as  those 
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which  I  have  pictured  to  you,  and  in  so  far  will  the  woman  be  spared 
the  possible  sequelae. 

I  have  summarized  above  the  cogent  reasons  which  lead  me  to  advo- 
cate this  measure.  The  sole  objection  which  may  be  offered  is  the  fact 
that  it  is  necessary  to  insert  the  hand  into  the  parturient  canal  after  the 
third  stage  of  labor  has  been  supposedly  completed.  How  far  this  ob- 
jection will  hold  in  these  days  of  rigid  asepsis  I  am  perfectly  willing  to 
leave  to  your  judgment.  In  mine,  the  clean  hand  inserted  into  the 
uterus,  under  conditions  when  access  to  its  interior  is  unimpeded,  carries 
no  risk  to  the  woman,  certainly  none  comparable  to  those  to  which  she 
may  be  subject  if  the  uterus  has  not  been  cleansed  of  all  remnants. 


DIABETES  MELLITUS. 
By  N.  S.  Davis,  Jr.,  A.M.,  M.D., 

PROFESSOR  OP  PRINCIPLES  AND  PRACTICE  OF  MEDICINE  AND  CLINICAL  MEDICINE, 
NORTHWESTERN  UNIVERSITY  MEDICAL  SCHOOL,  CHICAGO. 

During  the  last  few  years  as  cases  of  diabetes  mellitus  have  come  to 
me,  and  as  I  have  watched  those  under  treatment,  the  impression  has 
grown  that  there  was  a  seasonal  variation  in  their  occurrence  and  se- 
verity which  is  not  mentioned  either  in  text-books  or  monographs.  I 
was  therefore  prompted  to  study  carefully  the  statistics  of  such  cases  as 
I  have  records  of.  These  amounted  to  fifty- five  in  all.  About  one-third 
of  them  have  been  under  observation  almost  continuously  for  from  two 
and  a  half  to  seven  years.  Most  of  them  have  been  seen  at  least 
once  a  month,  and  during  exacerbations  two  or  three  times  a  month. 
A  few  gaps  of  from  one  to  six  or  seven  months  have  occurred  in 
all  those  longest  under  observation.  The  other  two-thirds  had  been 
watched  closely  for  from  six  weeks  to  six  months.  In  preparing  the 
following,  Chart  1,  the  proportion  of  times  that  sugar  has  occurred  in 
the  urine  to  the  total  number  of  observations  made  on  these  cases  in  a 
given  month  has  been  compared.  For  example,  in  the  Januarys  of  the 
last  seven  years  sixty  unrinalyses  have  been  made  on  diabetics,  and 
sugar  has  been  found  fourteen  times.  The  relation  of  positive  to  nega- 
tive results  is  therefore  1.4  to  6.6.  Chart  1,  prepared  in  this  way,  shows 
the  correctness  of  my  impression  that  there  is  a  seasonal  variation  in  the 
occurrence  or  recurrence  of  glycosuria.  As  will  be  observed  on  the 
chart,  glycosuria  has  occurred  three  times  as  often  in  March  and  April 
as  in  January,  four  times  as  often  in  July,  and  a  little  more  than  three 
times  as  often  in  November.  It  occurs  least  frequently  in  December, 
January,  and  February.  It  is  notably  less  common  in  May  than  in 
April  or  July.     Its  frequency  of  occurrence  is  seen  to  diminish  during 
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August,  September,  and  October,  culminating  in  the  latter  month  to 
rise  abruptly  in  November  and  to  fall  as  abruptly  in  December.     The 
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Chart  1.  Relative  frequency  of  occurrence  by  mouths  in  chronic  diabetes ;  average  from 
55  cases. 

Chaft  2.  Relative  frequency  of  occurrence  of  glycosuria  in  case  of  S.,  under  observation  for 
seven  years. 

Chart  3.  Relative  frequency  of  occurrence  of  glycosuria  in  case  of  McK.,  under  observation 
for  four  years. 

Chart  4.  Relative  frequency  of  occurrence  of  glycosuria  in  case  of  J.,  under  observation 
more  than  three  years. 

same  facts  can  be  stated  in  figures ;  the  proportion  of  positive  to  nega- 
tive observations  in  each  month  of  the  year  is  as  follows : 

January 

February 

March 

April 

May. 

June 

It  is  interesting  to  compare  with  Chart  1,  which  is  a  composite  of  the 
averages  of  fifty  five  cases,  charts  made  in  the  same  way  of  a  few  indi- 
vidual cases.  Charts  2,  3,  and  4  illustrate  the  marked  similarity  in  sea- 
sonal variations  between  the  three  cases  that  I  have  had  longest  under 
treatment  and  the  general  average  of  cases  as  shown  in  Chart  1.  The 
case  which  Chart  2  represents  has  been  under  observation  for  seven 
years  and  has  been  seen  during  that  time  at  least  once  a  month,  except 
on  two  occasions  when  he  was  absent  from  home  for  from  two  to  three 


1.4 

to 

6.6 

July 

2.8 

a 

4.2 

August 

4.6 

" 

2.4 

September 

4.6 

u 

24 

October 

4.0 

" 

3.0 

November 

5.2 

<< 

1.8 

December 

6.1 

to 

9.0 

46 

It 

2.4 

4.4 

" 

2.6 

3.7 

« 

3.3 

5.0 

" 

2.0 

2.5 

" 

4.5 

DAVIS:    DIABETES    MELLITUS.  31 

months.  Chart  2  represents  a  case  that  was  under  observation  four 
years.  There  were  six  months  in  the  middle  of  this  period  when  he  was 
not  seen  by  me.  The  third  case,  represented  by  Chart  3,  has  been  watched 
for  three  years,  and  during  that  time  he  has  been  seen  at  least  once  a 
month,  except  for  two  and  one-half  months  in  the  third  year.  It  will 
be  observed  that  these  charts  correspond  almost  precisely  with  Chart  1 ; 
the  increase  in  frequency  of  occurrence  of  sugar  in  the  urine  occurs  in 
March  or  April,  again  most  notably  in  July,  and  again,  though  to  a  less 
extent,  in  October  or  November.  The  periods  of  its  least  frequent  oc- 
currence are  December,  January,  and  May.  It  is  interesting  to  note 
that  the  time  of  beginning  of  diabetes  in  those  cases  in  which  I  could 
trace  with  probable  accuracy  its  commencement  corresponds  to  the  pe- 
riods of  frequent  occurrence  as  shown  in  Chart  5.  It  began  in  one-half 
the  cases  in  July,  in  about  one  fifth  in  April  or  November.  The  coin- 
ciding results  of  these  statistics  of  individual  chronic  cases  and  of  the 
average  of  fifty-five  cases,  and  of  the  time  of  beginning  of  the  disease  in 
the  twenty-four  cases  in  which  it  could  be  accurately  traced,  are  quite 
convincing  of  a  seasonal  variation  in  the  severity  of  diabetes,  at  least  in 
this  locality.  No  hypothetical  explanation  of  these  facts  that  I  have 
been  able  to  devise  is  satisfactory  to  myself.  During  the  last  year  and 
a  half  I  have  warned  patients  of  the  greater  danger  of  exacerbation  of 
their  disease  in  March,  April,  July,  and  November,  and  of  the  need  of 
greater  dietary  care  at  these  times.  The  study  of  these  fifty-five  cases 
suggested  that  possibly  similar  results  might  be  obtained  from  a  study 
of  the  mortality  tables  of  Chicago.  The  printed  mortality  reports  af- 
ford the  needed  statistics  from  1864  to  1893  inclusive.  It  may  be  in- 
teresting to  note  that  the  first  recorded  death  from  diabetes  in  Chicago 
was  in  January,  1864,  and  it  was  the  only  one  that  occurred  in  that 
year.  Chart  5  shows  the  relative  mortality  by  months  during  the 
twenty-nine  years  from  1864  to  1893.  The  same  facts  can  be  stated  in 
figures.     (Column  1,  Table  I.) 

Table  I. 

Total  mortality  Mean  Mean 
Months.                                                            by  months           temperature.           barometric 

from  1864-93.  pressure. 

January 51  24.0°  F.  29.31 

February 38  26.0  29.30 

March 51  33.8  29.25 

April 30  45.2  29.21 

May 47  54.9  29.21 

June 34  65.3  29.20 

July 44  71.5  29.23 

August 38  69.5  29.24 

September 44  62.1  29.28 

October 47  50.7  29.28 

November 38  37.2  29.28 

December 43  27.2  29.29 
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It  will  be  observed  at  once  that  there  is  no  similarity  between  Charts 
1  and  5.  In  other  words,  that  the  study  of  recurring  glycosuria  in  fifty- 
five  cases  does  not  correspond  in  its  seasonal  variations  with  the  varia- 
tions in  mortality  from  the  same  disease.  The  mortality  is  higher  about 
every  other  month,  but  averages  a  little  higher  during  the  winter  months. 


Chart  5. 


Chart  6. 


■  HI 


Chart  5.  Relative  frequency  by  months  of  deaths  from  diabetes  during  twenty-nine  years 
in  Chicago. 

Chart  6.  Relative  frequency  by  months  of  deaths  from  diabetes  during  six  years  in  Phila- 
delphia. 

than  at  other  times,  though  this  is  the  season  when  I  observed  glycosuria 
recurring  least  frequently  in  chronic  cases.  During  these  twenty-nine 
years  132  deaths  occurred  from  diabetes  in  Chicago  during  the  winter 
months,  128  during  the  spring  months,  116  during  the  summer  months, 
and  129  during  the  fall  months.     The  least  number  of  deaths  from  dia- 

Chart  7. 


_A 

Relative  frequency  by  months  of  deaths  from  diabetes  during  eleven  years  in  Cincinnati. 

betes  is  seen  to  be  in  the  summer  months,  when  glycosuria  seems  to 
recur  the  oftenest.  This  fact  in  regard  to  the  mortality  of  the  disease  is 
more  marked  if  we  place  together  the  deaths  from  the  disease  in  the  four 
coldest  and  bleakest  months  of  the  year,  namely,  December,  January, 
February,  and  March.    For  these  months  there  were  183  deaths,  for  the 


DAVIS:    DIABETES    MELLITUS.  33 

four  following  months  155,  and  for  the  next  four  167.  It  may  be  in- 
teresting, also,  to  compare  with  Chart  5  Charts  6  and  7,  made  from  less 
complete  statistics  of  mortality  in  Philadelphia1  and  Cincinnati.*  The 
same  seasonal  variations  are  observable  in  these  as  in  the  chart  of  Chi- 
cago's mortality.  Indeed,  the  increased  mortality  in  the  winter  months 
is  still  more  noticeable.  The  marked  difference  between  the  frequency 
of  deaths  and  the  exacerbations  of  a  chronic  disease  like  diabetes  illus- 
trates well  the  fact  that  there  need  be  no  close  relationship  between  the 
two,  for  in  diabetes,  as  in  many  other  chronic  ailments,  death  many 
times  results  from  intercurrent  diseases  rather  than  from  the  primary 
one.  These  figures  and  charts  correspond  in  a  general  way  to  the  con- 
clusions drawn  by  Purdy  from  his  most  thorough  and  interesting  study 
of  the  United  States  census  statistics  of  diabetes.  He  concludes :  "  The 
territory  which  furnishes  the  lowest  mean  temperature  and  highest  alti- 
tudes also  furnishes  the  highest  mortality  from  diabetes."3  If  the 
mortality  is  greatest  in  cold  regions,  we  might  expect  that  it  would  be 
greatest  in  any  given  region  during  the  coldest  months,  and  if  altitude 
influences  mortality  the  barometric  pressure  in  a  given  locality  might. 
But  barometric  pressure  in  one  locality  varies  so  triflingly  as  undoubt- 
edly to  be  of  no  importance.  This  fact  is  more  clearly  shown  by  com- 
paring the  mean  temperature  of  seasons  during  the  twenty-nine  years 
covered  by  Chicago's  mortality  table  with  the  mortality  from  diabetes 
during  those  seasons. 


Winter 
Spring 
Summer 
Autumn 


>an  tem- 

Mean 

*rature. 

Deaths. 

barometric, 
pressure. 

26°  F. 

132 

29  30 

45° 

128 

29.22 

69° 

116 

29.22 

50° 

129 

29.28 

Although  the  variations  in  barometric  pressure  are  at  most  only  eight- 
hundfedths  of  an  inch,  the  highest  pressure  seems  to  correspond  to  the 
greatest  death-rate. 

It  is  probable  that  the  mortality  of  diabetes  is  greatly  influenced  by 
the  pulmonary  complications  which  are  a  common  cause  of  death  in 
this  affection,  and  therefore  the  mortality  statistics  do  not  correspond 
with  the  statistics  of  the  recurrence  of  the  disease  or  its  variations  in 
severity. 

The  following  chart  (8)  and  figures  show  the  relative  mortality  of  dia- 
betes per  100,000  inhabitants  in  Chicago  by  years.  It  is  especially 
interesting  because  of  the  demonstrable  sudden  and  great  increase  in 
mortality  that  occurs  after  1875. 

1  From  statistics  of  six  years.  *  From  statistics  of  eleven  years. 

*  Purdy :  Diabetes.    Students'  and  Physicians'  Ready  Reference  Series. 
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Relation  of  annual  death-rate  from  diabetes  (D)  in  Chicago  to  annual  mean 
temperature  (A)  and  mean  midwinter  temperature  (W). 


Per  100,000 

Per  100,000 

inhabitants. 

inhabitants. 

In  1864  mortality  was    . 

.     0.6 

1879 

mortality  was    . 

.     3.5 

1865         "            "      . 

.     0.5 

1880 

a            u 

.     3.6 

1866         "            "      . 

.     0.4 

1881 

<t            a 

.     2.8 

1867        "            "      . 

.     1.36 

1882 

it            a 

.     2.3 

1868        "            "      . 

.     0.4 

1883 

a            a 

.     1.7 

1869         "            "      . 

.     1.5 

1884 

a                ii 

.     25 

1870         "            "      . 

.     1.0 

1885 

it               it 

.     4.2 

1871         "             "      . 

.     1.2 

1886 

ii               {• 

.     2.5 

1872         "            "      . 

.     0.5 

1887 

a                 a 

.     4.5 

1873         "            "      . 

.     0.5 

1888 

"        . 

.     4.0 

1874        "            "      . 

.     1.3 

1889 

ii                a 

.     2.8 

1875         "            "      . 

.     1.25 

1890 

a               a 

.     3.0 

1876        "            "      . 

.     1.0 

1891 

<«                it 

.     3.8 

1877         "            "      . 

.     1.9 

1892 

it               it 

.     2.9 

1878        "            "      . 

.     2.5 

From  1864  to  1875  the  average  mortality  per  100,000  inhabitants  is 
0.92,  and  ranges  from  0.5  to  1.5.  From  1876  to  1892  the  average  is 
2.8,  and  ranges  from  1.7  to  4.5.     The  increases  which  this  chart  shows 
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do  not  correspond  to  increases  in  population,  for  between  1886  and  1888 
the  mortality  from  diabetes  is  greatest,  and  the  gain  in  population  was 
about  one-seventh.  From  1884  to  1886  was  the  next  highest  mortality, 
and  the  gain  in  population  was  about  one-eighth.  From  1890  to  1892 
was  the  next  highest,  and  the  gain  in  population  was  one-sixth.  From 
1871  to  1873  the  mortality  was  very  low,  but  the  gain  in  population 
was  about  one-seventh.  From  1885  to  1886  occurred  the  greatest  fall 
in  the  mortality,  and  the  increase  in  population  was  about  one-fifteenth. 
From  1879  to  1883  there  was  a  steady  and  considerable  fall  in  mortality, 
and  a  gain  in  population  of  more  than  one-third,  or  by  years  from  1879 
to  1880  about  one-sixteenth,  from  1880  to  1882  about  one-seventh,  and 
1882  to  1883  about  one-sixteenth.  Nor  does  the  mortality  correspond 
to  the  mean  annual  temperatures  or  the  mean  temperature  of  the  coldest 
month,  as  the  two  upper  lines  in  Chart  8  show.  The  uppermost  one 
shows  the  variation  in  mean  annual  temperature  during  the  various 
years  ;  the  broken  line  the  mean  temperature  for  January  in  each  year. 
It  will  be  observed  that  in  1872  and  1873,  when  the  mortality  is  low, 
that  the  mean  annual  temperature  is  moderate  and  the  mean  winter 
temperature  rather  low.  In  1866  and  1868  the  mortality  is  also  low,  but 
in  1865  the  mean  annual  temperature  and  the  mean  winter  temperature 
are  both  low,  but  in  1868  the  mean  annual  temperature  is  moderate, 
though  the  mean  winter  temperature  is  low.  In  1883  the  rate  of  mor- 
tality from  diabetes  is  low,  the  mean  annual  temperature  and  the  mean 
winter  temperature  are  low ;  in  1886  the  mortality  is  also  low,  the  mean 
annual  temperature  is  moderately  high,  and  the  mean  winter  temperature 
moderate.  In  1889  the  mortality  is  also  low,  but  the  mean  annual  tem- 
perature and  the  mean  winter  temperature  are  moderately  high.  In  1867 
the  mortality  is  relatively  high  for  the  first  eleven  years  represented  in  this 
chart ;  the  mean  annual  temperature  is  moderately  high,  and  the  mean 
winter  temperature  low.  In  1869  the  mortality  is  relatively  high,  the 
mean  annual  temperature  moderate,  the  mean  winter  temperature  high. 
In  1879  the  mortality  is  great,  the  mean  annual  temperature  moderately 
high,  the  mean  winter  temperature  moderately  low.  In  1885  the  mor- 
tality is  high,  the  mean  winter  temperature  is  low,  and  the  mean  annual 
temperature  moderately  low.  The  same  is  true  of  1887.  Nor  does  the 
mortality  rate  vary  synchronously  with  the  mean  annual  barometric 
pressure.  It  is  evident,  therefore,  that  there  is  no  relationship  between 
mortality  variations  and  variations  in  mean  annual  or  winter  temperature 
or  barometric  changes.  The  great  increase  in  mortality  from  diabetes  in 
Chicago  after  1876  cannot  be  accounted  for  by  either  unusually  rapid 
increase  in  population  or  variations  of  mean  temperature.  It  would  be 
interesting  if  statistics  were  accessible  to  compare  the  annual  mortality 
with  changes  in  density  of  population — that  is,  number  of  inhabitants 
per  square  mile. 
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The  mean  mortality  in  Chicago  from  1864  to  1892  is  2.02  per  100,000 
inhabitants.  According  to  Davidson1  and  Hirsch,2  in  Australia  it  is 
about  2,  in  Scotland  1,  in  England  about  5,  in  Ireland  about  2.  In 
other  localities  these  authors  base  their  statements  of  mortality  upon  the 
total  number  of  deaths  rather  than  upon  the  number  of  inhabitants.  In 
Norway  it  is  said  to  be  2.5  per  1000  of  total  mortality.  In  Germany  1. 
By  the  United  States  census  for  1870,  1.7;  for  1880,  1.9.  In  England 
1.25,  in  Ireland  0.74,  in  Schleswig-Holstein,  0.65,  Berlin  0.94,  Chem- 
nitz 1,  Frankfort-on  Main  1.6,  Wurzburg  1.2,  Brussels  0.6.  Purdy  has 
shown  that  in  different  States  in  this  country  the  mortality  from  diabetes 
per  1000  of  total  mortality  varies  from  0.55  in  Alabama  to  6.36  in  Ver- 
mont.3 In  Illinois  it  is  2.11,  in  Iowa  2.42,  in  Indiana  2.72,  Wisconsin 
2.81,  Michigan  2.68,  Minnesota  1.99. 

From  a  further  study  of  the  case  records  from  which  these  statistics 
have  been  drawn  several  other  interesting  conclusions  can  be  adduced, 
but  they  are  not  novel.  For  example,  in  mild  cases  variations  in  the 
amount  of  sugar  in  the  urine  in  the  same  month  are  great,  or  it  may 
be  present  or  disappear  and  reappear  several  times  in  one  month, 
though  the  patient  maintains  the  same  diet  and  treatment  continu- 
ously. It  is  noticeable  also  that  there  is  no  relationship  between  the 
specific  gravity  of  the  urine  and  the  percentage  of  sugar  in  it.  For 
instance,  taking  figures  from  one  case,  with  specific  gravities  of  1025 
and  1028,  there  was  a  trace  of  sugar;  with  a  specific  gravity  of  1029, 
none;  with  a  specific  gravity  of  1030,  2  per  cent.;  with  a  specific 
gravity  of  1035,  1  per  cent.;  a  specific  gravity  of  1038,  1T8^  per  cent. ; 
with  a  specific  gravity  of  1040,  1.8  per  cent. ;  with  a  specific  gravity  of 
1041,  1.5  per  cent. ;  a  specific  gravity  of  1043,  1.8  per  cent. ;  a  specific 
gravity  of  1045,  1.5  per  cent.  In  other  cases  a  specific  gravity  of  1043 
was  accompanied  by  2  per  cent,  of  sugar;  a  specific  gravity  of  1048  by 
1.5  per  cent. ;  a  specific  gravity  of  1038  by  2  per  cent.;  again,  1038  by 
1  per  cent.,  and  1030  by  2  per  cent. ;  1040  by  3  per  cent.,  and  1028  by 
3  per  cent.  The  feelings  of  weakness  and  malaise,  so  characteristic  of 
the  diabetic  state  are  correlated  with  the  total  amount  of  sugar  elimin- 
ated, but  very  different  quantities  will  produce  similar  effects  in  different 
individuals.  For  example,  in  one  patient  trifling  weakness  is  noticed 
when  7.5  grammes  are  voided  daily,  and  increases  when  3.75  are  voided, 
and  is  very  marked  when  from  20  to  75  are  voided  daily.  In  another 
case  moderate  general  discomfort  of  the  characteristic  kind  is  felt  while 
from  7  to  10  grammes  are  voided,  but  becomes  intense  when  from  40  to 
120  are  passed.  In  a  third  case  equally  intense  symptoms  accompany 
the  passage  of  only  1.3  grammes  daily,  and  are  moderately  severe  when 

1  Davidson :  Geographical  Pathology. 

2  Hirsch :  Handbook  of  Geographical  and  Historical  Pathology. 

8  Purdy :  Diabetes.    Physicians'  and  Students'  Ready  Reference  Series. 
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only  0.4  to  0.5  gramme  is  voided.  These  variations  are  readily  under- 
stood if  the  fact  is  appreciated  that  an  excess  of  sugar  in  the  blood  and 
urine  is  only  one  factor  in  the  diabetic  state,  and  that  others  little  under- 
stood, which  result  from  the  malnutrition  of  the  disease,  are  as  important 
or  perhaps  more  important  causative  factors  of  the  general  symptoms 
characteristic  of  the  disease. 
65  Randolph  Street. 


OBSERVATIONS   ON  THE   DIAGNOSIS   OF  DIPHTHERIA. 

A    STUDY   OF    ITS    LOCAL   TREATMENT   AND  A  FEW    CASES    TREATED    WITH 

ANTITOXIN. 

By  Francis  H.  Williams,  M.D., 

OF  BOSTON,  MASS. 

I  shall  assume  that  diphtheria  is  caused  by  the  Klebs-Loeffler  bacil- 
lus, and  begins  as  a  local  disease.  The  diphtheria  bacillus  flourishes 
chiefly  in  the  throat  and  is  not  a  motile  bacillus,  but  must  be  carried  to 
the  healthy  individual.  This  is  done  principally  by  direct  transferrence 
from  mouth  to  mouth,  or  hand  to  mouth  or  nose.  By  mouth  to  mouth 
I  mean,  for  example,  a  healthy  child  may  catch  diphtheria  by  biting 
from  the  same  apple,  putting  the  same  toys  in  the  mouth,  using  the  same 
handkerchief  as  a  child  in  whose  throat  diphtheria  bacilli  are  present, 
or  by  kissing  such  a  child ;  or  a  mother  may  use  her  own  handkerchief 
fur  a  neighbor's  ailing  child,  and  thus  unwittingly  carry  the  disease  to  her 
own  children.  The  closer  contact  among  children,  and  the  habit  they 
have  of  putting  things  in  their  mouths,  show  why  the  disease  is  more 
prevalent  among  them  than  among  adults.  The  bacilli  may  get  on  to 
the  hands  of  those  who  are  taking  care  of  or  are  about  persons  ill  with 
diphtheria,  and  unless  the  hands  are  carefully  washed  may  be  transferred 
to  the  mouth  at  the  next  meal,  on  a  piece  of  bread,  for  instance.  Again, 
the  bacilli  may  live  for  months  in  the  garments  of  a  person  who  has 
been  ill  with  diphtheria.  But  I  need  not  multiply  examples  as  to  the 
mode  of  contagion. 

The  bacilli,  once  conveyed  to  the  mouth  or  nose,  may  remain  some 
days,  or  more  than  a  week  even,  without  showing  any  sign  of  their 
presence,  and  in  some  cases  may  produce  no  symptoms  of  disease, 
although  during  this  period  such  individuals  may  give  diphtheria  to 
others ;  but  in  the  usual  course  of  things  the  presence  of  bacilli  in  the 
throat  is  followed  probably  within  a  day  or  two  by  congestion,  although 
this  congestion  may  not  be  marked ;  and  usually  the  tonsils,  palate,  or 
pharynx  are  first  attacked ;  this  congestion  is  sometimes  accompanied 
by  much  oedema  and  swelling  and  is  generally  soon  followed  by  the 
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appearance  of  false  membrane  which  may  at  first  cover  a  small  area 
only,  but  following  the  spread  of  the  congestion  may  appear  in  new 
areas  on  each  day  for  a  few  days ;  in  other  words,  the  mucous  membrane 
is,  as  it  were,  planted  with  bacilli  and  the  false  membrane  results,  but 
the  crops  may  not  all  appear  at  once.  Most  of  the  bacilli  are  found  in 
the  outer  layer  of  this  false  membrane.  In  a  word,  the  natural  history 
of  the  disease  seems  to  be:  bacilli  on  a  moist  alkaline  surface,  at  a  tem- 
perature favorable  to  their  growth ;  irritation,  congestion,  false  membrane. 
This  membrane  may  disappear  from  the  throat  before  the  bacilli.  There- 
fore in  the  beginning  and  at  the  close  of  the  disease  an  individual  is 
especially  dangerous  to  the  community,  because  in  the  first  case  his  dis- 
eased condition  is  unsuspected  or  thought  of  slight  consequence,  and  in 
the  second  case  because  the  normal  appearance  of  the  throat,  although 
the  bacilli  may  still  be  present,  leads  to  the  belief  that  the  danger  of 
contagion  from  him  is  past.  The  bacterial  test,  therefore,  is  of  special 
importance  in  these  two  stages  of  the  disease,  as  it  is  the  only  means  of 
detecting  the  diphtheria  bacilli. 

In  1892  I  began  to  employ  the  bacterial  test  for  my  patients,  and  in- 
itiated its  use  at  the  Boston  City  Hospital.  Since  the  beginning  of  1893 
this  test  has  been  carried  out  without  interruption  in  the  pathological 
laboratory  of  the  hospital,  under  the  direction  of  Professor  W.  T.  Coun- 
cilman, and  it  has  now  been  applied  to  a  large  number  of  cases,  among 
them  to  more  than  five  hundred  of  my  patients.  A  number  of  bacterial 
examinations  have  also  been  made  for  my  patients  in  the  laboratory  of 
the  Harvard  Medical  School. 

As  already  stated,  there  are  two  stages  of  diphtheria  in  which  this  test 
is  especially  serviceable. 

1.  Very  early  in  the  disease  before  the  throat  shows  any  trace  of  false 
membrane. 

2.  Late  in  the  disease  after  the  false  membrane  has  disappeared,  that 
is,  during  convalescence. 

Let  me  illustrate  the  first  class  of  cases  by  giving  the  history  of  a 
household  in  which  a  case  of  diphtheria  occurred.  A  patient  of  Dr. 
James  J.  Minot,  a  boy  of  eight  years,  had  sore-throat  with  membrane 
on  a  certain  Sunday ;  bacterial  examination  showed  on  Monday  evening 
that  the  bacilli  of  diphtheria  were  present.  Dr.  Minot  then  put  the 
patient  under  my  care.  The  throats  of  the  other  members  of  the  house' 
hold  presented  no  signs  of  diphtheria,  but  it  seemed  to  me  wise  to  follow 
my  rule  and  have  swabs  taken  from  the  throats  of  all.  They  were  also 
taken  by  Dr.  Minot  from  the  throats  of  those  outside  of  the  household 
who  had  been  much  with  the  patient.  In  three  of  the  members  of  the 
household  bacilli  of  diphtheria  were  found,  although,  as  already  stated, 
there  was  nothing  to  indicate  diphtheria  to  the  unaided  eye  when  the 
swabs  were  taken  for  diagnosis.    One  of  these  three  throats  was  carefully 
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examined  with  the  mirror  by  a  laryngologist  shortly  after  the  swab  was 
taken,  and  he  found  no  sign  of  diphtheria.  Thirty  hours  later  there 
was  no  indication  of  membrane  in  two  of  these  throats.  Treatment  with 
strong  hydrogen-dioxide  acid  solution  was  begun  on  all  these  cases  as 
soon  as  the  Klebs-Loeffler  bacilli  were  found,  and  in  one  of  the  adults  the 
dioxide  made  conspicuous  the  false  membrane  on  the  right  tonsil  and  an- 
terior pillar,  which  was  barely  visible  just  before  its  application.  No  mem- 
brane was  seen  at  any  time  in  the  throat  of  the  second  patient,  a  boy  of  two 
years.  After  three  days'  treatment  with  a  strong  hydrogen-dioxide  solu- 
tion the  bacilli  of  diphtheria  were  not  found  in  cultures  from  his  throat. 
The  third  member  of  the  household  referred  to  above,  the  nursery  maid 
of  the  first  patient,  had  no  sign  of  false  membrane  in  her  throat  twenty- 
four  hours  after  the  swab  was  taken,  but  within  a  day  or  two  it  spread 
to  nearly  every  part  of  the  throat  within  sight,  or  which  could  be  seen 
by  depressing  the  tongue  strongly.  The  diagnosis  of  diphtheria  could 
not  have  been  made  in  these  cases,  except  by  these  bacterial  examina- 
tions, at  the  stage  of  the  disease  when  the  swabs  were  taken.  These  four 
cases  all  recovered. 

The  advantages  of  early  diagnosis,  of  early  isolation,  and  early  treat- 
ment are  seen  by  contrasting  the  above-mentioned  household  with  the 
following  family : 

In  this  family  a  child  was  taken  ill  with  diphtheria,  a  few  days  later 
a  second  child,  who  died  soon  after  at  home;  and  at  short  intervals 
two  other  children,  the  mother,  and  aunt.  Three  children,  the  mother, 
and  aunt  came  to  the  Boston  City  Hospital  and  were  under  my  care. 
The  children  came  too  late  to  be  helped,  and  all  died.  The  mother  and 
aunt  were  the  last  members  of  the  family  to  show  signs  of  the  disease ; 
they  entered  the  hospital  when  they  had  been  ill  three  and  four  days 
respectively,  and  recovered. 

Such  experiences  show  that  as  soon  as  a  case  of  diphtheria  is  found  in 
a  household  the  bacterial  test  should  be  applied  to  all  its  members, 
though  their  throats  may  be  normal  in  appearance.  This  would  lessen 
the  spread  of  the  disease  and  give  more  patients  the  great  advantage  of 
early  treatment. 

In  the  second  class  of  cases,  that  is,  during  what  I  may  call  convales- 
cence, we  frequently  find  that  although  the  throat  of  a  given  patient 
looks  perfectly  well,  yet  it  still  contains  bacilli,  and  isolation  has,  there- 
fore, to  be  continued.  The  safeguard  which  bacterial  examinations  of 
the  throats  during  the  convalescent  stage  may  be  to  the  community  is  well 
illustrated  by  one  of  my  patients  (treated  locally  with  corrosive  sublimate, 
1  to  10,000,  and  a  ten  volume  solution  of  hydrogen- dioxide)  from  whose 
throat  the  false  membrane  had  disappeared,  and  who  had  expressed  a 
hope  to  be  at  home  for  the  Thanksgiving  festival.  Formerly,  discharge 
being  determined  by  the  inspection  of  the  throat  only,  she  would  have 
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been  allowed  to  leave  the  hospital  much  before  the  desired  date.  The 
bacterial  test,  however,  which  was  made  at  short  intervals  for  some 
weeks  after  the  date  of  the  festival  referred  to  above,  showed  the  bacilli 
to  be  present.  One  shudders  to  think  of  what  might  have  followed  her 
contact  with  the  children  of  the  family,  and  how,  originating  with  her, 
the  disease  might  have  spread  to  other  families. 

In  a  former  paper1 1  have  referred  to  the  persistence  of  the  bacilli  in 
the  throat  for  some  weeks,  and  in  one  patient  (treated  locally  with  cor- 
rosive sublimate,  1  to  10,000)  for  nearly  three  months,  and  pointed  out 
the  necessity  of  making  a  bacterial  examination  of  the  throats  of  patients 
before  isolation  is  terminated. 

We  now  come  to  another  stage  of  the  disease,  in  which  there  are  acute 
appearances  in  the  throat  with  false  membrane.  In  these  cases  the 
Klebs-Loeffler  bacilli  are  usually  found.  We  may  find  cases,  though 
they  are  uncommon,  in  which  one,  two,  or  even  three  cultures  fail  to 
show  the  bacilli  of  diphtheria,2  although  direct  examination  of  the 
membrane  itself  sometimes  shows  them  to  be  present ;  further,  we  may 
have  cases  in  which  no  bacilli  are  found  in  the  first  cultures,  but  subse- 
quent trials  show  them  to  be  present ;  and  finally  we  may  have  cases  in 
which  the  bacterial  examination  during  life  fails  to  find  them,  although 
a  post-mortem  examination  reveals  them.  On  the  other  hand,  it  is  quite 
possible  to  mistake  some  other  bacillus  for  the  bacillus  of  diphtheria.  I 
therefore  feel  called  upon  to  repeat  my  statement  of  last  year  (1893), 
that  these  examinations  are  not  infallible;  but  when  all  precautions  have 
been  carefully  taken,  and  more  than  one  culture  made,  I  believe  that 
they  may  usually  be  relied  upon,  except  in  cases  where  the  disease  is 
laryngeal,  and  that  we  are  certainly  justified  in  taking  a  much  more 
favorable  view  of  the  recovery  of  a  patient  in  whose  throat  the  bacilli 
are  not  found  than  in  those  where  they  are  found,  although  the  appear- 
ances in  the  throat  may  be  similar  in  both.  To  make  the  bacterial  test 
special  facilities  and  training  are  necessary,  and  experience  is  required 
to  estimate  its  clinical  value  in  some  cases,  just  as  experience  is  required 
to  interpret  the  import  of  a  little  albumin  in  the  urine. 

The  diphtheria  cases  which  give  a  pure  or  nearly  pure  culture  of  the 
bacillus  seem  to  be  very  fatal  unless  efficient  treatment  is  employed,  so 
far  as  one  may  infer  from  forty-seven  cases,  in  which  the  mortality  was 
64  per  cent.  A  local  treatment  which  I  shall  describe  later  is,  I 
think,  especially  efficient  in  cases  where  the  Klebs-Loeffler  bacillus 
only  is  found ;  nine  cases  giving  a  pure  or  almost  pure  culture  of  the 
diphtheria  bacillus  in  which  this  treatment  was  used  early  all  recovered. 

As  regards  cases  with  false  membrane,  in  which  the  diphtheria  bacilli 

1  American  Journal  of  the  Medical  Sciences,  November,  1893. 

2  Two  swabs  taken  from  the  same  patient  at  nearly  the  same  hour,  and  examined  inde- 
pendently at  different  laboratories,  may  give  opposite  results. 
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are  not  found :  In  fifty  cases  of  what  may  be  called  pseudo-diphthe- 
ria, occurring  in  different  years,  there  was  a  mortality  of  28  per  cent. 
As  these  cases  were  designated  as  pseudo-diphtheria  on  account  of  the 
absence  from  the  bacterial  test  of  the  Klebs-Loeffler  bacillus,  we  shall 
do  well  to  look  into  this  high  mortality  of  28  per  cent.,  or  fourteen  out 
of  fifty  cases,  a  little  more  closely.  These  fourteen  cases,  in  about  an 
equal  number  of  instances,  contained  either  streptococci  or  staphylococci, 
or  both  together.  10  were  laryngeal,  with  7  intubations  ;  1  had  typhoid 
fever ;  1  scarlet  fever ;  1  septic,  with  nasal  discharge ;  1  had  nasal  dis- 
charge. Both  the  cases  with  nasal  discharge  were  two  years  old  and  in 
wretched  condition  when  they  entered  the  hospital. 

Excluding  the  case  of  typhoid  fever,  there  are  two  features  which  most 
of  these  fourteen  cases  had  in  common,  that  is,  their  laryngeal  character 
and  their  extreme  youth  ;  the  average  age  was  three  years.  It  seems  to 
me  that  these  conditions  determined  the  fatal  outcome  in  these  cases 
rather  than  any  special  coccus,  or,  what  is  more  probable,  if  we  take 
the  ground  that  the  laryngeal  cases  are  usually  diphtheria,  the  Klebs- 
Loeffler  bacilli  probably  escaped  detection  in  some  of  them.  As  autop- 
sies were  not  obtained,  this  point  could  not  be  determined. 

In  studying  diphtheria  one  is  struck  by  the  large  number  of  cases  in 
which  the  larynx  is  involved  and  the  high  mortality  among  such  cases. 
As  we  continue  to  use  the  bacterial  test  and  obtain  more  autopsies,  I 
think  we  shall  find  that  the  percentage  of  fatal  cases  of  membranous 
throat,  where  the  bacillus  of  diphtheria  is  absent,  will  be  smaller ;  large 
numbers  of  cases  of  so-called  pseudo-diphtheria  already  reported  by 
other  observers  in  which  the  mortality  is  very  low,  point  to  this  conclu- 
sion. If  the  bacterial  test  has  been  carefully  made,  no  bacilli  of  diph- 
theria found,  and  the  larynx  and  nose  are  not  involved,  the  prognosis 
of  cases  of  membranous  throats  where  no  other  disease  is  present,  such 
as  typhoid  fever,  pneumonia,  measles,  or  scarlet-fever,  is  usually  good. 
Of  such  cases  my  experience  thus  far  has  justified  me  in  taking  a  hope- 
ful view.  I  recall  a  case  seen  in  consultation  where  the  physician  in 
charge  had  given  a  wholly  hopeless  prognosis,  but  the  bacterial  exam- 
ination and  the  general  condition  of  the  patient  led  me  to  take  an 
opposite  view,  which  proved  to  be  the  correet  one. 

The  inferences  which  may  be  drawn  from  suspicious  cases  seem  to  be 
these :  First,  cases  which  come  to  the  hospital  looking  like  diphtheria 
usually  are  such — that  is,  perhaps  about  nine  times  out  of  ten.  The 
milder  cases  of  membranous  throats  are  not  sent  to  the  hospital  in  such 
large  numbers  as  the  severer  ones,  and  thus  the  proportion  of  cases  of 
diphtheria  is  smaller  in  suspicious  cases  if  seen  outside  of  the  hospital ; 
this  has  been  my  experience  in  private  practice.  Second,  cases  which 
look  like  tonsillitis,  for  example,  usually  are  such,  although  now  and 
then  among  such  cases  the  bacilli  of  diphtheria  are  found.     In  practice 
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it  is  well  at  first  to  regard  cases  which  resemble  diphtheria  as  diphtheria 
until  careful  bacterial  tests  have  been  made. 

Before  leaving  the  subject  of  diagnosis,  allow  me  to  remind  you  again 
of  the  importance  of  recognizing  the  mixed  cases  of  diphtheria  and 
scarlet  fever;  these  are  doubly  dangerous,  as  they  may  give  rise  to 
either  disease  in  other  individuals,  especially  in  a  hospital  for  contagious 
diseases,  and  require  special  and  careful  isolation.  In  1892,  when  I  first 
saw  these  mixed  cases,  that  is,  found  the  Klebs-Loeffier  bacillus  coinci- 
dently  with  scarlet  fever  in  certain  patients,  their  presence  was  denied 
by  most  of  those,  at  least  in  this  country,  who  had  given  the  question 
special  study,  but  now  their  existence  has,  I  think,  been  generally  recog- 
nized.1 Three  cases  of  typhoid  fever  with  membranous  throats  in  which 
bacilli  of  diphtheria  were  found  occurred  during  my  service ;  one  of 
these  has  already  been  referred  to  in  a  former  paper  of  mine  (Ameri- 
can Journal  of  the  Medical  Sciences,  November,  1893),  and  Dr. 
John  L.  Morse  has  described  a  second  of  these  cases  (Isabella  N.)  in  the 
Boston  City  Hospital  Report  for  1894.  In  my  above-mentioned  paper 
I  also  referred  to  the  coincidence  of  diphtheria  and  measles  during  my 
service. 

It  is  not  very  rare  to  see  patients  with  syphilis  presenting  appearances 
in  the  throat  similar  to  those  found  in  diphtheria  (of  course,  both  dis- 
eases may  occur  together).  If  syphilitic  patches  occur  with  an  acute 
tonsillitis  or  pharyngitis,  the  similarity  to  diphtheria  is  more  striking. 

Let  us  now  consider  the  local  treatment  of  diphtheria  first  from  the 
laboratory,  and,  second,  from  the  clinical  side. 

The  micro-organisms  dangerous  above  all  others  in  the  throat  are  the 
venomous  bacilli  of  diphtheria,  and  an  early  attack  upon  them  with 
a  suitable  application  diminishes  the  amount  of  the  poison  and  probably 
prevents  the  extension  of  the  bacilli  to  less  accessible  parts. 

A  rational  step  to  be  taken  in  our  endeavor  to  destroy  these  micro- 
organisms is  to  ascertain  what  germicides  will  find  and  kill  them  quickly, 
and  also  which  of  the  germicides  sometimes  used  will  not  do  so.  I  say 
find  and  kill,  as  there  are  many  germicides  which  will  kill  the  bacilli  in 
the  laboratory,  but  when  used  in  the  throat  simply  wash  the  surface  of 
the  false  membrane.  In  the  plan  which  I  adopted  in  the  study  of  the 
action  of  various  germicides  upon  the  Klebs-Loeffler  bacillus  and  sev- 
eral of  the  organisms  which  sometimes  accompany  it,  I  assumed  that 

1  In  scarlet  fever  it  seems  to  me  desirable  to  prevent  the  dissemination  of  the  epithelial  scales 
which  are  often  shed  abundantly,  and  to  hasten  the  removal  of  this  layer  of  epithelium  in  order 
to  free  the  normal  skin.  For  this  purpose  I  have  the  patients  rubbed  all  over  daily— avoiding 
the  hair— with  a  mixture  containing  seven  parts  of  10- volume  hydrogen  dioxide  solution  and 
one  part  of  glycerin  ;  if  the  patient  finds  this  too  sticky,  the  proportion  of  glycerin  may  be 
reduced.  A  quarter  of  the  body  may  be  done  at  a  time,  and  some  hours  later  another  quarter, 
and  so  on.  As  soon  as  any  portion  of  the  skin  is  normal  the  application  may  be  there  dis- 
pensed with. 


WILLIAMS:    DIAGNOSIS    OF    DIPHTHERIA.  43 

the  germicide  to  be  efficient  must  act  quickly,  as  the  contact  in  the 
throat  between  the  germicide  and  the  organisms  is  limited  to  a  few 
seconds.  It  was,  therefore,  necessary  to  ascertain  what  would  kill  these 
organisms  in  five  or  ten  seconds. 

Second,  if  an  agent  or  agents  could  be  found  to  kill  the  organisms  in 
five  or  ten  seconds,  the  next  step  would  be  to  ascertain  what  harmful 
effect,  if  any,  they  would  have  upon  man,  and  to  select  one  or  more  of 
those  which  could  be  least  injurious  to  him ;  many  germicides,  such  as 
corrosive  sublimate,  carbolic  acid,  the  cresols,  hydrochloric,  nitric,  phos- 
phoric, and  sulphuric  acids  alone  and  in  efficient  strengths  are  either 
poisonous  or  irritating,  or  both. 

The  third  step  in  the  investigation  would  be  to  learn  how  to  apply 
efficiently  a  substance  quickly  fatal  to  the  organisms  and  harmless  to 
man,  provided  such  a  substance  could  be  found. 

Tests  with  various  germicides  were  made  under  my  direction,  or  by 
me,  in  the  Biological  Laboratory  of  the  Massachusetts  Institute  of 
Technology  upon  the  bacillus  of  diphtheria,  the  staphylococcus  pyogenes 
aureus  and  albus,  the  streptococcus  pyogenes  and  a  diplococcus,  and  I 
wish  to  express  here  my  appreciation  of  Prof.  W.  T.  Sedgwick's  kind- 
ness in  permitting  me  to  use  his  laboratory  and  my  obligations  to  his 
former  and  present  assistants,  Messrs.  McLauthlin,  Mathews,  and  Keith, 
for  carrying  out  many  of  these  tests.1 

1  The  following  outline  of  a  test  taken  from  a  former  article  will  show  the  method  pursued. 
In  any  of  the  ordinary  methods  for  determination  of  the  germicidal  action  of  any  liquid 
disinfectant  upon  a  given  bacterial  species  three  distinct  and  successive  processes  may  usually 
be  recognized.  These  are  :  first,  the  mingling  for  a  known  period  of  a  pure  culture  of  the 
given  species  with  a  suitable  amount  of  the  germicide  ;  second,  the  dilution,  after  the  desired 
interval  has  elapsed,  of  this  mixture  to  the  extent  necessary  not  only  to  check  further  bac- 
tericidal action,  but  also  to  avoid  the  possibility  of  any  future  inhibitory  effect ;  and  third, 
the  planting  of  a  portion  of  this  dilution  in  a  suitable  culture-medium,  in  order  to  permit  the 
growth  and  consequent  recognition  of  any  bacteria  which  may  have  survived  the  action  of 
the  germicide. 

As  a  source  of  the  diphtheria  bacillus,  we  used  a  pure  culture  that  came  originally  from  the 
laboratory  of  Dr.  Welch,  of  Johns  Hopkins  University,  or  one  from  Dr.  Prudden's  laboratory, 
in  New  York,  or  from  my  own  cases.  From  these  plantings  were  made  in  bouillon,  and  to 
insure  greater  accuracy,  in  most  of  the  experiments  old  and  fresh  bouillon  cultures  were  used 
side  by  side,  or  a  mixture  of  the  two  was  employed. 

The  following  record  of  a  single  action  experiment  with  its  control  will  serve  to  illustrate 
this  method  : 

Five  c.cm .  of  50- volume  dioxide  solution  (%  per  cent,  acid)  were  placed  in  a  60  c.cm.  Erlenmeyer 
flask  and  0.25  c.cm.  added  of  a  bouillon  culture  of  the  diphtheria  bacillus.  (In  later  tests  the 
germicide  was  poured  over  the  culture.)  Ten  seconds  after,  in  order  to  stop  the  action  of  the 
dioxide,  the  mixture  was  quickly  poured  into  a  litre  flask  containing  600  c.cm.  of  slightly  alka- 
line normal  salt  solution.  Thirty  seconds  after  this,  the  whole  having  been  well  shaken,  0.2 
c.cm.  was  transferred  to  75  c.cm.  of  alkaline  normal  salt  solution  in  another  flask.  At  the  end  of 
three  minutes  (in  the  latter  experiments  at  the  end  of  thirty  seconds)  1  c.cm.  of  the  last  dilution 
was  planted  in  6  c.cm.  of  bouillon.  At  the  end  of  four  and  a  half  minutes  1  c.cm.  of  the  dilution 
was  added  to  6  c.cm.  of  melted  glycerin  agar  at  40°  C.  and  the  mixture  at  once  poured  into 
a  Petri  dish. 

In  the  control  experiment  0.25  c.cm.  of  the  bouillon  culture  of  the  bacillus  was  mixed  with 
600  c.cm.  of  alkaline  normal  salt  solution,  then  b  c.cm.  of  50-volume  dioxide  solution  (%  per  cent, 
acid)  added,  and  all  well  shaken.   Thirty  seconds  after  the  addition  of  the  dioxide  0.2  c.cm.  of 
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All  of  the  tests  given  in  the  following  tables,  besides  many  others, 
have  been  made  in  duplicate,  and  some  have  been  repeated  several 
times. 


Table  I. — Tests  with  Various  Germicides  upon  the  Klebs-Loejfler 

Bacillus. 


Did  not  kill  all. 
3  per  cent. 


5  per  cent. 
9,        " 


Action  period,  10  seconds. 

Germicide. 

Hydrochloric  acid1 

Nitric  acid1 

Sulphuric  acid1  . 

Phosphoric  acid2 

Boric  acid  . 

Solution  of  chlorinated  soda  (hypo- 
chlorite of  sodium)  contain 
available  chlorine  . 

Chlorine2    .... 

Corrosive  sublimate  . 


Chloroform  in  water  . 
Carbolic  acid3 

Tricresol  in  25  per  cent,  alcohol 
Metacresol  in  water4  . 
Paracresol  in  water     . 


Killed  all. 
4  per  cent. 
2 
10 


ng  of 


1/2500 

1/1000 

1/25,000 

1/10,000 

f  1/10,000 

I  0.01  per  cent. 

1/5000 

0.02  per  cent 

1/200 

5  per  cent. 

5  per  cent. 

3 

i         <i 
9 

i         << 

Table  II. — Tests  with  Various  Germicides  upon  the  Staphylococus 

Pyogenes  Aureus. 

Action  period,  10  seconds. 
Germicide.  Did  not  kill  all.  Killed  %,U. 

Hydrochloric  acid       ....     2  per  cent.        4  per  cent. 

Nitric  acid f        "  2        " 

Solution  of  chlorinated  soda  (hypo- 
chlorite of  sodium)  containing  of 
available  chlorine  ....     1/2500  1/1000 

the  mixture  was  transferred  to  75  c.cm.  of  alkaline  normal  salt  solution  in  another  flask.  After 
four  and  a  half  minutes  a  glycerin-agar  plate  was  made  as  before. 

After  a  few  days'  growth  in  the  incubator,  the  agar  plate  from  the  control  experiment  showed 
1600  colonies  of  the  diphtheria  bacillus.  At  the  same  time,  neither  the  agar  plate  nor  the 
bouillon  tube  prepared  from  the  action  experiment  showed  any  growth. 

Evidently  the  agar  plate  is  of  especial  advantage  when  a  part  only  of  the  bacteria  are  killed 
— i.  e.,  when  the  germicide  is  diluted  just  beyond  its  effective  limit.  The  bouillon  tube  gives 
no  precise  means  of  distinguishing  between  the  survival  of  a  part  and  the  survival  of  the 
whole  of  the  bacteria. 

1  U.  S.  Pharmacopoeia  dilute  acid  contains  10  per  cent,  of  acid. 

*  Chlorine-water  contains  0.4  per  cent,  of  chlorine,  and  this  diluted  with  99  parts  of  water 
gives  1/25000.    Chlorine-water  cannot  be  mixed  with  hydrogen  dioxide  solutions. 

8  Five  per  cent,  carbolic  acid  did  not  always  kill. 

4  I  have  used  a  solution  containing  %  per  cent,  of  metacresol  and  a  25-volume  hydrogen 
dioxide  acid  solution  in  twenty-five  cases  of  diphtheria.  Objection  has  been  made  by  some 
patients  to  the  taste,  and  it  seems  to  me  to  be  less  satisfactory  than  a  strong  hydrogen  dioxide 
acid  solution  alone. 
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Germicide. 
Corrosive  sublimate 
Carbolic  acid 
Tricresol  in  water 
Metacresol  in  water 
Paracresol  in  water 
Orthocresol  in  water 


lid  not  kill  all. 

Killed  all. 

1/1000 

1  per  cent. 

2£  per  cent 

1 

1 

k        " 

*        " 

i        " 

i        " 

Staphylococcus  Pyogenes  Albus. 


Germicide. 
Hydrochloric  acid 


Did  not  kill  all. 
2  per  cent. 


Killed  all. 
4  per  cent. 


Table  III.— Tests  with  Various  Germicides  upon  the  Streptococcus 

Pyogenes. 


Action  period,  10  seconds. 

Germicide.  Did  not  kill  all. 

Hydrochloric  acid 1    .        .        .        .     I  per  cent. 

Nitric  acid  

Solution  of  chlorinated  soda  (hypo- 
chlorite of  sodium)  containing  of 
available  chlorine  ....    1/2500 

Corrosive  sublimate    ....     1/10,000 

Carbolic  acid 1  per  cent. 

Metacresol  in  water   .        .        .        .    \        " 

Paracresol  in  water  .    \        " 


Killed  all. 
o  per  cent. 


1/1000 
1/5000 
5  per  cent. 


From  these  tables  it  will  be  seen  that,  with  the  exception,  perhaps,  of 
solution  of  chlorinated  soda  (hypochlorite  of  sodium)  and  the  cresols, 
there  is  no  one  germicide  that  is  equally  active  against  all  of  these 
organisms.  In  general,  it  may  be  said  that  the  streptococcus  pyogenes 
is  the  easiest  to  kill,  the  staphylococcus  pyogenes  aureus  the  most  diffi- 
cult. A  few  tests  made  upon  the  staphylococcus  pyogenes  albus  indicate 
that  in  this  respect  it  is  similar  to  the  aureus.  A  weak  solution  of 
hydrochloric  acid,  £  per  cent.,  will  kill  the  streptococcus  in  ten  seconds, 
but  it  takes  a  4  per  cent,  solution  to  kill  the  Klebs-Loeffler  bacillus  in 
the  same  time.  It  takes  about  the  same  strength  to  kill  the  staphylo- 
coccus aureus  and  albus.  The  staphylococcus  aureus  is  more  resistant 
to  corrosive  sublimate  than  these  other  organisms ;  on  the  other  hand, 
it  is  more  susceptible  to  carbolic  acid  than  they  are. 

It  should  be  remembered  that  in  the  laboratory  tests  the  micro- 
organisms are  presented  to  the  germicides  in  a  liquid  culture  and  are 
easily  reached,  whereas,  clinically,  they  are  found  enveloped  in  a  mass 
of  pus  or  false  membrane  or  other  matter ;  hence  the  advantage  of  using 
the  substance  I  am  about  to  consider. 


1  Two  tests  were  made  with  %  per  cent,  hydrochloric  acid;  in  one  all  were  killed,  in  the 
other  nearly  all— that  is,  the  bouillon  was  clear,  but  two  colonies  grew  on  the  agar  plate ;  on 
the  control-plate  there  were  100  colonies. 
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To  discuss  the  action  of  all  the  germicides  I  have  studied  during  my 
work  on  diphtheria  would  not  be  feasible  here,  but  I  will  devote  a  few 
words  to  one  of  them,  namely,  hydrogen  dioxide. 

The  general  principle  in  antiseptics  which  my  studies  have  brought 
out,  and  which  I  believe  to  be  a  new  one,  is  the  advantage  of  mixing 
the  stronger  germicides  with  hydrogen  dioxide,  a  substance  which  has 
the  special  property  of  disintegrating  some  kinds  of  dead  organic  matter, 
such  as  pus  or  certain  portions  of  false  membranes,  thus  rendering  the 
bacilli  more  accessible,  and  so  opening  the  way  for  the  action  of  the 
stronger  germicides.  Pure  hydrogen  dioxide  solutions,  or  rather  neu- 
tral solutions,  are  comparatively  weak  germicides,  but  we  may  put  with 
them  any  compatible  germicides  or  use  them  alternately  with  an  incom- 
patible one,  the  choice  depending  upon  the  micro  organisms  we  desire  to 
kill.  For  instance,  the  mineral  acids  which  are  found  in  all  the  10- vol- 
ume hydrogen  dioxide  solutions  sold  in  the  market  increase  the  germi- 
cidal value  of  these  solutions.  A  20-volume,  or  even  a  40  volume,  neutral 
solution  of  hydrogen  dioxide  will  not  kill  all  the  streptococci  in  ten  sec- 
onds, but  a  weak  solution  of  hydrochloric  or  nitric  acid  will  do  so. 
Tests,  therefore,  of  the  germicidal  value  of  the  hydrogen  dioxide  solu- 
tions should  always  take  into  account  the  kinds  and  amount  of  free  acid 
present. 

Table  IV. — Tests  with  Hydrogen  Dioxide  Neutral  and  Acid 
Solutions  upon  the  Klebs-Loeffler  Bacillus. 

Action  period,  10  minutes, 

2\  volume  containing  0.05  per  cent,  acid1  did  not  kill  all. 

This  is  stronger  in  acid  than  a  U.  S.  Pharmacopoeia  10-volume  hydrogen 
dioxide  solution  diluted  with  three  parts  of  water,  a  strength  which  is  fre- 
quently used  by  physicians. 

Action  period,  10  seconds. 
Did  not  kill  all. 
5  volumes  containing     .        .        .        .0.1   per  cent.  acid. 
102  "  ....     0.2 

12}       "  "  ....    0.25 

253        "  "  ....     0.5  " 

50  volumes  neutral  or  slightly  alkaline. 

Action  period,  5  seconds. 
Killed  all. 
50  volumes  containing     ....     0.17  per  cent.  acid. 
100        "  "  about    .        .        .0.3 

150        "  " 0.45        "  " 

200        "  " 0.6  "  " 

250        "  " 0.9 

1  The  acid  was  estimated  as  HC1  with  a  Vioo  normal  NaOH  solution  and  phenol  phthale'in. 

2  The  U,  S.  Pharmacopoeia  solution  contains  not  more  than  0.036  per  cent,  of  acid. 

3  Sometimes  a  25-volume  solution  containing  %  per  cent,  acid  will  kill  and  sometimes  it  will 
not  kill  all. 


^ 
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Table  V. — Tests  with  Hydrogen  Dioxide  Neutral  and  Acid 
Solutions  upon  the  Staphylococcus  Pyogenes  Aureus. 

Action  period,  10  seconds. 
Did  not  kill  all. 

25  volumes  containing 0.5  per  cent.  acid. 

50  "  1.1 

80        "  "  0.26       "  *' 

Action  period,  5  seconds. 
Killed  all. 

100  volumes  containing 1  per  cent.  acid. 

110  volumes  neutral 
Staphylococcus  pyogenes  albus  was  also  killed  by  a  100-volume  hydrogen 
dioxide  solution  containing  1  per  cent.  acid. 

Table  VI.— Tests  with  Hydrogen  Dioxide  Neutral  and  Acid 
Solutions  upon  the  Streptococcus  Pyogenes. 

Action  period,  10  seconds. 
Did  not  kill  all. 
10  volumes  containing         ....    0.05  per  cent.  acid. 
10  "  "  ....    0.10      " 

20  volumes  neutral  or  slightly  alkaline. 

4Q  t,  (l  l,  <<  << 

Killed  all. 
12£  volumes  containing        ....     0.25  per  cent.  acid. 
50  "  "  ....     0.2        "  " 

Tests  with  hydrogen  dioxide  acid  solutions  upon  a  diplococcus  from 
the  throat  of  a  patient  ill  with  diphtheria  showed  that  a  25- volume 
solution  containing  0.1  per  cent,  of  acid  did  not  kill  in  ten  seconds,  but 
that  a  50-volume  solution  containing  0.1  per  cent,  of  acid  did  kill  in 
ten  seconds. 

It  is  not  assumed  that  these  bacterial  tests  have  the  accuracy  of  chem- 
ical ones.  I  have  found,  nothing,  however,  which  vitiates  the  general 
character  of  the  deductions  drawn  from  them :  for  example,  first,  that  neu- 
tral hydrogen  dioxide  solutions  are  comparatively  weak  germicides ;  sec- 
ond, that  the  mineral  acids,  especially  nitric  acid,  are  stronger  germicides ; 
third,  that  hydrogen  dioxide  and  hydrochloric  acid  together  are  more 
efficient  than  either  alone  against  the  Klebs-Loeffler  bacillus  ;  and  fourth, 
that  the  50-volume  (0.2  per  cent.)  acid  hydrogen  dioxide  is  not  a  good  ger- 
micide against  the  staphylococcus.  (100-volume  hydrogen-dioxide  acid 
(1  per  cent.)  solutions  are  required  to  kill  this  organism  in  five  seconds.) 

I  hope  to  discuss  the  more  general  application  of  tests  given  in  this 
paper  in  another  article. 

I  observed  an  interesting  correspondence  between  the  laboratory  tests 
and  clinical  experience  in  several  cases,  and  will  recur  to  this  point. 

(To  be  concluded.) 
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THE  MODERN  ASPECT  OF  INDICANURIA, 

WITH    SPECIAL    REFERENCE    TO    THE    RELATION    BETWEEN    INDICAN    AND 
THE  ACIDITY  OF  THE  GASTRIC  JUICE. 

By  Charles  E.  Simon,  B.A.,  M.D., 

OF  BAI.TIMOBK. 

The  earliest  announcement  of  the  discovery  of  indigo  in  an  animal 
excretion  was  made  by  Prout  {Nature  and  Treatment  of  Stomach  and 
Urinary  Affections,  third  edition,  London,  1840,  p.  96  ;  see  also  fifth 
edition,  1848,  p.  567)  in  1840. 

Urines  colored  blue  to  a  greater  or  less  extent,  as  well  as  blue  sedi- 
ments, it  is  true,  had  been  described  long  before  Prout's  days,  but  the 
nature  of  the  coloring  had  not  been  definitely  established. 

The  earlier  literature  from  the  times  of  Hippocrates  and  Galenus  has 
been  compiled  by  Martin  (Heller's  Archiv,  1846,  p.  191). 

Actuarius  ("  De  Urinis,"  quoted  by  Willis,  Urinary  Diseases,  p.  139) 
toward  the  end  of  the  13th  century  records  an  instance  of  slate-colored 
urine  under  the  name  of  "  Urina  Veneta,"  and  Janus  Planeus  (Ibid.,  p. 
131)  in  1767  describes  under  the  same  title  the  urine  of  a  man  of  sixty 
which  deposited  on  standing  a  deep  ultramarine  blue  sediment. 

The  first  definite  attempt  at  analysis  of  such  blue  coloring- matter  was 
made  by  Julia  Fontanelle  (Arch.  Gen.  de  Med.,  1823)  in  1821,  the  results 
being  published  in  1823.  The  patient,  affected  with  an  acute  disease  of 
the  "  urinary  tract,  aged  eighty-two  years,  passed  urine  on  the  second 
day  of  the  disease  which  was  of  a  marked  blue  color,  and  deposited  a 
filamentous  sediment  of  the  same  color  on  standing. 

The  results  of  his  analysis  Fontanelle  states  as  follows :  The  urine  con- 
tained but  little  urea,  much  albumin,  what  he  calls  "  gelatine,"  probably 
meaning  mucus,  and  hydrocyanate  of  iron  united  to  sodium  as  a  triple 
salt,  to  which  he  refers  the  blue  color  of  the  urine.  He  admits,  however 
that  the  amount  of  urine  at  his  disposal  was  not  sufficient  for  the  purpose 
of  a  complete  analysis. 

Braconnot  (Journ.  de  Chim.  Med.  de  Pharm.  et  de  Toxicol.,  1845,  vol. 
i.  p.  569 ;  see  also  Annal.  de  Chim.  et  de  Physique,  2d  series,  vol.  xxix.  p. 
252),  in  1845,  states  that  twenty  years  ago  he  had  occasion  to  examine 
a  urine  in  which  a  fine  blue  substance,  looking  like  Prussian-blue,  was 
suspended.  This  pigment  he  called  cyanourine.  In  the  same  article 
Braconnot  also  describes  a  green  urine,  and  attempts  to  prove  the  identity 
of  the  coloring- matter  in  this  case  with  his  cyanourine,  imagining  the 
green  color  to  result  from  a  mixture  of  the  yellow  color  of  normal  urine 
with  a  small  amount  of  the  blue  cyanourine. 

Spangenberg  (Schweigger's  Journal,  vol.  xlvii.  p.  487),  Gamier,  and 
Delens  (Ibid.,  vol.  xxiii.  p.  262 ;  see  also  Journal  de  Med.,  vol.  Ixxii.  p. 
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174)  describe  a  similar  pigment,  which  Simon  (Simon's  Beitr'dge  zur 
Physiol,  und  Pathol.  Chemie  und  Microscopie,  Berlin,  1843,  vol.  i.p.  118), 
however,  wishes  to  be  distinguished  from  Braconnot's  and  each  other. 

Julia  Fontanelle  (Journal  de  Chimie  Med.,  1845,  vol.  i.  p.  341)  in 
1845  first  found  Prussian-blue,  or  the  sesqui-ferrocyanide  of  iron  in  the 
urine  of  a  boy  laboring  under  severe  colic,  attributed  to  his  having  swal- 
lowed a  quantity  of  ink.  The  blue  deposit  continued  for  a  day  or  two 
after  the  attack,  leaving  the  urine  a  natural  color,  but  containing  some 
soluble  cyanide,  as  a  blue  precipitate  was  produced  upon  the  addition  of 
an  iron  salt.  Several  other  instances  of  Prussian-blue  deposits  have 
occurred,  and  it  is  remarkable  that  in  most  of  these  iron  has  been  acci- 
dentally or  intentionally  taken.  These  deposits  are  said  to  be  artificially 
produced  by  giving  to  a  patient  who  has  been  taking  some  preparation 
of  iron  a  few  doses  of  ferrocyanide  of  potassium. 

In  the  same  year  Velsen  (Prager  Vierteljahrsch.,  vol.  v.  p.  109)  men. 
tions  the  occurrence  of  a  dark  violet  urine  which  he  observed  in  a  man 
aged  eighty-four  years,  suffering  with  chronic  cystitis,  following  or  asso- 
ciated with  the  taking  of  milk  and  lime-water.  Unfortunately  a  chemi- 
cal examination  was  not  made. 

In  1840  then,  Prout  (foe.  eit. ;  see  also  Dr.  O.  Rees  on  the  Analysis  of 
Blood  and  Urine,  London,  p.  81)  for  the  first  time  demonstrated  the 
occasional  occurrence  of  indigo  in  the  urine.  His  patient  was  a  middle- 
aged  person  of  a  neurotic  temperament.  He  was  in  the  habit  of  taking 
Seidlitz  powders,  and  the  indigo  most  generally  appeared  in  the  urine 
in  the  form  of  a  dark-blue  sediment,  after  he  had  taken  one  of  these 
powders.  On  one  occasion  the  quantity  was  so  large  that  it  could  be 
collected  and  examined,  when  it  was  found  to  possess  all  the  properties 
of  indigo,  and  was  obtained  in  a  state  of  purity  by  sublimation.  Prout 
says  that  he  expected  the  blue  pigment  to  consist  of  Prussian-blue. 

In  1845  Heller  (Heller's  Arehiv  fur  Physiol,  und  Pathol.  Chemi.  und 
Mieroscop.,  1845,  p.  161  ;  Ibid.,  1844,  p.  14,  and  1846,  pp.  19,  536,  and 
539)  found  a  substance  in  the  urine  of  cholera  patients,  and  later  also 
in  normal  urines,  which  he  termed  uroxanthine,  and  which  can  be 
broken  down  into  a  blue  and  a  red  pigment,  termed  uroglaucine  and 
urrhodine  respectively,  both  of  a  crystalline  nature. 

Martin  (Heller's  Arehiv,  1846,  p.  191)  in  1846  further  describes  a  blue 
pigment,  urocyanine,  in  the  urine  in  various  diseases,  associated  with 
what  he  terms  "  a  deficient  decarbonization  of  the  blood." 

Scherer  (Annal.  d.  Chemie  und  Pharmacie,  1846,  vol.  lvii.  p.  180)  in 
the  same  year  expressed  the  opinion  that  the  blue  color  obtained  by  boil- 
ing urine  with  muriatic  acid  is  referable  to  a  decomposition-product  of 
the  normal  urinary  pigment. 

In  1847  Virchow  next  mentions  a  blue  urine  which  he  himself  had 
observed  in  the  case  of  a  weakly  boy,  suffering  with  vesical  pains  and 
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incontinence.  Freshly  voided,  the  urine  was  very  pale  and  slightly 
yellow,  and  only  deposited  small  blue  flocculi  when  exposed  to  the  air. 
These  flocculi,  microscopically  examined,  consisted  of  indigo-blue,  radiant 
needles,  which  underwent  no  change  upon  micro-chemical  treatment. 
This  pigment  he  termed  "  Harnblau." 

Later,  in  1854,  Virchow  (Arch,  fur  Path.  Anat.,  1847,  vol.  i.  p.  423, 
and  vol.  vi.  p.  259 ;  see  also  Wiirzburg,  Verhandl.,  vol.  ii.  p.  303)  states 
that  he  has  met  with  the  same  substance  on  treating  the  urine  of  an 
almost  famished  man  with  mineral  acids. 

In  1855  Hill  Hassall  (Philosoph.  Magaz.,  September,  1853,  referred 
to  in  Prager  Viertelj.  f.  d.  prakt.  Heilk.,  1855,  vol.  xlvi.,  Analelcten, 
p.  73)  describes  a  urine  which  he  observed  in  1852,  in  which,  after 
standing  for  three  or  four  days,  a  film  had  formed  upon  the  surface, 
which  at  first  presented  a  slate  color,  but  later  turned  into  a  deep  blue. 
Microscopically,  this  film  was  seen  to  consist  of  the  usual  "  vibrios," 
triple-phosphate  crystals,  and  a  large  number  of  dark  or  light  grayish 
particles.  Gradually  this  blue  pigment  disappeared  from  the  urine. 
The  extracted  coloring-matter  presented  all  the  characteristics  of  indigo. 
Hassall  later  on  repeatedly  observed  the  same  pigment  in  urines,  obtain- 
ing the  same  at  times  in  the  form  of  a  voluminous  precipitate,  at  others 
in  quantities  only  recognizable  by  the  microscope.  He  imagines  the 
indigo  in  the  urine  to  result  from  the  oxidation  of  a  brown  pigment 
which  he  observed  in  the  same  urine,  and  which  he  regarded  as  a  de- 
rivative of  hsematine.  The  urines  from  which  the  indigo  was  obtained 
were  mostly  of  a  light  straw  color,  alkaline  in  reaction,  of  a  low  specific 
gravity,  and  readily  became  turbid ;  none  of  the  cases,  however,  were 
cases  of  Bright's  disease.    Its  occurrence  Hassall  regards  as  pathological. 

V.  Sicherer  (Annal.  d.  Ghem.  und  Pharm.,  1854,  vol.  xc.  p.  1)  ob- 
tained indigo-blue  from  an  apparently  normal  urine  on  boiling  with  a 
mineral  acid.  The  identity  of  indigo-blue  with  the  coloring-matter  de- 
scribed as  cyanourine,  Sicherer  thinks  cannot  be  definitely  excluded. 

Virchow  (Arch.f.  Path.  Anat.,  vol.  vi.,  loc.  cit.)  also  expresses  the 
view  that  the  "  Harnblau  "  probably  never  exists  preformed  in  the  urine, 
but  that  it  appears  after  exposure  to  the  air,  in  consequence  of  the  decom- 
position of  its  mother-substance,  or  upon  boiling  with  mineral  acids,  pre- 
ferably muriatic  acid,  when  gradually,  on  standing,  a  violet,  brownish, 
or  black  sediment  appears,  which  may  or  may  not  be  crystalline.  Vir- 
chow in  short  appears  to  imagine  a  direct  relation  to  exist  between  his 
"  Harnblau  "  and  the  blood  pigment. 

In  1854  Gubler  observed  the  blue  color  resulting  from  the  addition 
of  nitric  acid  to  albuminous  urine,  and  thought  the  pigment  formed  to 
be  a  derivative  of  indigo.  He  found  this  pigment  in  cases  of  cholera, 
typhoid  fever,  smallpox,  scarlatina,  acute  albuminuria,  and  especially 
abundant  in  choleriform  diarrhoea  and  cholera  Asiatica,  and  also  taught 
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that  prognostic  conclusions  could  be  drawn   from  the  intensity  of  the 
reaction.     (See  Schmidt's  Jahresb.,  1859.) 

Thus  stood  matters  in  1857,  when  Schunck  (Mem.  of  Lit.  and  Phil.  Soc. 
of  Manchester,  vol.  xiv.  p.  239  ;  Phil.  Mag.  and  Journal  of  Sc.,  4th  series, 
vol.  xiv.  p.  288.  See  also  Chem.  Cbl.,  1857,  p.  957,  and  Jahresb.  d.  Chem. , 
1855,  p.  659 ;  1857,  p.  564 ;  1858,  p.  465)  demonstrated  the  constant 
presence  of  a  substance  in  the  urine  which  yields  indigo-blue  on  boiling 
with  mineral  acids  or  when  undergoing  a  certain  decomposition  upon 
exposure  to  the  air.  This  substance  he  called  indican,  and  thought  the 
same  to  be  identical  with  vegetable  indican,  obtained  from  certain  plants, 
such  as  the  indigofera  tinctoria,  isatis  tinctoria,  etc. 

Since  that  time  blue  urines  and  blue  sediments  have  been  repeatedly 
observed. 

Wyss  (Arch.  f.  Heilkunde,  1863,  vol.  ix.  p.  235)  thus  describes  the 
occurrence  of  a  dark  brownish-violet  color  in  urine  voided  immediately 
after  an  attack  of  cholera,  after  having  stood  exposed  to  the  air  until 
ammoniacal  decomposition  had  set  in.  The  same  result  was  obtained  on 
boiling  such  urines  with  mineral  acids,  which  fact  had  been  already 
demonstrated  for  almost  any  urine  to  a  greater  or  less  extent  by  Heller 
in  1844,  as  set  forth  above,  and  by  Middledorpf  (Giinzburg's  Ztschf.  f. 
Jelin.  Med.,  1852,  p.  65)  in  1849. 

Frerichs  (Die  BrigMs  che  Nierenkrankheit,  1851,  p.  191),  Begghby 
(Monthly  Journal,  October,  1852,  cit.  by  Giiterbock  in  Der  Deutsch. 
Klinik,  1852),  Giiterbock  (Deutsch.  Klinik,  1853),  Buhl  (Ztsch.  f. 
rationelle  Med.,  N.  F.,  1855,  vol.  vi.  p.  1),  Gubler  (Gaz.  Med.  de  Paris, 
December,  1854),  Lindsay  and  Osborne  (Medical  Times  and  Gazette, 
March,  1855,  cited  by  Thudichum,  Ninth  Report  of  the  Medical  Officer 
of  the  Privy  Council,  1866,  London,  1867,  p.  468),  Thudichum  (I.  c), 
and  Lehman  ("  Chem.  und  physik.  Studien  uber  die  Cholera,"  Disser- 
tation, Zurich,  1857)  had  made  the  same  observations  in  choleraic  urines. 

Brudeberger  (Virchow's  Archiv,  vol.  xxxviii.  p.  310)  claimed  to  have 
demonstrated  the  presence  of  biliary  coloring-matter  in  cholera  urine, 
by  treating  the  same  with  nitric  acid,  a  fact  which  was  doubted,  however, 
by  Buhl  (I.e.)  and  Frerichs  (7.  c.) ;  and  Gubler  (Gaz.  des  Hop.,  1866, 
No.  104,  p.  410)  expresses  the  opinion  directly  that  the  color-play  re 
ferred  to  must  be  referable  to  indigo.  Thudichum  (I.  c.)  finds  that  on 
boiling  cholera  urine  with  mineral  acids  a  certain  substance  is  split  up 
into  a  blue  and  a  red  pigment,  choleraic  urorubine,  and  choleraic  uro- 
cyanine,  calling  the  mother-substance  choleraic  urocyaninogen.  In 
other  words,  Thudichum  here  expresses  under  different  names  a  fact 
which  had  already  been  established  by  Heller  twenty -two  years  before, 
and,  like  Heller,  he  did  not  recognize  the  identity  of  his  choleraic  uro- 
cyanine  (Heller's  uroglaucin)  with  indigo.  Wyss  (I.  c.)  also  demon- 
strated the  incorrectness  of  Brudeberger's  observations,  and  succeeded 
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in  definitely  demonstrating  the  true  nature  of  the  blue  coloring-matter 
obtained  from  cholera  urine,  recognizing  this  to  be  indigo,  derived  from 
the  indican  of  Schunck. 

While  Wyss  had  thus  established  the  identity  of  Thudichum's  chol- 
eraic urocyaninogen  with  indican,  and  that  of  choleraic  urocyanine 
with  indigo,  Kletzinsky  (Wiener  med.  Woch.,  1859,  No.  27,  cited  by 
Thudichum  in  his  Pathology  of  Urine,  p.  326)  had  done  the  same  with 
Heller's  uroglaucin,  also  proving  the  identity  of  Heller's  urrhodine 
with  the  indigo  red  of  Berzelius,  and  Schunk  that  of  Heller's  uroxan- 
thine  with  indican. 

In  1858  and  1859  Carter  (Edinburgh  Med.  Journal,  July,  1858,  p.  86, 
vol.  iv.,  part  1,  and  1859,  vol.  v.  p.  119)  succeeded  in  establishing  the 
constant  presence  of  indican  in  health  as  well  as  in  disease,  having  ex- 
amined the  urines  of  300  persons  in  this  direction. 

He  fully  coincides  with  Heller  in  regarding  indican  as  a  physiological 
and  constant  constituent  of  human  urine. 

The  reason  why  Hassall  regarded  indican  as  a  pathological  constitu- 
ent of  the  urine,  Carter  refers  to  the  putrefactive  method  employed  by 
the  former. 

Schunck  established  the  presence  of  indican  in  39  out  of  40  normal 
urines. 

From  this  period  on  the  occurrence  of  blue  urines  and  blue  sediments 
need  not  occupy  our  attention  any  longer,  and  it  will  suffice  to  append 
here  a  short  resume  of  the  literature  upon  the  subject  up  to  date. 

Gilchrist  (Edinburgh  Med.  Journal,  1862;  see  also  Allgem.  Med.  Cen- 
tral Ztg.,  1862,  and  Prager  Viertelj.f.  d.prakt.  Heilk.,  1863,  vol.  lxxvii., 
Analekt,  p.  14)  in  1862  cites  the  case  of  a  woman,  aged  fifty-eight  years, 
suffering  with  rheumatism  for  many  years ;  her  urine  was  of  a  dark 
greenish-yellow  color,  ammoniacal,  and  deposited  a  bluish-green  sediment 
onsisting  of  triple  phosphates,  epithelial  cells,  and  amorphous  yellowish- 
brown,  and  light  and  dark  blue  particles.  This  pigment  Gilchrist 
regards  as  indigo-blue.  He  also  refers  to  a  case  of  indigosuria  recorded 
by  Beale. 

Beneke  (Pathol,  d.  Stoffwechsels,  Berlin,  1874,  p.  185)  in  1874  men- 
tions a  blue  urine  that  was  passed  by  a  case  of  chronic  Bright's  disease 
associated  with  general  anasarca,  the  blue  color  however  only  appearing 
on  certain  days. 

Beneke  also  refers  to  one  case  of  indigosuria  in  which  the  blue  color- 
ing-matter was  recognized  as  indigo  by  Debuque  (cited  by  S.  Parkes : 
The  Composition  of  the  Urine,  London,  1860,  p.  197). 

A  very  interesting  case  was  reported  in  1888  by  Kahler  (Prager  med. 
Woch.,  1888,  p.  543),  who  observed  in  the  urine  of  a  patient,  aged  seventy- 
six  years,  the  subject  of  a  unilateral  pyonephrosis  (pyelitis)  of  many 
years'  standing,  the  formation  of  a  bluish-red  film  on  the  surface,  with  a 


SIMON:    MODERN    ASPECT    OF    INDICANURIA.  53 

sediment  that  was  full  of  blue  coloring-matter,  the  walls  of  the  vessel 
being  likewise  covered  with  the  same.  The  urine  was  ammoniacal,  and 
emitted  a  mild  odor  of  sulphuretted  hydrogen.  The  blue  coloring-mat- 
ter in  the  sediment  occurred  in  both  amorphous  and  crystalline  form, 
and  was  recognized  as  indigo.  The  indigosuria  in  this  case  always  ap- 
peared paroxysmally,  and  was  accompanied  by  hydrothionuria.  That 
hydrothionuria  is  the  result  of  bacterial  activity  was  shown  by  Muller 
(Berliner  klin.  Woch.,  1887,  Nos.  23  and  24),  and  the  simultaneous 
occurrence  of  indigo  and  sulphuretted  hydrogen  would  make  it  appear 
very  probable  that  the  former  arises  under  the  same  or  similar  condi- 
tions as  the  latter,  a  supposition  which  is  very  strongly  supported  by 
the  observations  of  Alvarez  (Comptes  rend,  d.  VAcademie  des  Sciences, 
1887,  vol.  cv.  p.  286).  The  indican  in  this  case  was  never  found  to  be 
increased,  but  rather  diminished,  in  quantity. 

A  similar  case  was  observed  by  V.  Udranszky  and  published  by  Plosz 
(Zeitsch.f.  physiol.  Chemie,  vol.  vi.  p.  504,  and  vol.  viii.  p.  86),  in  which 
the  urine  was  ammoniacal,  and  contained  free  indigo  and  sulphuretted 
hydrogen,  the  case  being  one  of  ulcerative  cystitis  with  pyelitis  and 
nephritis.  A  red  pigment  was  also  noticed  in  crystalline  form,  the 
chromogen  of  which  is  frequently  associated  with  indican  in  normal  and 
pathological  urines.  In  Kahler's  case  there  were  no  red  crystals  observed, 
but  a  red  pigment  could  be  extracted,  which  Kahler  thinks  identical 
with  that  obtained  by  Udranszky  and  Plosz. 

In  1880  Litten  (Central./,  d.  Med.  Wiss.,  1880,  p.  823)  reported  a  case 
of  infiltrating  carcinoma  of  the  liver  with  simple  round  ulcers  of  the 
stomach,  in  which  death  resulted  from  gastro-intestinal  hemorrhage.  The 
urine  at  first  was  icteric,  but  later  became  a  dark  blue  violet,  without 
doubt  referable  to  indican. 

Ultzmann  ("  Neuropathien  des  mannlicken  Harn  und  Geschlechts- 
apparates ;  "  Wiener  Klinik,  1879,  p.  120.  "  Harnconcretionen  des  Men- 
schen  und  die  Ursachen  ihrer  Entstehung."  Wien,  1882)  observed  a 
violet-colored  urine  with  markedly  blue  sediments  in  a  fatal  case  of 
peritonitis ;  he  furthermore  mentions  the  case  of  a  tabetic  with  vesical 
paresis,  in  which  blue  sediments  were  seen  for  a  long  time  and  suddenly 
disappeared  ;  the  same  patient  suffered  with  temporary  glycosuria  with- 
out other  diabetic  symptoms.  The  same  observer  also  states  that  urates, 
especially  the  ammonium  urate,  are  very  apt  to  carry  down  indigo  and 
appear  blue  or  violet  colored,  and  that  indigo  is  not  infrequently  found 
in  traces,  at  least,  iu  urinary  calculi.  Concretions  containing  a  larger 
amount  of  indigo,  however,  and  which  might  properly  be  called  indigo 
calculi,  are  of  decided  rarity.  In  the  literature,  as  far  as  I  have  been 
able  to  find,  only  two  cases  of  indigo  calculi  have  been  reported.  Ord 
(Tram.  Path.  Soc.  of  London,  1878,  vol.  xxix.  p.  155)  thus  records  an 
instance  in  which  a  stone  obtained  from  the  pelvis  of  the  right  kidney 
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weighed  2.6  grammes,  consisting  of  coagulated  blood,  and  phosphates, 
but  to  the  greatest  extent  of  indigo.  The  left  kidney  in  this  case  was 
the  seat  of  a  round-celled  sarcoma  which  also  occluded  the  left  ureter, 
producing  dilatation  of  the  pelvis  and  calices,  which  were  filled  with  pus 
and  a  branching  phosphatic  calculus. 

The  second  case  of  this  kind  was  reported  by  Chiari  (Prager  med. 
Woch.,  1888,  p.  541),  where  concretions  were  discovered  in  both  kidneys, 
consisting  to  a  large  extent  of  indigo,  with  an  albuminous  basis  and  a 
small  amount  of  phosphates.  The  patient,  a  female  of  thirty-four  years, 
had  had  attacks  of  renal  colic  for  five  years  off  and  on,  and  in  the  urine 
pus  and  smaller  concretions  had  been  repeatedly  observed. 

Ord  (7.  c.)  explained  his  case  by  assuming  that  the  formation  of  pus 
in  the  left  kidney  and  the  retention  of  decomposing  pus  constituted  the 
source  of  increased  indol-formation,  resulting  in  an  increased  elimination 
of  indican  by  the  right  kidney,  where,  coming  into  contact  with  the  acid 
urine  in  the  healthy  right  kidney-pelvis,  indigo  would  be  set  free,  leading 
to  the  formation  of  a  stone. 

Chiari  also  looked  upon  the  bilateral  suppurative  pyelitis  as  the 
primum  mobile,  but  regards  the  setting  free  of  indigo  as  the  result  of 
microbic  activity  upon  the  indican. 

A  blue  urine  was  further  reported  by  A.  Robin  (Compt.  rend,  de  la 
soc.  de  Biol.,  1875)  in  1875,  coming  from  a  case  of  hysteria.  The  blue 
pigment  in  this  case  Robin,  upon  chemical  examination,  regards  as 
identical  with  Braconnet's  cyanourine,  and  definitely  denies  its  identity 
with  indigo. 

V.  Jaksch  (Diagnostic)  states  that  indigo  was  found  to  be  present  in 
remarkable  abundance  during  the  process  of  ammoniacal  fermentation 
in  the  urine  of  jaundice,  from  a  patient  with  hypertrophic  cirrhosis  of 
the  liver.  Numerous  indigo-crystals,  of  which  v.  Jaksch  gives  an 
excellent  representation,  were  also  found  by  him  in  a  case  of  hepatic 
abscess,  in  the  sediment  of  the  urine. 

I  myself  have  not  infrequently  observed  the  presence  of  indigo  in 
the  urine,  often  coloring  epithelial  cells  and  leucocytes,  in  cases  of 
chronic  interstitial  nephritis,  while  in  decomposing  urines  traces  at  least 
can  be  found  in  almost  every  specimen.  It  has  thus  been  seen  that 
blue  urines  and  blue  sediments  have  been  known  to  occur  since  time 
immemorial,  and  that  any  urine  when  treated  with  mineral  acids  will 
permit  of  the  extraction  of  a  blue  coloring-matter,  which  has  received 
different  names  by  different  observers,  viz.,  Prussian-blue,  urocyanine, 
cyanourine,  harnblau,  uroglaucine,  choleraic  urocyanine,  and  which 
upon  more  detailed  examination  has  been  definitely  demonstrated  to  be 
indigo-blue,  being  one  of  the  products  of  decomposition  and  oxidation 
of  a  colorless  mother-substance,  present  in  every  urine  to  a  greater  or 
less  extent,  which  had  been  named  indican  by  Schunck,  its  discoverer, 
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and  which  has  been  shown  to  be  identical  with  the  uroxanthine  of 
Heller  and  Thudichum's  choleraic-urocyaninogen. 

The  experiments  of  Schunk  were  fully  confirmed  by  Hoppe-Seyler 
(Virchow's  Archiv,  1863,  vol.  xxvii.  pp.  388-392)  in  1863,  who  demon- 
strated the  constant  presence  of  indican  in  over  a  hundred  human  urines, 
and  also  in  such  of  carnivora  and  herbivora.  Its  formation  Hoppe-Seyler 
regards  as  a  probable  function  of  the  kidneys,  since  in  his  examinations 
of  the  spleen,  liver,  pancreas,  muscles,  blood,  and  kidneys  traces  were 
only  found  in  the  latter  organs. 

The  same  observer  also  mentions  the  occurrence  of  a  large  amount 
of  indican  in  a  brown  urine  obtained  from  an  individual  afflicted  with 
a  melanotic  carcinoma  of  the  orbit. 

While  Schunck,  however,  regards  indican  as  a  glucoside  and  as  identical 
with  vegetable  indican,  a  view  against  which  Hoppe-Seyler  had  already 
spoken,  Baumann  was  the  first  to  demonstrate  that  no  sugar  is  formed  in 
the  process  of  decomposition  of  animal  indican,  but  sulphuric  acid  and 
a  compound  belonging  to  the  indigo-group,  which  had  been  previously 
found  as  oue  of  its  products  of  decomposition  by  Nencki  (Baumann : 
Ber.  der  Deutsch.  chem.  Gesellsch.,  vol.  ix.  p.  54;  Pflueger's  Archiv, 
vol.  xiii.  p.  307  ;  Zeitsch.  fur  physiol.  Chemie,  vol.  i.  p.  60) ;  and  in  1879 
Baumann,  in  conjunction  with  Brieger  (Zeitsch.  fur  physiol.  Chemie,  vol. 
iii.  p.  254 ;  Ber.  der  Deutsch.  chem.  Gesellsch.,  vol.  xii.  p.  2166)  and 
Thiemann  (Ber.  der  Deutsch.  chem.  Gesellsch.,  vol.  xii.  p.  1098 ;  Ibid.,  p. 
1192;  Ibid.,  vol.  xiii.  p.  408),  was  able  to  demonstrate  that  urinary 
indican  is  a  combination  of  the  conjugate  sulphate  of  a  hydroxy lated 
indol  with  an  alkali,  which  they  termed  indoxyl-sulphate,  the  term 
indican  to  be  restricted  to  the  indigo  yielding  substance  of  plants,  viz., 
Isatis  tinctoria,  etc. 

In  the  meantime  indol  had  been  shown  to  be  the  mother-substance 
of  the  indigo-group  by  Baeyer.  Kuehne  (Virchow's  Archiv,  vol.  39) 
had  found  a  substance  among  the  ultimate  products  of  albuminous 
digestion  by  means  of  pancreatic  juice,  which  he  regarded  as  indol,  and 
Radziewsky  (Dubois-Reichert's  Archiv,  1870,  Heft  i.)  showed  indol  to 
be  a  normal  and  constant  constituent  of  the  feces,  to  which  in  part  the 
disagreeable  odor  of  the  latter  is  due,  so  that  it  was  not  unnatural  for 
Jaffe  (Pflueger's  Archiv,  vol.  iii.  p.  448)  to  express  the  idea  that  the 
indol  formed  in  the  intestines  should  be  regarded  as  the  source  of  the 
urinary  indican  and  the  indigo  obtained  therefrom. 

The  proof  for  this  view  was  brought  forth  by  the  experiments  of 
Masson  ("Des  matieres  colorantes  au  point  de  vue  physiologique  ;  "  Dis- 
sertation, Berne,  1874)  in  1874,  who,  working  under  Nencki,  found  that 
the  elimination  of  indican  is  increased  in  rabbits  after  subcutaneous  in- 
jections of  indol,  an  observation  which  was  confirmed  later  on  by  JafFe, 
and  not  originally  made  by  him,  as  is  usually  stated. 
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The  question  now  naturally  arises,  How  is  indol  produced?  and  it  is 
Nencki  especially  (Ber.  der  Deutsch.  chem.  Gesellsch.,  vol.  ix.  p.  1593)  to 
whom  we  are  indebted  for  the  solution  of  this  problem.  In  1874  he 
found  indol  to  be  a  normal  product  of  intestinal  digestion,  and  expressed 
the  view  that  its  formation  was  the  result  of  bacterial  activity. 

Koukol-Yasnopolsky  (Pflueger's  Archiv,  vol.  xii.  p.  78)  confirmed 
Nencki's  work  and  found  indol  to  be  a  constant  product  of  albuminous 
putrefaction  in  alkaline  media. 

In  a  later  communication  Nencki  (Ber.  der  Deutsch.  chem.  Gesellsch., 
vol.  ix.  p.  299)  definitely  declares  indol  to  be  a  specific  product  of 
albuminous  putrefaction  in  the  presence  of  organized  ferments,  in  ac- 
cordance with  which  Kuehne  and  Huefner  find  that  no  indol  is  formed 
when  albuminous  material  is  digested  with  pancreatic  ferments  in  the 
absence  of  putrefactive  processes. 

Salkowsky  (Ber.  der  Deutsch.  chem.  Gesellsch.,  vol.  ix.  p.  408),  on  the 
strength  of  experiments  made  by  Hoppe-Seyler  and  his  pupils  (Tue- 
binger,  Med.  Chem.  Untersuchungen,  vol.  iv. ;  Pflueger's  Archiv,  vol.  xii. 
p.  1),  in  which  the  formation  of  indol  was  observed  from  albuminous 
material  kept  under  ether,  thinks  that  the  non-organized  ferments,  as 
well  as  the  organized,  are  capable  of  causing  the  formation  of  indol,  and 
that  the  intestinal  tract  is  hence  not  the  only  source  of  the  indican  of 
urine,  but  that  the  body-tissues  must  be  regarded  as  a  second  source  of 
its  formation. 

That  the  experiment  of  Hoppe-Seyler,  referred  to,  and  hence  the 
views  of  Salkowsky  are  erroneous,  the  former  being  probably  referable 
to  some  technical  errors,  is  proved  by  the  following  facts:  According 
to  Senator  (Zeitsch.  fur  physiol.  Chemie,  vol.  iv.,  1880),  indican  does 
not  occur  in  the  urine  of  newly  born  infants  which  have  not  as  yet  re- 
ceived nourishment,  a  point  strongly  in  favor  of  Nencki's  teachings, 
putrefiable  substances  being  present,  but  no  putrefactive  organism,  an 
observation  moreover  with  which  the  chemical  composition  of  meconium 
stands  in  perfect  accord. 

Tuczek's  (Neurologisches  Gbl.,  1884,  p.  307  ;  Arch,  fur  Psych,  und 
Nervenkrankh.,  vol.  xv.  Heft  3)  observations  on  abstinence  in  cases  of 
insanity,  where  indican  was  only  then  observed  in  the  urine,  when  albu- 
min, even  in  minimal  amounts,  was  ingested,  but  was  otherwise  absent, 
also  speaks  strongly  against  Salkowsky. 

There  should  also  be  mentioned  a  case  of  Dr.  Rabbas,  reported  by 
Mueller:  A  patient,  who  had  been  twelve  days  without  food,  elimin- 
ated only  0.000345  per  cent,  of  indican,  spectroscopically  determined, 
the  ordinary  method  showing  no  indican  whatsoever. 

The  fact  that  high  fever  is  not  necessarily  accompanied  by  an  in- 
creased degree  of  indicanuria,  as  pointed  out  by  Jaffe  already,  is  also  an 
important  factor  against  Salkowsky' s  views.     Salkowsky,  it  is  true,  was 
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unable  to  confirm  the  absence  of  indican  from  the  urine  of  dogs  at 
least,  finding  an  elimination  of  f  mgrm.  from  the  second  to  the  fifth 
day  of  starvation,  as  compared  with  17  mgrms.  per  diem  while  being  fed 
with  meat.     (Ber.  der  Deutsch.  chem.  Gesellsch.,  vol.  xii.  p.  138.) 

Von  den  Velden  likewise  observed  that  in  a  dog  which  had  been  with- 
out food  for  five  or  six  days  at  a  time  the  conjugate  sulphates  had  only 
diminished  to  one-half.  Jaffe  (loc.  cit.)  cites  a  case  of  complete  occlu- 
sion of  the  oesophagus,  owing  to  the  presence  of  a  carcinoma,  in  which 
no  nourishment  had  been  taken  for  eight  days  preceding  death,  and  in 
which  17  mgrms.  of  indigo  were  demonstrated  nevertheless  on  the  day  of 
death.  As  far  as  the  latter  case  is  concerned,  a  possible  source  for  the 
indol-production  could  be  sought  for  in  the  process  of  necrosis  of  the 
carcinomatous  material,  a  point  which  Jafie  did  not  exclude. 

For  an  explanation  of  Salkowsky's  cases  it  is  not  necessary  to  refer 
the  production  of  indol  during  starvation  to  a  decomposition  of  pan- 
creatic tissue,  referable  to  the  activity  of  micro-organisms  located  in  the 
pancreas,  according  to  Tiegel  and  Billroth  (Virchow's  Archiv,  vol.  lx. 
p.  453),  and  as  suggested  by  Weiss  (Ibid.,  vol.  lxx.  p.  80),  but  a  very 
much  more  probable  source  for  the  production  of  indol  in  these  condi- 
tions we  find  in  the  so-called  "  Hungerkoth,"  secreted  by  the  intestinal 
mucous  membrane,  according  to  Voit,  to  the  amount  of  0.66-6.4 
grammes  residue,  with  5.04-7.96  per  cent,  of  nitrogen.  The  question 
may,  however,  still  be  asked,  Why  is  it  that  Salkowsky  was  able  to 
demonstrate  indican  in  the  urine  of  starving  dogs,  while  in  starving 
man  no  indican  has  been  observed  ?  An  explanation  of  this  apparent 
incongruity  may  be  found  in  the  experiments  of  Mueller  (loc.  cit), 
which  appear  to  indicate  quite  conclusively  that  the  conditions  in  man 
and  animals  cannot  be  alike  during  hunger. 

The  final  blow,  however,  which  Salkowsky's  theories  received  came 
from  Baumann,  who  succeeded  in  absolutely  disinfecting  the  intestinal 
tract  in  a  dog  by  means  of  large  doses  of  calomel,  when  all  traces  of 
indican,  and  for  that  matter  of  phenol  and  paracresol,  dissappeared  from 
the  urine.  The  more  recent  experiments  from  Baumann's  laboratory 
finally  fully  confirm  the  view  that  indol  in  health  and  disease  is  only 
formed  in  the  intestines,  provided  that  resorption  of  decomposing  pus  is 
not  taking  place  in  any  part  of  the  body,  in  which  case  a  second  source 
of  indol  and  a  corresponding  indican-formation  would  exist. 

What  has  thus  been  shown  to  be  true  for  indol,  viz.,  indican,  is  like- 
wise true  for  phenol  and  paracresol,  etc. ;  in  other  words,  for  all  the 
known  conjugate  sulphates  occurring  in  the  urine,  so  that  the  degree  of 
intestinal  putrefaction  may  be  directly  measured  by  the  elimination  of 
these  bodies  in  the  urine.  Any  factor,  then,  that  will  bring  about  an 
increased  degree  of  intestinal  putrefaction  will  at  the  same  time  call 
forth  an  increased  elimination  of  conjugate  sulphates. 
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The  question  now  naturally  suggests  itself:  What  is  it  that  keeps 
the  degree  of  intestinal  putrefaction  in  what  may  be  considered  as  the 
physiological  limits  ? 

There  appears  to  be  but  little  doubt  at  the  present  time  that  the 
free  hydrochloric  acid  of  the  gastric  juice  is  the  active  agent  in  this 
direction. 

The  Abbe"  Spalanzani,  already  (Experiences  sur  la  digestion.  Trans, 
by  Senebier,  new  edition,  Geneve,  1784,  pp.  94,  97,  145,  320-330,  cit. 
by  Bunge  in  his  Physiol,  und  pathol.  Chemie,  1889,  2d  ed. ;  German 
translation,  also,  Leipzig,  1875),  more  than  one  hundred  years  ago,  had 
observed  antifermentative  properties  in  the  gastric  juice.  Small  pieces 
of  meat,  covered  with  gastric  juice,  resisted  putrefaction  for  days,  while 
such  as  were  left  exposed  to  the  air,  when  only  covered  with  water,  very 
soon  emitted  a  most  offensive  odor.  Spalanzani  similarly  observed  a 
snake  that  had  swallowed  a  lizard,  and  upon  opening  the  stomach  of 
the  same  sixteen  days  later  the  lizard,  of  course,  was  found  partly 
digested,  but  manifesting  no  odor  that  could  possibly  be  referred  to 
putrefactive  processes.  A  truly  germicidal  action  on  the  part  of  the 
gastric  juice  was  likewise  observed  by  Spalanzani,  for  when  he  intro- 
duced meat  already  undergoing  the  process  of  putrefaction  into  the 
stomach  of  certain  animals,  this  meat  very  soon  had  lost  its  putrefactive 
properties. 

That  the  gastric  juice  thus  possesses  very  marked  antiseptic  and  germi- 
cidal properties  is  thus  very  apparent,  and,  remembering  the  fact  that 
the  mineral  acids  must  be  reckoned  among  the  most  powerful  antisep- 
tics, the  supposition  that  the  antiseptic  properties  of  the  gastric  juice  are 
referable  to  the  presence  of  free  hydrochloric  acid  appears  very  justi- 
fiable. 

Sieber,  working  under  Nencki  (Journ.  fur.prakt.  Chemie,  1879,  vol. 
xix.  p.  433),  showed,  as  a  matter  of  fact,  that  when  50  grammes  of  hashed 
meat  were  exposed  to  the  open  air,  with  300  c.cm.  of  0.1  per  cent,  of 
hydrochloric  acid,  cocci  and  bacteria  were  observed  in  small  numbers 
only  after  twenty-four  hours,  while  with  0.25  per  cent,  a  few  quiescent 
organisms  were  only  observed  on  the  seventh  day,  and  with  0.5  per 
cent,  there  was  no  sign  whatsoever  of  putrefaction  on  the  seventh  day. 

Micquel  arrived  at  similar  results  (Gbl.  fur  allgemeine,  Gesundheiis- 
pfiege,  1884,  vol.  ii.  p.  403),  finding  that  0.2-0.3  gramme  of  a  mineral 
acid  suffices  for  the  purpose  of  preventing  putrefaction  in  100  c.cm.  of 
bouillon. 

Schmidt  (Bidder  und  Schmidt,  Die  Verdaungssaefte  und  der  Stoff- 
wechsel,  Mitau,  Leipzig,  1852,  pp.  44,  45)  determined  the  amount  of 
free  hydrochloric  acid  in  the  gastric  juice  of  the  dog  as  0.25-0.42  per 
cent.,  with  0.33  as  an  average. 

Dionys   Szabo   in   Hoppe-Seyler's  laboratory  (Zeitsch.   fur  physiol. 
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Chemie,  1877,  vol.  i.  p.  155)  found  0.3  per  cent,  in  man.  In  other 
words,  we  find  a  degree  of  acidity  in  the  gastric  juice  referable  to  free 
hydrochloric  acid  that  has  been  shown  to  be  necessary  for  the  preven- 
tion of  putrefactive  processes. 

Bunge  (Phys.  und  'path.  Chem.,  2te  Aufl.,  1889)  strongly  advocates 
this  function  of  the  stomach,  and  in  fact  regards  it  as  its  most  important 
one. 

Granting  the  correctness  of  this  hypothesis,  an  increased  degree  of  in- 
testinal putrefaction  (a  certain  degree  will,  of  course,  exist  in  conse- 
quence of  the  development  of  certain  spores  that  have  not  been  destroyed 
by  the  action  of  the  gastric  juice)  should  of  course  result  whenever  the 
acidity  of  the  gastric  juice  falls  below  a  certain  level  or  is  entirely  an- 
nihilated.    Such  has  actually  been  found  to  be  the  case. 

Kast  ("  Ueber  die  quantitative  Bemessung  der  antiseptischen  Leistung 
des  Magensaftes."  Festsch.  zur  Eroeffnung  des  neuen  allgem.  Kranken- 
hauses,  Hamburg,  1889,  ref.  to  in  Maly's  Jahresb.,  1889,  p.  271)  working 
in  Baumann's  laboratory  was  able  to  demonstrate  a  largely  increased 
elimination  of  conjugate  sulphates,  following  the  neutralization  of  the 
acid  gastric  juice  with  large  doses  of  bicarbonate  of  sodium,  as  is  evi- 
dent from  the  following  tables : 

1.  Normal  Days.1 

H2S04  in  50  c.cm.  as  NaS04.  In  24  hours  as  NaS04. 


COM. 


A.  B.                         A.                   B.  A  :  B. 

160ft      .         .         .     0.1545  0.0100  4.635  0.3  15.4 

1700      .         .         .     0.1140  0.0110  3.960  0.374  10.3 

1800      .         .         .     0.1100  0.0668  3.960  0.244  16.1 

1700      .         .         .     0.1045  0.0085  3.553  0.289             12.5 

2.  From  now  off  13  grms.  of  Bicarbonate  of  Sodium  Daily. 

H.,S04  in  50  c.cm.  as  NaS04  In  24  hours  as  NaS04. 

c.cm.  ; ,      , ■ , 

A.  B.  A.  B.  A  :  B. 

2000   .    .    .  0.0810     0.0213       3.240     0.852      3.8 

1900  .  .  .  0.0667  0.0138  2.534  0.524  4  8 
2100  .  .  .  0.0567  0.0195  2.381  0.819  2.9 
1820   .    .    .  0.1450     0.0225       5.221     0.846      6.1 

To  these  experiments  of  Kast,  v.  Noorden  (JZeitsch.  fur  klinische  Med., 
vol.  xvii.)  objected  upon  the  grounds  that  in  the  experiments  of  Kast 
abnormal  conditions  had  been  established  in  consequence  of  the  intro- 
duction of  large  amounts  of  alkalies,  a  much  more  favorable  basis  for 
the  development  and  resorption  of  putrefactive  products,  viz.,  for  the 
formation  of  conjugate  sulphates,  being  thereby  given  than  is  usually  to 
be  found  in  the  mere  absence  of  free  hydrochloric  acid,  basing  his  con- 
clusions upon  experiments  made  in  a  series  of  patients  where,  in  the 

1  "  A  "  indicates  the  amount  of  mineral  sulphates ;  "  B  "  that  of  the  conjugate  sulphates. 
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absence  of  free  hydrochloric  acid,  but  with  a  normal  motility  of  the 
stomach,  a  decided  increase  in  the  elimination  of  conjugate  sulphates 
was  not  observed,  the  relation  of  A  :  B  in  his  cases  being  the  following : 

1  2  34567  8 

A  :  B      .         .     17.9         12.4         7.6         13.8         5.1  '       10.5         4.8         11.2 

An  observation  furthermore  has  been  made  by  Boas  (Deutsch.  med. 
Woch.,  1891,  No.  28)  in  a  case  of  duodenal  stenosis,  in  which  succus 
entericus  was  constantly  present  in  the  stomach ;  where  gastric  juice 
could  thus  be  definitely  excluded ;  where  the  relation  of  A  :  B  was 
found  to  vary  between  21.9  and  5.36. 

The  experiments  of  Mester,  however  (Inaugural  Diss.,  1893,  and 
Zeitseh.  fur  Minische  Med.,  vol.  xxiv.  pp.  441-457),  in  which  the  objec- 
tionable features  of  those  of  Kast  were  eliminated  gave  rise  to  the  same 
conclusion.  Mester's  conclusions  may  be  summarized  as  follows :  In- 
testinal putrefaction  is  brought  about  normally  by  the  entrance  of  putre- 
factive organisms  into  the  digestive  tract  together  with  the  food,  the 
intensity  of  the  same  depending  upon  the  amount  of  free  hydrochloric 
acid  present.  It  is  thus  increased  in  the  absence  of  free  hydrochloric 
acid,  which  becomes  the  more  evident  when  putrid  meat,  less  so,  when 
meat  carrying  but  a  small  number  of  putrefactive  organisms,  serves  as 
nourishment,  while  with  a  normal  amount  of  free  hydrochloric  acid, 
even  within  wide  limits,  such  differences  in  the  quality  of  the  food  remain 
without  influence  upon  the  process  of  digestion. 

Equally  suggestive  were  the  observations  of  Wasbutzki  (Arch.  fur. 
exp.  Path,  und  Pharmak.,  vol.  xxvi.),  the  result  of  which  is  the  follow- 
ing: In  cases  of  intense  bacterial  fermentation  iu  the  stomach  an  in- 
creased elimination  of  conjugate  sulphates  results,  the  cases  being  such 
of  subacidity  or  anacidity  of  the  gastric  juice;  a  diminished  elimination 
of  conjugate  sulphates,  on  the  other  hand,  was  noted  in  cases  of  torular 
fermentation,  i.  e.,  such  in  which  hyperacidity  and  even  hypersecretion 
existed.  Two  interesting  exceptions  to  this  general  rule  are  recorded  by 
Wasbutzki,  in  both  of  which  a  normal  and  even  a  diminished  elimina- 
tion of  conjugate  sulphates  was  found,  associated  with  anacidity  and  a 
simultaneous  occurrence  of  fermentative  processes.  In  both  cases  much 
lactic  acid  and  butyric  acid  were  found,  and  Wasbutzki  expresses  the 
opinion  that  the  abnormal  quantities  of  acid  in  these  cases  were  able  to 
carry  on  the  functions  of  the  free  hydrochloric  acid,  an  observation 
which  I  have  been  able  to  confirm  in  several  cases,  and  an  explanation 
with  which  I  am  inclined  to  agree. 

The  cases  of  Biernacki  (Deutsches  Arch,  fur  klin.  Med.,  vol.  lxix.), 
finally,  in  which  an  increased  degree  of  intestinal  putrefaction  was  found 
to  be  associated  with  a  deficiency  in  the  amount  of  free  hydrochloric 
acid  in  cases  of  chronic  Bright's  disease,  likewise  support  the  view  that 
the  elimination  of  conjugate  sulphates  must  be  regarded  not  only  as  an 
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index  of  the  degree  of  intestinal  putrefaetion,  but  also  of  the  acidity 
of  the  gastric  juice,  or  rather  of  the  amount  of  free  acid  contained  in 
the  same. 

Unfortunately,  however,  it  will  probably  be  but  very  rarely  that  a 
quantitative  estimation  of  the  total  and  conjugate  sulphates  can  be 
carried  out  by  the  practising  physician,  one  single  determination  requir- 
ing at  least  from  five  to  six  hours  of  time,  the  use  of  delicate  scales,  etc. 

The  question,  hence,  naturally  suggested  itself:  Does  the  amount  of 
free  hydrochloric  acid  in  the  gastric  juice  affect  the  indol-producing 
organisms  in  exactly  the  same  manner  as  the  phenol-producers,  for  ex- 
ample ?  In  other  words,  is  an  increased  elimination  of  indican  from  the 
urine,  referable  to  subacidity  or  anacidity  of  the  gastric  juice,  invaria- 
bly associated  with  a  similar  increase  of  the  phenol  sulphate — for  the 
others,  occurring  in  mere  traces,  need  not  be  considered  at  all  in  this 
connection — or  are  there  cases  in  which  increased  or  diminished  indican- 
uria  is  associated  with  diminished  or  increased  phenoluria  respectively  ? 

Were  an  increased  elimination  of  indican  invariably  associated  with 
an  increased  elimination  of  phenol,  and  a  diminished  elimination  of  in- 
dican with  a  diminished  elimination  of  phenol,  it  is  apparent  that  in 
that  case  a  quantitative  estimation  of  either  would  be  sufficient  for  the 
purpose  of  deciding  the  question  whether  hyperacidity,  a  normal  acidity, 
subacidity,  or  anacidity  of  the  gastric  juice  exists. 

While  formerly  Salkowsky  (Virchoio's  Archiv,  vol.  lxxiii.  p.  409) 
taught  that  urines  rich  in  indican  were  at  the  same  time  also  rich  in 
phenol,  there  seems  to  be  some  doubt  as  to  the  correctness  of  this  view, 
according  to  Brieger  (Zeiisch.  fur  physiol.  Chemie,  vol.  ii.  p.  256),  and 
the  following  cases  taken  from  Brieger  may  serve  as  an  illustration : 

Case  IX. — R.,  aged  fifty-four  years,  suffered  for  ten  years  from 
chronic  gastritis  (loss  of  appetite,  nausea  without  vomiting)  and  anaemia 
of  considerable  severity  ;  without  the  existence  of  a  true  cachexia,  how- 
ever ;  in  the  beginning  bromine-water  only  occasioned  a  slight  turbidity 
in  the  distillate  of  the  urine,  while  later  on,  when  the  patient  had  im- 
proved, his  appetite  having  returned,  0.0223  gramme  of  tribromophenol, 
equivalent  to  0.0061  gramme  of  phenol,  was  obtained  from  the  urine 
of  twenty -four  hours.  A  considerable  amount  of  indican  was,  however, 
present. 

The  same  may  be  said  of  Case  X.,  also  the  subject  of  chronic  gas- 
tritis, in  which  only  traces  of  phenol  were  found. 

In  Case  XI.,  associated  with  increased  indicanuria,  0.0030  gramme 
of  phenol  was  found,  the  case  being  one  of  ulcer  of  the  stomach. 

In  Case  XII.,  also  one  of  ulcer,  the  amount  of  phenol  varied  from 
0.0152  to  0.0135  gramme. 

Increased  indicanuria,  associated  with  an  amount  of  phenol  varying 
from  0.0174  to  0.0337  in  one  case  of  cancer  of  the  stomach,  and  0.0344 
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to  0.1130  gramme  in  another,  was  likewise  observed  (Cases  XIII.  and 
XIV.). 

Later  on  it  appears  that  Salkowsky  himself  changed  his  opinion,  so 
that  it  may  now  be  regarded  as  a  settled  point  that  increased  indican- 
uria  is  not  necessarily  accompanied  by  increased  phenoluria. 

The  question  now  suggested  itself:  Does  a  diminished  elimination  of 
indican  in  digestive  diseases  ever  accompany  an  increased  elimination  of 
phenol  ? 

This  question,  as  far  as  my  own  experiments  go,  I  think  I  can  defin- 
itely answer  in  the  negative,  for  not  in  a  single  case  in  which  I  was  able 
to  demonstrate  a  diminished  elimination  of  indican  have  I  been  able 
to  determine  the  existence  of  increased  phenoluria,  excepting  cases  in 
which  an  active  resorption  of  decomposing  pus  was  taking  place  from 
any  of  the  large  body-cavities. 

An  increased  phenoluria,  on  the  other  hand,  not  infrequently  accom- 
panies an  increased  indicanuria,  and  this  is  especially  the  case  in  cases 
of  cancer  of  the  stomach,  and  also  quite  constantly  observed  in  cases  of 
general  peritonitis  and  ileus,  but  of  these  conditions  it  is  not  at  present 
my  object  to  speak. 

Having  thus  determined  the  fact  that  an  increased  elimination  of  in- 
dican may  or  may  not  be  accompanied  by  an  increased  elimination  of 
phenol  in  digestive  diseases,  and  that  a  diminished  elimination  of  indi- 
can under  the  same  conditions  is  not  accompanied  by  an  increased  elim- 
ination of  phenol,  the  conclusion  that  the  increased  degree  of  intestinal 
putrefaction  in  cases  of  subacidity  and  anacidity  of  the  gastric  juice  is 
largely  due  to  an  increased  formation  of  indol,  and  that  the  indican 
elimination  may  hence  be  regarded  as  running  a  course  parallel  to  the 
degree  of  antiseptic — viz.,  germicidal — activity  of  the  gastric  juice,  i.  e.,  the 
amount  of  free  hydrochloric  acid,  appears  to  suggest  itself. 

The  correctness  of  this  view  I  have  been  able  to  test  in  a  very  large 
number  of  instances  that  have  fallen  under  my  observation  in  the 
course  of  the  last  three  years. 

The  gastric  juice,  it  is  true,  could  not  be  examined  in  every  individual 
case ;  the  records  of  those,  however,  in  which  this  was  done  and  the  his- 
tories of  the  others,  I  think,  will  be  fully  convincing,  and  call  for  a 
repetition  of  my  experiments,  leading,  I  hope,  to  the  general  adoption 
of  the  hypothesis  herein  set  forth,  and  the  general  acceptance  in  practice 
of  so  simple  a  method  to  obtain  an  insight  into  the  condition  of  the 
gastric  juice  and  the  degree  of  intestinal  putrefaction. 

I  do  not  wish  to  convey  the  impression,  however,  that  with  the  adop* 
tion  of  this  method  the  use  of  the  gastric  tube  for  diagnostic  pur- 
poses should  be  abandoned.  From  a  careful  analysis  of  the  urine,  it  is 
true,  many  points  of  undoubted  value,  can  be  obtained  regarding  the 
condition  of  stomach  and  small  intestine,  etc.,  but   nevertheless  the 
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information  thus  obtained  cannot  as  yet  be  so  complete  as  that  furnished 
by  a  direct  examination  of  the  stomach  contents.  As  confirmatory  evi- 
dence, however,  and  as  a  method  to  be  employed  where  for  any  reason  the 
use  of  the  tube  is  either  contraindicated  or  impractical,  the  same,  I  am  sure, 
will  be  found  to  be  of  decided  value. 

(To  be  continued.) 


NEURALGIA  OF  THE  EIGHT  TRIGEMINAL  NERVE  OF  EIGHT 
YEARS' DURATION; 

EXCISION  OF   THE  THREE  DIVISIONS  AT  THE  GASSERIAN  GANGLION; 
RECOVERY,  WITH  PARTIAL  DESTRUCTION  OF  THE  GANGLION. 

By  J.  T.  Eskridge,  M.D., 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE   MEDICAL  DEPARTMENT  OF  THE   UNIVER- 
SITY OF  COLORADO  ;    NEUROLOGIST  TO  THE  ARAPAHOE  COUNTY,  ST.   LUKE'S, 
AND  DEACONESS'   HOME  HOSPITALS  ; 

AND 

Edmund  J.  A.  Rogers,  M.D., 

PROFESSOR  OF  SURGERY  IN    THE  UNIVERSITY  OF  DENVER  ;     SURGEON  TO  THE  ARAPAHOE  COUNTY, 
ST.   LUKE'S,  ST.   ANTHONY'S,   AND  DEACONESS'   HOME  HOSPITALS. 

History  and  Examination  by  J.  T.  Eskridge,  M.D. 

James  L.,  aged  forty-five  years,  born  in  Ireland,  single,  engaged  as  a 
laboring  miner  in  Colorado  eighteen  years,  has  been  suffering  from  neu- 
ralgia of  the  right  trigeminal  nerve  since  March,  1885.  His  father  was 
very  intemperate  in  his  youth ;  his  mother  died  in  childbirth.  No 
nervous  or  mental  diseases  in  the  family.  One  brother  died  of  consump- 
tion. In  childhood  the  patient's  health  was  excellent.  He  denies 
syphilis  and  alcoholism.  Fifteen  years  ago  he  suffered  from  what  his 
physician  called  scurvy.  He  had  been  living  on  salted  food,  and  his 
feet  and  legs  swelled,  and  he  was  weak.  In  1883  he  had  an  attack  of 
typhoid  fever.  From  1883  to  1885  he  suffered  from  rheumatic  pains  in 
joints  while  working  under  ground  in  wet  mines.  In  February,  1885, 
he  had  a  severe  attack  of  rheumatism,  with  swollen  and  painful  joints. 
The  wrist,  elbow,  shoulder,  knee,  and  hip-joints  were  involved.  In 
March,  1885,  he  began  to  have  pain  in  the  region  of  the  right  inferior 
dental  nerve.  The  attack  was  extremely  severe  for  three  weeks,  and  after 
this  the  pain  was  constant,  but  not  so  severe.  The  pain  was  limited  to 
this  nerve.  Within  a  year  from  the  time  the  neuralgia  first  began  it 
had  extended  to  the  region  of  the  face  in  front  of  the  right  ear,  and 
involved  an  area  there  one  or  two  inches  in  diameter.  After  the  exten- 
sion of  the  pain  to  the  region  of  the  right  ear  it  became  intermittent. 
He  would  suffer  for  a  few  days  from  severe  pain  in  the  inferior  dental  nerve, 
the  next  day  from  a  dull  pain  in  front  of  the  right  ear,  when  he  would 
be  free  from  pain  for  several  days.  The  pain  in  1889  occasionally 
extended  to  the  superior  maxillary  nerve.  The  first  division  of  the  fifth 
cranial  nerve  was  never  involved.  At  this  time  the  pain  became  con- 
stant again,  with  periods  of  severe  exacerbation.     Before  this  time  he 
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had  several  teeth  extracted  on  the  right  side  from  the  lower  jaw,  but  he 
obtained  no  relief.  During  the  summer  of  1889  he  had  all  his  remain- 
ing teeth — twenty-three  in  number — extracted.  This  seemed  to  intensify 
his  suffering,  and  his  pain  then  was  not  only  constant,  but  severe.  The 
next  three  years  were  spent  in  seeking  relief  from  his  intolerable  agony, 
but  he  never  obtained  more  than  three  or  four  weeks'  freedom  from  pain 
at  any  one  time.  He  first  consulted  me  on  November  25,  1892.  He  is 
a  heavily  built,  muscular  man,  and  weighs  about  two  hundred  and 
twenty-five  pounds.  On  careful  examination  no  symptoms  of  impaired 
health  are  found  outside  of  the  regions  of  distribution  of  the  second  and 
third  divisions  of  the  right  fifth  cranial  nerve.  The  absence  of  natural 
teeth,  whose  place  has  not  been  supplied  by  artificial  ones,  has  resulted 
in  permanent  contractures  of  the  masseter  muscles,  and  it  is  impossible 
for  him  to  open  his  mouth  to  the  normal  extent.  The  gums  on  the  right 
side  of  the  lower  jaw  and  the  lower  lip  on  the  right  side  are  hyperal- 
gesia and  the  slightest  contact  of  substances,  especially  if  their  tempera- 
ture is  cool,  often  causes  violent  paroxysms  of  pain.  The  gums  have 
remained  so  sensitive  since  the  extraction  of  his  teeth  that  it  has  been 
impossible  for  him  to  endure  the  presence  of  a  plate  for  artificial  teeth, 
and  during  the  last  three  years  he  has  been  compelled  to  live  on  liquid 
or  semi-solid  food.  Tactile-sense  is  a  little  blunted  on  the  lower  lip  on 
the  right  side.  Temperature- sense  on  the  right  side  of  face,  especially 
on  the  lower  portion,  remains  about  normal,  except  an  increased  sensi- 
tiveness for  cold.  Vision,  hearing,  and  smell  seem  to  be  nearly  equal  on 
the  two  sides.  Taste  is  more  acute  on  left  side.  As  he  had  undergone 
the  various  forms  of  treatment  for  relief  of  neuralgia  of  the  fifth  nerve, 
I  advised  him  to  have  the  three  divisions  of  the  nerve  excised  at  the 
Gasserian  ganglion. 

He  entered  St.  Luke's  Hospital  the  next  day  with  the  expectation  of 
having  this  operation  performed,  but  after  he  had  remained  in  the  hos- 
pital a  few  days  his  courage  began  to  fail  him,  and  he  asked  to  have  the 
superficial  operation,  of  which  he  had  heard,  instead.  I  placed  the 
patient  under  the  care  of  Dr.  Edmund  J.  A.  Rogers,  one  of  the  surgeons 
of  the  hospital,  and  he,  in  the  latter  part  of  November  (1892),  excised 
a  portion  of  the  right  inferior  dental  nerve  in  the  dental  canal.  This 
procedure  was  acquiesced  in  by  Dr.  Rogers  and  myself,  the  more  readily 
because  all  his  paroxysms  of  pain  started  in  the  inferior  dental  nerve. 
At  the  same  time  we  informed  our  patient  that  nothing  more  than  tem- 
porary relief  from  pain  would  be  likely  to  follow  such  an  operation.  For 
four  or  five  days  after  this  operation  he  was  entirely  free  from  pain.  For 
the  next  two  months,  or  until  about  the  4th  or  5th  of  February,  1893, 
he  experienced  a  momentary  shooting  pain  in  the  right  side  of  the  lower 
lip  once  or  twice  daily.  During  these  two  months  he  had  no  pain  or 
sore  feeling  in  the  front  of  the  right  ear,  the  region  which  had  been  the 
seat  of  constant  pain  for  several  years.  Early  in  February,  1893,  he 
took  a  cold.  Immediately  the  face  pain  began  to  increase.  The  right 
lower  lip,  which  after  the  operation  was  completely  anaesthetic,  became 
the  seat  of  constant  pain.  Although  the  sense  of  touch  was  absent,  yet 
a  cup  placed  to  his  lips  caused  intense  suffering  throughout  the  distribu- 
tion of  the  right  inferior  dental  nerve.  The  pain  spread  over  the  region 
supplied  by  the  second  division  of  the  right  fifth  cranial  nerve.  The 
slightest  motion  of  the  lips  was  sufficient  to  cause  a  paroxysm  of  neural- 
gia; even  the  act  of  swallowing  was  attended  with  severe  pain  in  the 
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second  and  third  divisions  of  the  nerve.  After  the  middle  of  February 
he  stopped  work,  and  by  the  early  part  of  March  the  suffering  became 
so  intense  that  he  meditated  suicide.  Rather  than  take  his  own  life,  he 
decided  to  return  to  St.  Luke's  Hospital,  and  have  the  major  operation 

Fig.  1. 


Supratrochlear 
l.V 

Infra-trochlear 
S.V 


Nasal  1-V 


Normal  distribution  of  the  fifth  nerve  to  the  face.    (From  Flower.) 
Fig.  2. 


Deeply  shaded  area  represents  almost  total  anaesthesia  in  case  operated  upon ; 
light  area,  partial  anaesthesia. 

performed.  He  entered  the  hospital  the  9th  of  May,  and  the  operation 
was  performed  on  the  23d  of  the  same  month.  Before  the  major  opera- 
tion he  had  grown  quite  nervous  and  depressed.  The  region  of  distri- 
bution of  the  right  inferior  dental  nerve  remained  anaesthetic  to  touch, 
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the  same  as  it  was  immediately  following  the  excision  of  this  nerve. 
Pain  was  limited  to  the  second  and  third  divisions  of  the  right  trigeminal 
nerve,  the  first  division  never  having  been  affected.  Immediately  after 
the  second  operation  he  was  relieved  of  pain,  and  he  has  remained 
entirely  free  from  it  up  to  the  present  date,  September  12,  1893. 

Present  condition.  Patient  has  gained  several  pounds  in  weight  since 
the  operation,  and  feels  quite  well. 

It  will  be  seen  that  the  first  division  of  the  nerve  was  not  completely 
excised.  Taste  is  absent  in  the  right  anterior  portion  of  the  tongue. 
Smell  is  present  and  equal  on  the  two  sides. 

Hearing:  right,  1/12;  left,  1/6.  Tuning-fork  is  heard  better  in  left 
ear. 

Since  the  operation  he  has  complained  of  an  annoying  sensation, 
which  he  describes  as  a  "  feeling  that  he  is  breathing  through  the  right 
ear  when  the  mouth  is  closed."  He  states  that  he  has  had  a  constant 
dull  feeling  in  the  right  ear  since  the  operation,  and  two  weeks  subse- 
quent to  the  operation  the  sound  of  his  voice  began  to  be  intensified  in 
the  bones  in  the  front  of  his  right  ear.  This  sensation  has  increased,  and 
at  times  it  is  annoying. 

Condition  of  Eyes  by  Dr.  E.  C.  Rivers. 

The  palpebral  opening  in  the  right  eye  is  considerably  wider  than  the 
left,  and  is  apparent  at  a  glance.  The  movement  of  the  eyes  is  the 
same  in  all  directions.  Pupils  equal  and  normal  in  size.  Reaction  to 
light  and  convergence  normal.  The  sensibility  in  the  right  eye  is  very 
much  reduced  all  over  the  cornea  and  conjunctiva,  but  everywhere 
present.  Patient  thinks  it  over  one-half  that  experienced  when  left  eye 
is  touched  in  the  same  manner. 

Vision:  O.D.,  20/100 ;  O.S.,  20/20. 

Hy.,  4.50  D.,  previously  corrected. 

Examination  macroscopically  and  by  oblique  illumination  shows  : 

Right  eye :  Cornea  superficially  cloudy  throughout  all  that  portion 
unprotected  by  the  lids.  The  cloudiness  is  due  to  exfoliation  of  the 
superficial  epithelial  layers,  and  accounts  for  the  diminution  of  vision, 
as  when  the  pupil  is  dilated  the  vision  improves  to  20/70.  The  ophthal- 
moscope shows  no  abnormal  condition  of  the  rest  of  the  optic  media. 

Left  eye  :  Normal,  except  Hy. 

When  I  examined  the  patient,  about  four  weeks  after  the  operation, 
there  was  no  sensibility  of  the  cornea  of  the  right  eye,  and  no  cloudi- 
ness. Vision  at  that  time  was  equal  to  the  left  eye — 20/20.  About  the 
20th  of  July  I  examined  him  again,  and  found  the  cornea  insensitive 
everywhere  except  at  the  upper  portion,  at  one  point  near  the  periphery, 
immediately  above  the  middle  of  the  cornea,  where  he  could  feel  the 
contact  of  a  probe. 

Operation  by  Dr.  Edmund  J.  A.  Rogers. 

The  first  operation,  performed  on  November  28,  1892,  was  begun  by 
a  long  free  incision  parallel  to  the  ramus  of  the  jaw  and  just  beyond 
the  face  line.  The  flap  was  reflected  forward,  and  the  attachment 
of  the  masseter  muscle  scraped  away  from  the  broader  portion  of  the 
jaw,  just  about  the  angle.  A  three-quarter-inch  button  was  then  tre- 
phined from  the  outer  table  of  the  jaw,  and  lifted  to  expose  the  canal. 
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The  nerve  was  then  hooked  out  and  drawn  from  both  directions,  and 
about  three-quarters  of  an  inch  excised.  No  antiseptic  was  used  during 
the  operation.  The  operation  at  the  time  was  very  satisfactory  to  the 
patient,  and  he  left  the  hospital  in  a  very  happy  frame  of  mind.  There 
was  considerable  callus  thrown  out,  but  repair  was  so  complete  that 
when  he  returned  to  the  hospital  in  May  it  was  impossible  from  appear- 
ances to  say  which  side  had  been  operated  upon.  The  two  of  my  con- 
freres who  examined  it  both  named  the  opposite  side,  as  there  were  some 
old  scars  on  the  neck  there  from  some  early  skin  disturbances. 

The  agony  that  he  suffered  during  the  days  that  he  was  in  the  hospital 
before  the  second  operation  is  beyond  description.  He  would  sit  in  a 
corner  where  no  movement  of  air  could  reach  him,  and  would  not  move, 
speak,  or  swallow  if  he  could  avoid  it,  on  account  of  the  severity  of  the 
paroxysm  of  pain  which  he  endured. 

On  May  21st,  after  thorough  preparation,  he  was  placed  on  the  table 
for  the  major  operation.  Chloroform  was  used  as  the  anaesthetic,  and  he 
took  it  very  badly.  After  the  face  incision  had  been  made  and  the  flap 
partly  reflected,  his  heart  failed  almost  completely,  he  became  cyanosed, 
and  death  was  imminent.  With  difficulty  he  was  revived,  but  so  slowly 
and  so  incompletely  that  it  was  decided  that  he  could  not  stand  the 
operation  then.  The  wound  was  closed  and  dressed,  and  he  was  put 
back  in  bed,  where  in  a  few  hours  he  fully  recovered.  On  the  23d,  two 
days  later,  the  operation  was  again  undertaken,  ether  being  now  used  as 
the  anaesthetic.  We  were  assisted  in  the  operation  by  Drs.  Parkhill  and 
Bagot,  Dr.  Atchison,  of  the  resident  staff,  giving  the  anaesthetic.  Rose's 
operation,  as  detailed  by  him,  was  closely  followed,  with  few  exceptions. 
The  manual  labor  of  the  first  part  of  the  operation  is  very  trying,  and 
when  the  second  portion  is  reached  one  has  already  done  considerable 
manual  labor.  The  internal  maxillary  artery  was  not  ligated.  It 
could  easily  be  felt,  and  pulsation  was  visible  by  the  electric  illumina- 
tor ;  but  it  was  not  easily  isolated,  and  after  an  aneurism-needle  had  been 
passed  around  it  pulsation  disappeared  and  did  not  return.  No  vessel 
was  ligated  throughout  the  operation.  On  tearing  away  the  attached 
muscles  from  the  base  of  the  skull  the  blood  oozed  in  slowly  from  all 
sides,  and  this,  together  with  the  great  size  of  the  patient's  head  (he 
requires  a  No.  8  hat),  rendered  it  impossible  to  make  any  use  of  light 
in  the  deeper  part  whatever,  and  all  the  essential  part  of  the  operation 
had  to  be  done  by  tactile  sensation.  The  foramen  ovale  was  easily  made 
out  and  the  nerves  traced  to  it.  I  trephined  well  to  the  outer  side  of  it, 
and  then,  with  the  chisel  and  mallet,  cut  through  the  intervening  bone. 
I  had  hooks  specially  made  from  Rose's  model,  but  found  them  too  small 
to  be  of  much  service,  working  at  so  great  a  depth,  and  my  only  guide 
was  tactile  sense.  Having  made  a  free  opening,  by  means  of  which  I 
could  easily  feel  the  presumed  site  of  the  ganglion,  I  passed  a  sharply 
curved  aneurism-needle  under  the  ganglion  and  raised  it  from  its  bed. 
I  then,  by  means  of  the  sharp  hook  and  other  instruments,  completely 
dismembered  its  substance  down  to  my  aneurism-needle.  Being  unable 
to  see,  this  was  a  tedious  and  unsatisfactory  proceeding.  I  then  picked 
away  the  upper  portion  of  what  seemed  to  be  the  ganglion  as  high  up 
as  I  dared  go.  I  did  not  wash  out  the  wound  in  any  way,  as  the  con- 
stant oozing  of  blood  had  kept  the  wound  irrigated.  I  removed  the 
coronoid  process  of  the  jaw  entirely,  and,  to  save  time,  followed  Dr.  Park- 
hill's  suggestion  of  stitching  the  zygoma  to  the  temporal  fascia,  instead 
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of  wiring  it.  I  closed  the  wound  completely  and  dressed  it.  No  antisep- 
tic was  used  in  the  wound  or  in  the  dressing,  and  no  vessels  were  ligated, 
the  oozing  being  allowed  to  fill  the  wound  as  it  was  closed.  The  patient 
expressed  the  greatest  sense  of  relief  on  coming  out  of  the  anaesthetic, 
one  of  his  first  expressions  being  that  he  "  would  rather  undergo  the 
operation  once  a  week  than  endure  the  agony."  Convalescence  was  slow 
and  uncertain,  but  in  the  long  run  very  satisfactory.  His  whole  ner- 
vous system  seemed  to  have  received  a  shock  which  rendered  its  mechan- 
ism very  uncertain.  For  a  few  weeks  the  patient  seemed  very  hysterical. 
For  slight  causes  he  would  become  very  emotional,  and  from  very  slight 
disturbances  his  temperature  would  vary  many  degrees.  No  symptoms 
of  septic  infection  manifested  themselves,  and,  surgically,  the  recov- 
ery was  very  satisfactory.  When  the  wound  was  first  dressed  it  was 
found  completely  closed,  and  has  given  no  trouble  since.  I  had  pho- 
tographs of  his  full  and  side  face  taken  the  day  before  the  operation 
and  taken  again  now.  From  these  it  can  be  seen  that  the  disfigure- 
ment is  very  slight.  The  region  about  and  below  the  zygoma  is 
slightly  sunken,  but  hardly  enough  to  attract  attention.  The  most 
trouble  in  the  after-treatment  was  from  the  anaesthesia  of  the  con- 
junctiva, it  being  a  couple  of  months  before  it  could  be  left  uncovered 
without  some  irritation  manifesting  itself. 

August  10,  1894,  the  patient  writes  that  he  has  had  no  return  of  the 
pain,  and  all  discomfort  in  the  right  ear  and  around  it  has  disappeared. 


A  CASE  OF  CONCURRENT  SARCOMA  AND  HIP-JOINT  DISEASE. 
By  J.  Torrance  Rugh,  M.D., 

INSTRUCTOR  IN    ORTHOPEDIC    SURGERY  AT   PHILADELPHIA    POLYCLINIC,   AND  ASSISTANT  SURGEON 
TO  THE  ORTHOPEDIC  DEPARTMENT  OF  JEFFERSON  MEDICAL  COLLEGE  HOSPITAL. 

The  coexistence  of  two  active  diseases  in  the  same  part  has  been 
denied  by  some  authors,  but  admitted  by  others  as  a  rare  occurrence. 
The  doubt,  which  first  existed,  as  to  the  true  condition  in  the  case  to  be 
described  was  rather  increased  by  this  fact,  but  the  clinical  history  and 
the  examination  have  indubitably  proven  that  such  coexistence  is  pos- 
sible. The  case  was  an  attendant  upon  the  Orthopedic  Dispensary  of 
Jefferson  Medical  College  Hospital,  under  the  care  of  Prof.  H.  Augustus 
Wilson.  It  is  especially  interesting  on  account  of  both  its  well-marked 
clinical  features  and  its  rarity,  for  while  there  is  no  hindrance  to  the 
development  of  a  sarcoma  at  the  site  of  a  hip-joint  disease,  yet  such  a 
condition  has  seldom,  if  indeed  ever,  been  reported. 

The  history  is  as  follows : 

W.  W.,  aged  nineteen  years,  was  born  in  Austria,  and  a  resident  of 
this  country  for  two  years.  The  family  history  is  negative  as  to  tuber- 
culosis or  syphilis.  The  patient  is  of  small  stature,  but  not  because  of 
ill  health,  for  his  personal  history  was  quite  good  until  he  was  fifteen 
years  of  age.  At  that  time  he  fell,  striking  heavily  upon  his  right 
hip.    He  suffered  somewhat  for  a  few  days,  but  gave  no  special  attention 
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to  it.  Several  weeks  later,  however,  pain  began  in  the  same  hip,  and 
he  complained  of  soreness  and  soon  experienced  difficulty  in  walking. 
These  symptoms  continued,  with  occasional  periods  of  relief,  for  several 
months,  until  the  soreness  became  extreme  and  enlargement  of  the  part 
was  observed.  It  gradually  increased  in  size  until  one  year  after  the 
receipt  of  the  fall,  when  an  abscess  ruptured  on  the  posterior  surface 
just  below  the  gluteal  fold,  and  discharged  a  large  amount  of  pus. 
Very  great  relief  obtained  after  the  contents  had  evacuated  themselves, 
and  he  became  stronger  and  healthier,  but  a  sinus  remained  which  con- 
stantly discharged  purulent  material.  Within  the  next  two  years,  or 
up  to  January  31, 1893,  four  other  abscesses  formed  and  opened  at  dif- 
ferent points,  showing  that  the  diseased  process  was  very  much  increased 
and  that  bony  involvement  was  very  extensive. 

At  this  time  he  first  came  to  the  clinic,  and  was  admitted  to  the  ward 
of  the  hospital  and  prepared  for  an  operation.  On  his  admission  his 
temperature  was  elevated,  oscillating  between  101°  and  103°,  and  he 
had  a  marked  hectic  flush ;  the  hip  was  very  much  enlarged  ;  motion 
was  absent,  due  partly  to  beginning  ankylosis  and  partly  to  muscular 
rigidity ;  the  skin  was  very  tense  and  glossy ;  the  veins  were  quite 
prominent  over  the  affected  region ;  and  fluctuation  existed  at  various 
points,  while  elsewhere  the  soft  parts  were  hard  and  unyielding.  The 
discharge  from  the  sinuses  was  greatly  lessened  and  the  boy's  general 
condition  was  quite  serious. 

On  February  2,  1893,  Dr.  Wilson  exposed  the  deep  structures  of  the 
hip  by  a  long  external  curvilinear  incision  immediately  back  of  the 
great  trochanter,  and  found  several  pockets  filled  with  tubercular  pus 
and  fibrous  detritus.  These  he  thoroughly  emptied  and  also  removed 
a  large  amount  of  dead  bone  from  the  femur.  The  acetabulum  and 
surrounding  bone  were  so  extensively  involved  in  the  diseased  process 
that  they  were  not  disturbed.  Free  drainage  was  secured  by  tubes,  and 
the  wound  sutured.  The  tubes  were  removed  on  the  third  day,  and  the 
wounds  washed  out  thoroughly  once  or  twice  a  day  with  peroxide  of 
hydrogen,  followed  by  bichloride  solution,  1 :  2000,  and  then  injected  with 
a  sterilized  10  per  cent,  emulsion  of  iodoform  and  olive  oil. 

He  was  discharged  from  the  ward  on  April  6,  1893,  and  was  dressed 
two  or  three  times  a  week  in  the  out-patient  department.  When  dis- 
charged his  condition  was  much  improved,  he  having  gained  both  in 
weight  and  strength,  and  being  able  to  walk,  without  the  aid  of  cane  or 
crutches,  five  or  six  squares  to  and  from  his  home. 

In  the  latter  part  of  December,  1893,  my  attention  was  directed  to  a 
slight  enlargement  about  one  and  one-half  inches  below  Poupart's  liga- 
ment and  partially  encircling  the  anterior  and  inner  surfaces  of  the 
right  thigh.  In  another  week  this  had  increased  in  size,  was  quite 
hard,  and  had  all  the  appearance  of  a  beginning  abscess,  excepting  that 
fluctuation  was  absent.  By  the  end  of  the  first  week  in  January,  1894, 
the  circulation  of  the  leg  became  very  much  interfered  with  because  of 
the  constriction  of  the  large  vessels  by  the  increasing  swelling.  In 
another  week,  a  sense  of  fluctuation  was  detected  at  several  points,  but 
one  marked  feature  of  it  was  the  absence  of  the  elastic  and  expansive  feel 
of  the  true  abscess,  the  sensation  being  more  like  that  of  the  trans-muscular 
wave ;  however,  on  account  of  the  pre-existing  ostitis,  the  steady  and 
comparatively  rapid  increase  in  size  and  the  apparent  fluctuation,  an 
abscess  was  diagnosticated  by  all  who  saw  and  examined  it.     The  veins 
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were  prominent ;  oedema  was  present,  slight  over  the  tumor,  but  very 
marked  below  it;  the  temperature,  however,  was  not  elevated  above 
what  it  had  been ;  pain  and  soreness  were  absent,  as  were  also  heat  and 
redness. 

On  January  27th,  Dr.  J.  P.  Mann  and  I  opened  the  supposed  abscess 
at  two  points,  one  on  the  inner  surface  of  the  thigh  and  the  other  on 
the  anterior  surface,  but  found  no  pus.  The  finger  introduced  into  the 
anterior  incision  came  in  contact  with  tissue  which  felt  very  much  like  a 
soft  round-celled  sarcoma.  It  was  easily  broken  and  easily  penetrated 
with  the  finger,  but  not  so  readily  as  the  caseated  tubercular  material 
or  a  recent  inflammatory  exudate.  It  seemed  semi-organized  and  bled 
very  profusely.  Several  pieces  were  detached,  and  upon  examination 
thought  to  be  sarcoma,  both  from  appearance,  which  was  quite  charac- 
teristic, and  from  the  history,  which  was  then  hastily  reviewed.  The 
uncertainty  of  the  diagnosis,  as  well  as  the  extensive  involvement  of  the 
parts,  caused  us  to  refrain  from  further  operative  measures.  The 
wounds  were  then  closed  with  sutures  and  dressed  antiseptically.  The 
bleeding  ceased  upon  closure,  and  as  soon  as  the  effects  of  the  anaesthetic 
passed  away  the  patient  went  home. 

Fig.  1. 


Front  view  of  tumor  (taken  February  15, 1894).    The  opening  of  a  sinus  from  the 
hip-joint  disease  is  seen  in  the  groin. 


Some  detached  portions  were  examined  microscopically  by  Prof.  W. 
M.  L.  Coplin  and  Dr.  D.  Braden  Kyle,  and  while  neither  would  say 
positively  that  the  tissue  was  sarcoma,  yet  both  agreed  that  it  had  more 
of  the  characteristics  of  such  than  of  inflammatory  tissue,  which  it  re- 
sembled. The  doubtful  point  was  the  lack  of  uniformity  in  the  condi- 
tion of  the  walls  of  the  bloodvessels,  some  of  the  vessels  in  the  section 
showing  distinct  walls,  while  others  had  none,  which  may  be  explained 
by  the  pre-existing  inflammatory  action  causing  vascular  thickening. 

The  clinical  history  is  undoubtedly  that  of  sarcoma,  for  the  list  of 
local  and  constitutional  symptoms  entailed  in  the  production  of  so  ex- 
tensive an  inflammatory  exudate  were  all  absent,  while  the  steadily 
rapid   development,   prominent  veins,  apparent   fluctuation  (so   often 
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present  in  sarcomata),  absence  of  pain,  soreness,  or  constitutional 
disturbances,  the  non-involvement  of  neighboring  glands,  the  macro- 
and,  in  part,  the  microscopical  examinations  all  point  toward  sarcoma. 


Fig.  2. 


Side  view  of  tumor  (taken  at  same  time  as  Fig.  1).    Two  sinus-openings  and  part 
of  the  scar  of  the  operation  are  seen. 

On  February  13th,  when  I  removed  the  dressings,  there  existed  a 
large  fungating  mass  at  the  site  of  the  anterior  incision.  It  was  about  one 
and  a  half  inches  in  diameter,  and  was  raised  one-half  inch  or  more 
above  the  skin,  and  from  one  of  its  vessels  the  blood  spurted  at  least  a 

Fig.  3. 


Front  view  (taken  April  20, 1894),  showing  the  increase  in  size  of  the  masses  of  tumor, 
also  the  abdominal  enlargement  from  extension  of  the  tumor. 

foot,  besides  oozing   very   freely.      The   entire   limb  was  very   much 
swollen  and  the  whole  hip  was  enlarged.     Several  surgeons  to  the  hos- 
pital saw  it,  and  all  unqualifiedly  pronounced  it  sarcoma  (Figs.  1  and  2). 
The  situation  of  the  growth  and  the  complication  of  the  tubercular 
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ostitis  involving  the  femur  and  ilium,  with  its  accompanying  ankylosis, 
precluded  a  hip-joint  amputation.  Extirpation  was  impossible,  because 
of  the  involvement  of  the  large  vessels  of  the  thigh  and  the  size  of  the 
tumor.     Erysipelatin  injections  were  suggested,  but  not  tried. 

The  patient  continued  to  attend  the  dispensary,  where  the  foul  and 
fungating  mass  was  dressed.  It  increased  rapidly  in  size,  and  his  con- 
dition became  quite  critical.  Admission  to  the  Philadelphia  Hospital 
was  secured  for  him,  but  he  remained  there  only  two  weeks,  and  again 
came  to  our  clinic  (Figs.  3  and  4).  At  this  time  the  skin  of  the  thigh  and 
leg  threatened  to  break  because  of  the  oedema ;  he  lost  flesh  rapidly,  and 
had  a  characteristic  waxy  countenance ;  he  could  scarcely  walk,  and 
suffered  much  pain ;  there  were  no  hemorrhages,  except  when  the  dress- 

Fig.  4. 


Side  view  (taken  April  20, 1894).  showing  the  fulness  ot  the  hip  as  compared  with  Fig.  2. 

ings  were  removed.  He  died  on  May  6,  1894,  after  an  uncontrollable 
hemorrhage  from  the  large  mass  of  the  tumor,  lasting  about  twenty-four 
hours. 

A  post-mortem  examination  showed  extensive  caries  of  the  acetabulum 
and  ilium  and  upper  third  of  the  femur  (including  the  head  and  neck), 
with  pockets  of  caseated  material,  all  of  which  was  of  a  distinctly  tuber- 
cular character. 

The  origin  of  the  tumor  was  first  thought  to  be  from  the  connective 
tissue  about  some  of  the  sinuses,  but  this  proved  to  be  incorrect,  and 
whether  the  pre-existing  ostitis  had  aught  to  do  with  the  growth  could 
not  be  determined. 

The  sarcoma  began  in  the  femur,  at  a  point  one  and  a  half  or  two 
inches  below  the  junction  of  the  neck  with  the  shaft,  and  spread  through 
the  contiguous  tissues  to  the  joint  and  into  the  pelvic  and  abdominal 
cavities.  The  bone  at  the  point  of  origin  of  the  tumor  was  quite  soft 
and  spongy,  and  had  so  lost  its  characteristic  shape  and  structure  that 
a  medullary  cavity  or  surrounding  lamina  of  dense  bone  could  not  be 
recognized.  The  large  vessels  were  much  constricted  from  the  pressure 
of  the  mass,  the  large  saphenous  veins  being  almost  closed. 


REVIEWS. 


L'Hysterectomie  Vaginale  Contre  le  Cancer  de  L'Uterus  et  les 
Affections  non-Cancereuses.  Par  L.  Gustave  Richelot,  Professeur 
AgregS  a  la  Faculty  de  Medecin  de  Paris,  Chirurgien  de  PH6pital  Saint 
Louis.     Pp.  xvi.  446.     Paris:  Octave  Doin,  editeur,  1894. 

Vaginal  Hysterectomy  for  Cancer  and  Non-cancerous  Affections 
of  the  Uterus.    By  L.  Gustave  Richelot,  etc. 

This  monograph,  from  the  pen  of  one  who  is  entitled  to  speak 
with  authority,  will  serve  to  stimulate  the  interest  in  vaginal  hyster- 
ectomy which  has  been  recently  awakened  in  America.  Being  almost 
entirely  a  record  of  the  author's  personal  experience,  it  is  more  valua- 
ble for  reference  than  are  many  of  the  papers  and  discussions  on  this 
subject.  The  introductory  sections  on  the  history  of  the  operations  in 
France  (or  rather  in  Paris)  are  followed  by  brief  analyses  of  the  writer's 
own  cases — forty-four  hysterectomies  for  cancer,  with  three  deaths,  and 
two  hundred  and  nineteen  for  non-cancerous  affections,  with  eleven 
deaths,  the  total  mortality  being  5.1  per  cent.  Taking  up  the  subject 
of  pelvic  suppuration  first,  he  devotes  several  pages  to  an  analysis  of 
the  fatal  cases.  Among  the  accidents  he  notes  only  two  cases  in  which 
the  rectum  was  injured,  and  one  of  vesico-vaginal  fistula,  certainly  a 
remarkable  record.  The  section  on  the  remote  results  of  hysterectomy 
will  be  read  with  especial  interest  by  those  who  fear  that  total  extirpation 
for  pelvic  suppuration  is  a  palliative  rather  than  a  curative  procedure. 
The  author  states  positively  that  the  climacteric  disturbances  have  not 
been  serious,  pain  has  been  relieved  or  removed,  and  in  no  instance  has 
there  been  loss  of  sexual  feeling.  Operations  for  hematosalpinx,  hy- 
drosalpinx, and  salpingo-oophoritis  are  then  discussed,  with  a  section 
on  "  complicated  retroversion."  By  the  latter  term  the  writer  signifies 
retro-displacement  of  the  uterus,  with  prolapsed  and  adherent  tubes  and 
ovaries,  giving  rise  to  severe  symptoms,  which  cannot  be  relieved  by 
ordinary  treatment.  He  admits  that  six  uteri  were  removed  which  did 
not  belong  to  this  category,  since  they  were  retroverted,  but  non-adher- 
ent, and  offers  as  an  excuse  the  fact  that  the  cases  were  aggravated,  of 
long  standing,  and  the  patient  near  the  climacteric.  It  must  be  con- 
fessed that  American  readers  will  hardly  accept  these  arguments  as  valid. 

Under  the  head  of  "  Minor  Lesions"  are  included  salpingitis,  cystic 
ovaries,  "  painful  metritis,"  in  short,  cases  in  which  the  pelvic  symp- 
toms are  more  severe  than  are  explained  by  the  anatomical  changes 
found  in  the  organs  removed,  and  in  which  other  treatment,  surgical 
and  non-surgical,  has  failed  to  give  relief.  Sixteen  hysterectomies  were 
performed  on  this  indication,  with  no  deaths. 

Considerable  space  is  devoted  to  the  subject  of  extirpation  of  the 
uterus  and  adnexa  as  a  last  resort  in  pelvic  neuralgia,  since  the  writer 
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evidently  feels  that  he  is  open  to  criticism  in  this  direction.     Seventeen 
cases  are  reported,  with  two  deaths. 

Secondary  vaginal  hysterectomy  (after  previous  castration),  hys- 
terectomy for  fibro-myomata  and  for  prolapsus  are  considered  at  length. 
In  sixty-seven  operations  performed  for  these  conditions  there  was  only 
one  death. 

The  second  division  of  the  book  deals  with  the  indications  for  the 
vaginal  operation  and  its  advantages  over  cceliotomy. 

The  concluding  portion,  devoted  to  technique,  will  be  read  with  es- 
pecial interest.  Three  classes  of  cases  are  recognized  from  a  surgical 
standpoint — those  in  which  the  uterus  is  movable,  in  which  the  uterus 
and  adnexa  are  more  or  less  adherent,  and  cases  of  fibro-myomata,  which 
can  be  removed  per  vaginam,  either  entire  or  by  morcellation.  The 
various  steps  of  the  operations  in  each  are  described  with  great 
minuteness. 

A  movable  uterus  should  be  removed,  he  thinks,  in  five  or  six  min- 
utes. He  first  dissects  off  the  bladder,  but  does  not  incise  the  vesico- 
uterine fold  of  peritoneum,  then  enters  Douglas's  pouch,  retroverts 
the  uterus,  passes  two  fingers  over  the  fundus  while  making  downward 
traction  on  the  cervix,  and  cuts  upon  their  tips  as  they  are  inserted  into 
the  anterior  fornix.  The  entire  left  broad  ligament  is  then  seized  with 
a  single  clamp,  if  possible,  and  is  divided  close  to  the  uterus.  An  ad- 
ditional clamp  may  be  necessary  to  secure  the  upper  portion  of  the 
ligament.  The  opposite  ligament  is  then  clamped  and  divided  and  the 
uterus  is  removed.  If  very  large,  it  may  be  necessary  to  remove  it  by 
morcellation.  Small  forceps  are  used  to  secure  bleeding  points  and 
sometimes  to  unite  the  edge  of  the  peritoneum  to  that  of  the  vagina. 
The  clamp3  (which,  the  author  admits,  cause  considerable  pain)  are 
removed  in  forty-eight  hours.  Secondary  hemorrhage  is  a  rare  acci- 
dent. The  tampon  is  not  disturbed  for  five  or  six  days,  better  seven  or 
eight.  The  patient  usually  leaves  her  bed  at  the  end  of  two  weeks  and 
is  discharged  at  the  end  of  the  third. 

The  description  of  removal  of  the  adherent  uterus  is  somewhat  in- 
volved. Douglas's  pouch  is  first  opened  and  a  long-bladed  retractor 
is  introduced  through  the  incision,  the  bladder  having  previously 
been  dissected  off  and  held  upward  by  a  second  retractor.  Guided 
by  the  index-finger  in  front  and  the  middle  finger  behind  each  broad 
ligament,  their  lower  portions  are  clamped  and  divided.  Adhesions 
of  the  adnexa  are  then  separated  and  the  uterus  is  removed  by  mor- 
cellation, in  the  following  manner :  The  cervix  is  split  transversely 
with  scissors  and  as  much  of  the  posterior  flap  as  possible  is  excised ; 
traction  is  then  made  on  the  remaining  flap,  which  serves  to  depress 
the  anterior  surface  of  the  body  of  the  uterus.  A  large  portion  is 
removed  with  the  anterior  flap.  The  remainder  of  the  organ  is  drawn 
downward,  and,  if  necessary,  is  divided  vertically  or  obliquely ;  trac- 
tion is  made  on  each  half,  and  smaller  sections  can  now  be  excised 
from  the  centre  of  either.  As  soon  as  the  vesico-uterine  fold  is  en- 
countered, it  is  easy  to  protect  the  bladder  from  injury.  The  cornua 
having  been  reached,  the  adnexa  can  be  clamped  and  the  fragments 
of  the  uterus  removed.  The  diseased  adnexa,  pus-collections,  etc.,  then 
receive  attention.  A  careful  description  of  this  important  step  is  given, 
even  the  method  of  protecting  the  healthy  peritoneum  from  contact  with 
septic  fluids. 
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In  the  section  on  the  removal  of  fibroid  uteri  the  difficulties  of  the 
operation  are  somewhat  under-rated.  The  same  criticism  applies  to  the 
separation  of  intestinal  adhesions. 

A  condensed  history  of  all  the  writer's  cases  concludes  this  valuable 
monograph,  which,  though  evidently  written  from  the  standpoint  of  an 
enthusiast,  contains  much  that  is  interesting  and  instructive.  While  his 
own  results  may  justify  the  author  in  regarding  cceliotomy  for  pelvic 
tumors  and  suppuration  as  an  operation  which  is  rarely  indicated,  the 
conservative  reader  will  infer  that  his  success  has  led  the  eminent  sur- 
geon to  give  his  operation  a  wider  application  than  would  seem  to  be 
justifiable.  However  ingenious  may  be  his  arguments,  few  will  be  dis- 
posed to  remove  the  uterus  for  such  indications  as  intractable  retrover- 
sion and  pelvic  neuralgia. 

The  style  is  clear  and  pleasing,  though  at  times  the  author  indulges 
in  the  prolixity  for  which  his  countrymen  are  famous.  H.  C.  C. 


Difficult  Labor.  By  G.  Ernest  Herman,  M.  B.  Lond.,  F.  K.  C.  P., 
Senior  Obstetric  Physician  to  the  London  Hospital,  etc.  With  162  illus- 
trations.   Pp.  443.    New  York :  Wm.  Wood  &  Co.,  1894. 

The  topic  of  this  book  is  most  seasonable,  and  its  interesting  style  and 
the  practical  manner  in  which  it  deals  with  some  difficult  points  in 
obstetrics  should  make  it  a  welcome  addition  to  the  library  of  both 
the  obstetrician  and  the  general  practitioner.  The  illustrations  are 
abundant,  fairly  well  executed,  and  serve  fairly  well  in  elucidating  the 
text.     The  volume  is  of  convenient  size  and  clearly  printed. 

The  subject-matter  of  the  book  begins  with  a  definition  of  natural 
labor,  and  an  appropriate  paragraph  urges  the  importance  of  early 
diagnosis.  The  first  abnormality  to  receive  attention  is  occipito-posterior 
positions.  Here  the  importance  of  diagnosis  by  palpation  is  urged,  and 
the  physician  is  advised  to  bring  the  head  into  a  favorable  position  by 
external  manipulation.  In  treatment  the  importance  of  rotating  and 
flexing  the  head  with  the  hand  is  dwelt  upon,  followed  by  the  applica- 
tion of  the  forceps.  The  author  does  not  advise  forceps  rotation  in  these 
cases,  but  does  not  mention  the  fact  that  intermittent  traction  with 
Simpson's  forceps  will  often  result  in  rotation  of  the  head,  the  forceps 
remaining  applied  to  the  sides  of  the  pelvis.  In  treating  of  face 
presentations  advice  is  given  to  change  them  to  vertex,  if  possible.  In 
cases  where  the  chin  is  behind  it  should  be  turned  to  the  front  by  the 
hand,  and  delivery  completed  with  forceps.  Failing  in  this,  perforation 
is  justifiable.  A  separate  chapter  is  given  to  the  various  mouldings  of 
the  head  which  occur  in  different  presentations,  and  appropriate  illus- 
trations are  appended. 

In  treating  of  breech  presentations  the  usual  methods  of  delivery  are 
described,  the  author  strongly  condemning  the  use  of  forceps.  He  does 
not  consider  it  advantageous  to  draw  down  a  loop  of  the  cord,  and  has 
seldom  found  it  necessary  to  place  a  loop  of  cord  at  the  extremity  of  one 
of  the  oblique  diameters  of  the  pelvis.  In  delivering  the  after-coming 
head  he  prefers  a  combination  of  the  finger  in  the  mouth,  and  pulling 
down   the  jaw   with   suprapubic   pressure.     He  considers   best  of  all 
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the  use  of  forceps.  In  transverse  presentations  the  subject  is  treated 
fully,  and  various  methods  of  delivery  are  well  illustrated.  Abnormal- 
ities connected  with  the  cord,  or  with  the  small  parts  of  the  foetus  receive 
adequate  attention,  as  is  also  the  case  with  the  subject  of  twin  preg- 
nancy.    An  interesting  account  is  given  of  dystocia  from  monstrosities. 

In  treating  of  inertia  of  the  uterus  a  distinction  is  made  between  pri- 
mary and  secondary  inertia.  By  the  former  is  meant  that  labor  pains 
are  weak,  or  few,  from  the  beginning  of  the  labor,  while  the  latter  refers 
to  inertia  from  exhaustion.  The  method  of  treatment  for  these  two 
conditions  is  held  to  be  radically  different.  For  the  first,  the  duty  of 
the  obstetrician  is  to  hasten  delivery,  either  by  forceps,  or  traction  upon 
the  legs  or  breech.  In  secondary  inertia  it  is  held  that  to  end  the  labor 
will  almost  invariably  bring  on  post-partum  hemorrhage.  It  is  stated 
that  ergot  has  no  effect  upon  secondary  inertia,  because  the  nervous 
power  of  the  uterus  is  exhausted.  Opium,  used  freely,  is  recommended 
for  this  condition.  Our  experience  in  this  regard  has  differed  con- 
siderably from  that  of  the  author.  Examination  of  the  mother  and  the 
condition  of  the  uterus  in  these  cases  has  seemed  to  us  to  call  for  prompt 
delivery,  the  nervous  prostration  from  which  the  patient  suffers  yielding 
promptly  to  strychnia,  alcohol,  digitalis,  and  external  heat.  Manual  com- 
pression of  the  uterus,  with  massage,  with  hot  intra- uterine  douche,  fol- 
lowed by  a  light  tampon  of  iodoform  gauze,  have  been  sufficient  in  our 
hands  to  prevent  the  occurrence  of  post-partum  hemorrhage.  Opium 
seems  to  us  indicated  only  when  exhaustion  comes  on  before  the  rupture 
of  the  membranes.  Under  the  title  of  "  Obstructed  Labor"  the  author 
calls  attention  to  tonic  contraction  of  the  uterus,  and  urges  the  necessity 
of  immediate  delivery.  The  diagnosis  between  uterine  inertia  and  tonic 
contraction  of  the  uterus  is  again  emphasized  by  putting  the  symptoms 
of  the  two  in  direct  contrast  in  tabulated  form.  No  mention  is  made  in 
this  connection  of  symphysiotomy  for  the  purpose  of  overcoming  an 
obstruction  to  labor  caused  by  moderate  disproportion  between  the  head 
and  the  pelvis. 

The  author  defines  a  contracted  pelvi3  as  a  pelvis  which  alters  the 
course  of  labor.  This  definition  certainly  could  be  applied  to  a  justo- 
major  pelvis  in  view  of  the  abnormal  presentations  and  precipitate 
labors  which  are  sometimes  observed  in  pelves  of  this  kind.  The  com- 
mon forms  of  abnormal  pelves  are  described  and  illustrated.  The  gen- 
erally contracted  or  justo-minor  pelvis  is  said  to  be  very  difficult  of 
diagnosis,  and  is  usually  only  discovered  by  difficulty  in  labor.  If 
external  pelvimetry  and  palpation  be  employed,  this  form  of  pelvis  we 
believe  will  be  readily  diagnosticated  before  the  beginning  of  labor.  In 
describing  the  results  of  labor  in  contracted  pelves,  various  injuries  to 
the  head  and  body  of  the  child  are  described,  together  with  the  risks 
which  the  mother  runs  in  these  cases.  In  diagnosticating  size  and  pro- 
portions of  the  pelvis  the  posterior  interspinous  measurements  are  held 
to  be  of  importance  by  reason  of  their  relations  to  the  anterior  measure- 
ments. Johnson's  method  of  pelvimetry  by  the  introduction  of  the  entire 
hand  is  illustrated. 

The  mechanism  of  labor  in  the  flat  pelvis  and  the  small  round  pelvis 
is  clearly  given  in  parallel  columns,  the  treatment  of  flat  pelves  being 
version,  while  in  the  small  round  pelvis  the  use  of  forceps  is  advised.  In 
dividing  contracted  pelves  for  the  treatment  of  labor  the  writer  indi- 
cates that  it  is  possible  for  a  living  child  to  pass  through  the  pelvis  whose 
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antero-posterior  diameter  is  at  least  three  inches.  While  this  may  be  in 
many  cases  true,  we  believe  that  many  infant  lives  are  lost  by  the 
endeavor  to  extract  children  from  pelves  whose  antero-posterior  diameter 
is  three  inches  without  enlarging  the  pelvis,  by  placing  the  patient  in 
Walcher's  position,  or  by  performing  symphysiotomy.  In  choosing  the 
time  for  the  induction  of  labor  the  author  properly  urges  that  labor  be 
brought  on  at  once  when  the  head  cannot  be  readily  pressed  into  the 
brim.  In  treating  of  the  choice  of  operation  in  contracted  pelves,  when 
the  patient  is  at  terra,  the  author  gives  us  to  understand  that  the  life  of 
the  child  is  not  to  be  considered  unless  the  parents  especially  desire  its 
preservation.  We  believe  that  this  is  scarcely  the  impression  which  the 
author  means  to  convey,  and  yet  he  mentions  craniotomy  and  Cesarean 
section  in  such  a  way  as  to  give  us  this  inference.  For  artificially  dilat- 
ing the  os  and  cervix  he  especially  prefers  the  water-bag  of  De  Ribes. 
In  stating  the  indications  for  immediate  craniotomy,  he  again  gives  us 
the  impression  that  Cesarean  section  is  not  to  be  taken  into  account, 
for  he  would  immediately  perforate  in  cases  where  the  conjugate  diameter 
is  less  than  three  inches  and  the  patient  is  at  term,  the  head  not  engag- 
ing. In  choosing  the  forceps  he  would  apply  them  when  the  long 
diameter  of  the  head  is  transverse,  the  anterior  fontanelle  as  low  as  the 
posterior,  the  antero-posterior  diameter  of  the  pelvis  being  three  inches 
or  more.  No  mention  is  made  of  any  effort  to  cause  the  head  to  descend 
by  suprapubic  pressure,  by  Walcher's  position,  or  by  placing  the  patient 
upon  a  suitable  chair.  We  have  been  most  successful  with  symphy- 
siotomy in  two  cases  of  just  this  nature. 

In  comparing  the  forceps  and  version  it  is  stated  that  forceps  delivery 
may  need  hard  pulling,  but  that  is  the  only  difficulty  about  it.  In  our 
observation,  hard  pulling  with  forceps  is  seldom  resorted  to  without  some 
complication  resulting  to  mother  or  child.  The  ease  with  which  turning 
can  be  performed  depends  considerably  upon  the  anaesthetic  employed 
and  the  operator's  dexterity.  Its  advantages  are  well  stated  by  the  author. 
In  treating  of  labor  in  a  small  round  pelvis,  when  impaction  occurs  the 
author  would  apply  forceps,  and  pull.  If  the  foetal  heart  cannot  be 
heard,  the  head  should  be  perforated  at  once.  The  author  would  per- 
forate when  he  had  failed  to  deliver  by  forceps  by  efforts  extending  at 
intervals  during  an  hour.  The  rarer  forms  of  contracted  pelvis  are  fully 
illustrated  by  the  text  and  pictures. 

In  treating  of  delayed  labor  through  failure  in  dilatation  of  the  soft 
parts,  the  author  has  found  ten  grains  of  antipyrin  every  two  hours  very 
useful.  In  treating  of  labor  complicated  by  tumors  it  is  stated  that 
fibroids  predispose  to  post-partum  hemorrhage.  Under  the  head  of 
"  Rupture  of  the  Uterus"  the  author  defines  the  lower  uterine  segment 
as  the  part  corresponding  to  the  line  of  firm  attachment  of  the  perito- 
neum. In  treating  this  complication  suture  of  the  rent  is  advised  when 
the  rupture  is  complete ;  when  incomplete,  drainage,  preferably  by 
gauze,  has  given  good  results.  Rupture  of  the  perineum  is  to  be  treated 
by  immediate  suture  with  chromicized  catgut.  Accidental  hemorrhage 
and  postpartum  hemorrhage  receive  adequate  treatment.  In  placenta 
prsevia  we  have  seen  excellent  results  in  tamponing  the  os,  cervix,  and 
vagina  with  antiseptic  gauze,  which  we  should  much  prefer  to  using 
tents.  Post-partum  hemorrhage  is  thoroughly  treated.  We  are  glad 
to  note  the  author's  disapproval  of  the  use  of  perchloride  of  iron  within 
the  uterus.     Diihrssen's  treatment  of  post-partum  hemorrhage  by  intra- 
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uterine  tampon  of  gauze  does  not  receive  indorsement.  The  author 
urges  especially  compressing  the  uterus  between  one  hand  in  the  vagina 
and  the  other  above  the  pubes.  In  treating  of  transfusion,  intravenous 
transfusion  is  well  illustrated.  We  have  not  found  it  necessary  to  open 
a  vein  in  a  patient,  but  simply  to  inject  saline  fluid  into  the  connective- 
tissue  spaces. 

The  forceps  receives  adequate  illustration.  We  do  not  favor  pendu- 
lum movements  with  the  forceps,  but  prefer  axis-traction,  often  with 
the  assistance  of  tapes.  Internal  version  and  embryotomy  are  fully  de- 
scribed and  well  illustrated.  The  book  closes  with  a  description  of 
Csesarean  section,  of  the  Porro  operation,  and  symphysiotomy.  In 
Csesarean  section  we  do  not  find  hysterectomy  after  the  extraction  of  the 
child  advised,  although  it  remains  in  a  large  number  of  cases  the  best 
operation.  The  author  describes  symphysiotomy,  but  gives  a  guarded 
opinion  concerning  its  value.  He  seems  especially  uncertain  as  to  the 
permanent  results  of  the  operation  as  regards  the  pelvis.  Our  experi- 
ence and  the  condition  of  two  patients  under  observation  a  year  after 
symphysiotomy  lead  us  to  believe  that  the  pelvis  is  permanently  unin- 
jured by  the  operation. 

The  reader  will  find  this  book  an  interesting  and  pleasant  volume. 
The  wide  experience  of  the  author  has  given  him  ample  material  from 
which  to  draw  his  conclusions.  Some  of  his  methods  of  treatment  are 
not  the  ones  commonly  used  by  those  who  practise  obstetric  surgery  in 
America  at  the  present  time,  but  this  does  not  militate  against  the  interest 
which  the^book  excites  in  the  reader.  We  commend  the  book  to  the 
reading  of  physicians  and  all  interested  in  the  study  of  obstetrics 

E.  P.  D. 


Diseases  of  the  Ear  :  A  Text-book  for  Practitioners  and  Students 
of  Medicine.  By  Edward  Bradford  Dench,  Ph.B.,  M.D.,  Professor 
of  Diseases  of  the  Ear  in  the  Bellevue  Medical  College,  etc.,  New  York. 
With  eight  colored  plates  and  one  hundred  and  fifty-two  illustrations. 
645  pp.     New  York :  D.  Appleton  &  Co. 

This  books  seems  to  us  cumbersome  and  far  too  large  for  the  purpose 
for  which  it  has  been  prepared,  viz.,  for  the  instruction  and  direction  of 
"  practitioners  and  students  of  medicine."  The  little  these  busy  men  can 
learn  of  otology,  and  the  little  they  can  do  themselves  for  the  ear,  can 
be  set  forth  in  a  book  of  two  or  three  hundred  pages.  These  large 
treatises  on  the  ear  generally  narrate  what  specialists  have  done  or  are 
doing  for  aural  maladies.  Hundreds  of  pages  in  such  books  can  have 
no  possible  interest  for  the  general  practitioner  nor  for  the  student  of 
medicine.  They  can  be  understood  and  criticised  only  by  aurists  purely 
on  their  otological  merits  or  demerits. 

The  anatomical  portion  of  this  book,  with  its  beautiful  plates,  leaves 
nothing  to  be  desired ;  it  would  be  hard  to  find  more  elegant  and  in- 
structive plates  than  those  running  from  I.-IV.  But  after  leaving  the 
chapters  on  anatomy,  at  page  48,  we  are  launched  into  six  hundred 
dreary,  wordy  pages,  which  contain  little  good  advice,  few  good  illus- 
trations, and  much  antiquated  and  erroneous  direction  regarding  the 
treatment  of  aural  diseases.     In  the  treatment  of  boils  in  the  ear,  for 
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example,  only  the  employment  of  a  local  germicide,  like  a  solution  of 
menthol,  carbolic  acid,  or  ichthyol,  will  do  any  good.  The  early  incision 
recommended  by  the  author  will  not  only  increase  the  irritation  and 
pain,  but  make  a  furrow  for  the  implantation  and  growth  of  pathogenic 
germs.  Incisions,  like  poultices  aud  leeching,  in  furunculosis  of  the 
external  ear,  belong  to  the  age  of  septic  surgery.  Certainly  the  modern 
otologist  will  not  agree  with  the  author  in  resorting  to  the  use  of  the 
catheter  before  trying  Politzer's  air-bag  for  inflation  of  the  tympana  in 
tubal  catarrh,  nor  in  any  other  condition  demanding  inflation  of  the 
tympanum,  and  no  aurist  who  understands  his  handicraft  will  employ 
cocainization  of  the  nares  before  inserting  the  Eustachian  catheter. 
Such  preparation  is  not  necessary ;  for  if  the  surgeon  knows  how  to 
catheterize  ,the  Eustachian  tube,  he  will  not  hurt  the  patient.  If  the 
Eustachian  catheter  cannot  be  inserted  without  force  and  pain  to  the 
patient,  it  should  not  be  inserted  at  all.  In  fact,  both  Politzer  inflation  and 
catheterization  of  the  Eustachian  tube  are  not  needed  so  frequently  as  was 
once  supposed,  because  of  the  now  well-known  danger  of  forcing  septic 
matter  into  the  drum-cavities  by  their  employment,  especially  in  acute 
processes  in  the  naso-pharynx  and  middle  ear.  There  is  much  more  like- 
lihood of  their  doing  harm  at  such  times  than  good.  In  fact,  the  catheter 
should  never  be  employed  in  acute  catarrhal  processes  in  the  naso- 
pharynx and  middle  ear,  and  Politzer's  method  only  exceptionally,  and 
then  with  the  greatest  gentleness  and  caution.  And  even  in  chronic 
catarrhal  otitis  media,  where  they  find  their  chief  application,  both  must 
be  employed  gently,  especially  the  catheter,  for  fear  of  wounding  the 
delicate  structures  of  the  nares.  To  cocainize  the  nares  and  then  wound 
them  would  deprive  the  surgeon  of  the  valuable  information  that  he  is 
hurting  his  patient  and  rendering  him  liable  to  all  the  bad  consequences 
of  a  lesion  in  these  parts. 

The  knowledge  of  bacteriology  has  revolutionized  our  ideas  of  treat- 
ment of  especially  acute  diseases  of  the  ear.  We  should  be  careful, 
therefore,  in  acute  otitis  media,  which  we  know  is  due  to  the  presence  of 
a  pathogenic  germ  in  the  middle  ear,  where  it  has  gone  from  the  naso- 
pharynx, not  to  throw  fresh  germs  into  the  drum-cavity  by  any  form  of 
inflation  of  the  simultaneously  inflamed  and  septic  nares.  Spray  these 
parts  with  a  mild  antiseptic  solution ;  apply  no  leeches,  for  they  cannot 
draw  septic  matter  from  the  drum-cavity;  apply  dry  heat  over  and 
about  the  outer  ear,  or,  possibly,  if  the  ear  can  endure  such  a  burden, 
drop  into  it  ten  drops  of  a  warm  watery  solution  (1.5  to  2  per  cent.)  of 
carbolic  acid.  So  much  the  general  practitioner  can  do  toward  aborting 
the  processor  hastening  spontaneous  rupture  of  the  membrana  tympani, 
and  no  more.  If  the  pain  continues  for  six  to  twelve  hours,  or  if  it 
grows  worse,  without  spontaneous  rupture,  especially  in  children,  the 
membrana  must  be  incised  freely  and  an  escape  offered  to  the  pent-up  and 
generally  inspissated  exudation.  This  operation  no  general  practitioner 
is  able  to  perform  unless  he  has  specially  learned  it  before  he  begins 
his  general  practice.  Then,  why  waste  time  by  trying  to  tell  him  in  a 
book  how  to  do  it  ?  After  paracentesis  of  the  membrana,  or  after  its 
spontaneous  rupture  and  the  setting-in  of  a  discharge  from  the  ear, 
the  ear  should  be  let  alone.  The  most  that  should  be  done  is  to  insert  a 
thin  strip  of  iodoform-  or  carbolic-acid  gauze  pretty  well  into  the  audi- 
tory canal,  but  not  against  the  membrana,  lay  a  little  tuft  of  the  same 
gauze  or  iodoform-  or  boric-acid  cotton  in  the  concha,  and  let  the  organ 
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alone  for  twelve  to  twenty-four  hours,  according  to  the  quantity  of  dis- 
charge in  the  meatus  and  concha.  This  discharge  marks  the  escape 
of  pathogenic  elements  from  the  drum-cavity,  and  should  not  be  inter- 
fered with.  Nor  should  the  risk  of  secondary  infection  be  run  by 
syringing  or  blowing  medicaments  of  any  kind  into  the  external  meatus 
in  acute  otitis  media;  and  instruction  to  do  these  things  is  most  surpris- 
ing, as  found  in  the  pages  of  this  book,  the  latest  aspirant  to  guide  the 
general  practitioner  in  the  knowledge  and  treatment  of  ear  diseases.  He 
should  be  told  what  not  to  do  in  acute  diseases  of  the  middle  ear,  and 
that  in  chronic  ear  diseases,  both  catarrhal  and  purulent,  he  can  do 
little  or  nothing. 

It  is  not  surprising  that  after  ending  his  directions  for  treatment  of 
acute  otitis  media  the  author  turns  to  the  consideration  of  acute  mastoid 
disease.  We  have  never  known  acute  mastoid  disease  to  follow  acute 
otitis  media  when  the  latter  has  been  promptly  and  properly  treated. 
In  every  case  of  acute  otitis  media  purulenta  it  is  probable  that  pus  is 
also  in  the  mastoid  antrum.  But  when  there  is  a  perforation  in  the  mem- 
brana  and  a  current  of  exudation  has  begun  to  now  outward  a  siphonic 
action  takes  place  from  the  mastoid  region,  tending  to  empty  the  latter 
of  its  pus,  if  the  siphonic  outflow  is  not  impeded  by  improper  treatment 
of  the  ear.  Such  treatment,  by  setting  up  secondary  irritation  and  in- 
fection in  the  membrana  and  drum-cavity,  puts  a  stop  to  the  outflow  of 
pus,  and  may  lead  to  mastoid  complications. 

We  cannot,  therefore,  too  strongly  condemn  the  suggestion  to  employ 
a  middle-ear  syringe  (p.  334)  for  washing  out  and  medicating  the  drum- 
cavity  in  the  last  stages  of  an  acute  otitis  media.  It  is  meddlesome  and 
infectious  aural  surgery,  as  we  have  often  observed. 

Chronic  catarrhal  otitis  media  is  well  described,  and  the  usual  means 
of  treatment  set  forth.  But  the  general  practitioner  can  do  little  or 
nothing  toward  carrying  out  such  treatment  as  is  indicated  in  this  dis- 
ease. The  author  now  stands  alone  in  recommending  (p.  512)  total  excis- 
ion of  the  membrana  tympani  and  the  two  larger  ossicula  for  the  relief  of 
the  symptoms  of  catarrhal  otitis  media.  This  operation  is  invariably  fol- 
lowed by  more  or  less  inflammatory  reaction,  and  the  patient  is  worse  in 
consequence  of  it.  The  stapes  can  be  liberated  and  mobilized  without 
resorting  to  such  violence  to  the  conductors  of  sound,  either  by  removal 
of  the  incus  or  by  simple  passive  motion  with  a  probe  after  tympan- 
otomy. General  anaesthesia,  however,  is  required  for  any  operation  on 
the  middle  ear,  because  cocainization  will  not  produce  enough  local  anaes- 
thesia to  keep  the  patient  still,  and  furthermore  cocainizing  the  drum- 
cavity  is  likely  to  produce  not  only  acute  otitis  but  toxic  results,  and  it 
is  to  be  regretted  that  the  author  favors  such  a  method  of  local  anaes- 
thesia. 

In  chronic  purulent  otorrhoea  removal  of  the  remnants  of  the  mem- 
brana and  carious  ossicles  is  indicated  if  ordinary  antiseptic  treatment 
has  not  checked  or  greatly  diminished  the  quantity  of  the  purulent  dis- 
charge from  the  ear  in  the  course  of  a  year.  If  this  operation  were 
performed  more  frequently  and  promptly,  there  would  be  little  need  for 
mastoid  operations.  And  in  no  instance  should  a  mastoid  operation 
simply  for  the  cure  of  chronic  otorrhoea  be  performed  before  excision  of 
the  remnants  of  the  diseased  membrana  and  ossicula  has  been  effected. 
The  latter  operation,  without  resort  to  a  mastoid  incision  and  resection, 
will  usually  cure  the  chronic  purulency,  but  a  mastoid  operation  without 
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excision  of  the  diseased  conductors  in  the  drum-cavity  will  not  check 
the  otorrhoea,  as  we  have  witnessed.  In  no  case  of  chronic  purulency 
in  the  drum-cavity  should  the  stapes  be  removed,  as  its  removal  from 
the  oval  window  offers  an  entrance  to  pus  into  the  labyrinth  and  cranial 
cavity. 

Much  space  is  given  to  the  consideration  of  operations  on  the  mastoid, 
the  sinuses  of  the  brain,  and  even  deeper  cranial  contents.  A  mastoid 
operation  or  any  form  of  trepanation  at  this  point  is  rarely  demanded 
simply  as  a  means  of  relief  of  an  ear  disease.  When  a  mastoid  operation 
is  thus  demanded,  it  should  be  directed  toward  the  antrum  by  Stacke's 
method. 

When  a  mastoid  operation  becomes  a  vital  indication,  there  will 
also  be  found  the  concurrent  necessity  to  penetrate  still  deeper  within 
the  cranium,  and  it  therefore  should  never  be  undertaken  at  such  a  time 
by  anyone  unprepared  to  perform  any  profounder  cranial  operation 
which  may  be  required. 

The  aurist's  duty  is  to  warn  against  the  dangers  of  neglect  of  chronic 
otorrhoea  and  to  clean  out  the  septic  matter  from  the  suppurating  drum- 
cavity,  perfect  drainage,  and  promote  asepsis  of  this  space.  He  will 
thus  in  numerous  cases  prevent  mastoid  necrosis,  sinus-thrombosis,  and 
cerebral  abscess.  If  the  two  latter  diseases  arise,  however,  they  fall  almost 
entirely  within  the  province  of  the  general  surgeon.  It  seems,  therefore, 
out  of  place  that  these  subjects  should  be  discussed  at  length  in  a  book 
on  ear  diseases  and  their  treatment. 

One  is  struck  by  the  fact  that  this  voluminous  book  has  been  written 
without  any  acknowledgment  of  the  labors  of  American  aurists  in  the 
fields  of  intratympanic  and  mastoid  surgery.  Want  of  space  cannot 
be  the  excuse.  In  another  edition  we  hope  von  Troeltsch's  name  will 
not  be  spelled  "Troelsh  "  (pp.  85,  342,  and  in  the  Index),  and  that  the 
tautological  expression  "  Preliminary  Preparations  "  (p.  465)  will  not 
appear.  C.  H.  B. 


Human  Anatomy.  A  Complete  Systematic  Treatise  by  Various  Authors. 
Edited  by  Henry  Morris,  Esq.,  M.A  ,  M.B.  Lond.,  F.R.C.S.,  Surgeon 
and  Lecturer  on  Surgery,  formerly  Lecturer  on  Anatomy,  at  the  Middlesex 
Hospital;  late  Examiner  in  Anatomy  in  the  University  of  Durham,  and 
for  the  Royal  College  of  Physicians  on  the  Conjoint  Board.  Philadelphia : 
P.  Blakiston,  Son  &  Co. 

This  work  is  represented  by  a  volume  of  1286  8vo.  pages  by  ten 
authors,  illustrated  with  791  woodcuts,  214  of  which  are  printed  in 
colors,  from  drawings  made  expressly  for  it.  It  is  with  pleasure 
that  we  note  a  new  departure  inaugurated  in  the  presentation  of  a 
book  of  such  excellence  by  ten  authors,  all  of  whom  are  eminent  authori- 
ties on  the  subjects  upon  which  they  have  written.  "  Osteology,"  by  J. 
Bland  Sutton,  F.R.C.S. ;  "Joints,"  by  the  Editor,  Henry  Morris, 
F.R.C.S. ;  "  Bloodvessels  and  Lymphatics,"  by  William  J.  Walsham, 
F.R.C.S. ;  "Nervous  System,"  by  H.  St.  John  Brooks,  M.D.;  "Eye," 
by  R.  Marcus  Gunn,  F.R.C.S. ;  "  Tongue,  Nose,  Ear,  Heart,  Voice, 
Respiration,"  by  Arthur  Hensman,  F.R.C.S. ;  "Organs  of  Digestion," 
by  Frederick  Treves,  F.R.C.S.  ;  "  Urinary  and  Generative  Organs,"  by 
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Wm.  Anderson,  F.R.C.S. ;  and  "  Surgical  and  Topographical  Anatomy," 
by  W.  H.  A.  Jacobson,  F.R.C.S. 

The  histology  of  tissues  has  very  properly  been  omitted,  except  so  far 
as  is  necessary  in  pointing  out  the  modes  and  dates  of  development  of 
bones,  and  in  a  few  other  instances. 

It  is  a  feature  of  great  utility  to  the  student  to  note  that  the  origin 
of  the  muscles  is  marked  in  red  and  the  insertion  in  blue  lines,  and  the 
ligamentous  attachments  by  dotted  lines  upon  each  bone.  The 
general  plan  of  the  osteology  is  represented  by  the  description,  manner 
of  articulation,  attachment  of  muscles,  blood-supply,  and  ossification, 
under  distinct  headings  with  heavy  type.  The  text  is  clear,  concise, 
devoid  of  combined  term-descriptive  words,  which  are  so  trying  to  the 
novitiate.  In  the  illustrations,  marginal  notes  with  lines  are  used,  in- 
stead of  the  old  numbers  with  foot-note  description.  This  is  a  great 
advantage,  enabling  the  student  to  see  at  a  glance  the  part  described. 

In  the  section  on  the  joints  we  are  brought  by  the  editor  upon  familar 
ground,  as  his  large  work  on  the  subject  is  constantly  in  memory  before 
us.  The  outline  is  here  classification,  description  of  parts  and  ligaments, 
arterial  supply,  nerve-supply,  and  movements,  indicated  in  large  type. 

In  the  part  devoted  to  the  muscular  system,  a  short  description  is  first 
given  of  the  shape  of  each  muscle,  then  follow  in  order  its  origin,  in- 
sertion, structure,  nerve-supply,  action,  and  relations.  These  are  all  in 
large  type  and  paragraphed.  In  smaller  type  are  given  after  each  muscle 
its  variations.  This  description  is  of  great  assistance  to  the  student, 
facilitating  his  ready  reference  to  any  point  of  interest.  In  the  illustra- 
tions of  this  particular  part,  the  system  followed  throughout  the  book  of 
leading  lines  to  marginal  names  is  most  noticeable,  giving  to  each  illus- 
tration perfect  clearness  and  accuracy.  It  marks  a  long  step  in  advance 
of  the  method  of  engraving  names  across  the  parts  described,  or  the  older 
plan  of  reference  to  numbers.  The  few  pages  added  to  this  article  by  J. 
Bland  Sutton,  F.R.C.S.,  on  "  Abnormal  Muscles,"  are  of  very  great  use 
to  the  student,  giving  in  small  space  what  he  otherwise  would  look  over 
many  pages  to  find  in  other  works. 

It  is  very  evident  that  the  foregoing  portions  of  the  work  have  been 
reviewed  by  the  various  authors,  as  they  give  evidence  of  uniformity  of 
action  that  is  not  so  apparent  in  other  parts. 

The  section  devoted  to  the  vascular  system  is  remarkable  for  its  clear- 
ness of  description  and  the  selection  and  beauty  of  its  illustrations, 
many  of  the  drawings  being  repeated  to  avoid  the  labor  of  turning  back 
for  reference.  The  colors  have  been  well  selected  and  the  drawings 
finely  executed.  In  the  nervous  system  more  colors  might  have  been 
used  to  advantage  in  illustrating,  particularly  peripheral  distribution. 
The  article  on  the  eye  is  most  handsomely  illustrated  in  several  colors, 
and  accurate  in  the  details  of  its  text.  The  same  might  be  said  of  the 
ear,  but  there  should  be  a  revision  of  the  French  measurements,  not 
only  here  but  in  other  parts  of  the  work,  as  some  inaccuracies  have 
occurred.  The  tongue  and  nasal  cavities  are  well  illustrated  and  tersely 
described,  but  the  dimensions  of  the  nares,  either  at  the  vertical,  hori- 
zontal, upper  or  lower  parts,  are  not  given.  This  would  have  been,  from 
a  surgical  point  of  view,  of  great  value. 

The  article  on  the  "Thoracic  Viscera"  is  fully  illustrated  and  written 
in  a  manner  which  will  meet  with  favor.  The  description  of  the  pharynx 
could  with  benefit  be  enlarged  and  more  profusely  illustrated. 
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The  article  on  the  "  Digestive  Organs  "  will  bear  some  revision,  but 
special  praise  must  be  given  to  the  article  on  the  peritoneum,  for  the 
author  has  given  to  the  student  that  which  has  been  long  wanted.  A 
clear  understanding  of  this  important  part  of  human  anatomy  has  been 
to  students  a  stumbling-block  of  long  standing.  It  is  with  satisfaction 
that  we  find  here  a  description  so  clear  that  the  most  obtuse  cannot  fail 
to  understand  it. 

The  section  on  the  urinary  and  generative  organs,  with  some  few  ex- 
ceptions, is  well  written  and  carefully  illustrated,  and  we  note  with 
pleasure  that  the  drawings  assume  the  natural  rather  than  the  diagram- 
matic outlines ;  the  vagina  being  no  longer  represented  as  a  cylinder,  but 
as  it  is  found  in  the  body.  One  of  the  exceptions  noted  is  the  position 
of  Alcock's  canal,  which  is  stated  as  being  "  one  inch  above  the  inner 
margin  of  the  tuber  ischii;"  this  we  think  is  too  high.  The  section  on 
surgical  anatomy  does  not  reach  the  high  standard  that  we  would  wish. 
The  illustrations  are  profuse,  but  it  appears  that  the  author  has  been 
cramped,  and  could  have  added  much  more,  for  hernia  seems  to  have 
suffered  very  decidedly. 

The  index  occupies  sixty  pages  of  the  1286,  and  has  been  prepared 
with  great  care,  derivations  being  given  in  many  instances  with  the  names. 

In  reviewing  the  whole  work,  it  may  be  said  that  the  criticisms  offered 
are  small,  but  we  have  made  use  of  the  critic's  privilege  to  point  out  all 
errors  which  we  have  noticed,  as  well  as  points  of  interest,  which  we 
believe  possible  to  improve  in  a  subsequent  edition.  The  faults  and 
errors,  if  they  can  be  so  called,  are  not  such  as  would  mislead  a  student. 
We  therefore  heartily  recommend  the  work  to  beginners  in  human 
anatomy.  A.  H. 


Lectures  on  the  Surgical  Disorders  of  the  Urinary  Organs. 
By  Reginald  Harrison,  F.R.C.S.  Fourth  Edition,  Rewritten.  Lon- 
don:  J.  &  A.  Churchill. 

The  surgeon  who,  on  receipt  of  the  fourth  edition  of  Reginald  Har- 
rison's now  classical  work  on  Surgical  Disorders  of  the  Urinary  Or- 
gans, slips  this  book  into  his  satchel,  with  anticipations  of  the  time  re- 
quired by  his  next  railway  trip  to  some  neighboring  town  being  profitably 
and  delightfully  spent,  will  be  grievously  disappointed  on  comfortably 
settling  himself  to  his  reading  to  find  that  with  Continental  disregard  for 
time  and  convenience  its  publisher  has  provided  in  the  uncut  leaves  a 
task  which  is  well  inclined  to  turn  the  kindly  reviewer  to  a  carping 
critic. 

Once  made  accessible,  however,  this  work  will  amply  repay  not  only 
a  general  perusal,  but  a  careful  study.  It  has  been  very  extensively  re- 
edited  and  considerable  enlarged,  so  that  even  those  who  are  thoroughly 
familiar  with  former  editions  will  find  much  that  is  new  in  this. 

The  importance  of  thorough  irrigation  in  connection  with  the  preven- 
tion of  urethral  stricture  is  strongly  emphasized  in  the  first  lecture. 
Sulphocarbolate  of  zinc,  2  grains  to  the  ounce,  forced  into  the  urethra  by 
means  of  an  irrigator,  the  nozzle  of  which  fits  tightly  into  the  meatus, 
is  the  remedy  of  choice  in  the  treatment  of  gleet,  while  deep  urethral 
irrigation  with  a  solution  of  perchloride  of  mercury  is  considered  most 
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effective  in  shortening  and  moderating   an  attack  of  gonorrheal  or- 
chitis. 

The  second  lecture  is  devoted  to  the  surgical  anatomy  of  the  urethra. 
This  is  brief,  but  very  clear,  and  is  considered  solely  from  the  clinical 
side.  Thus,  in  speaking  of  the  raphe,  the  statement  is  made  that  from 
extravasation  or  suppuration  it  may  be  pushed  from  one  side  to  the 
other,  or  even  slightly  curved,  but  that  the  incision  to  open  the  peri- 
neum must  correspond  with  such  a  deflection  if  the  operator  wishes  to 
avoid  troublesome  hemorrhage. 

While  considering  the  nervous  disorders  of  the  genito-urinary  organs, 
neurotomy  of  the  spermatic  cord  is  suggested  as  a  means  of  curing 
neuralgia  of  the  testis,  some  nerve-filaments  from  the  sympathetic  being 
teased  out  and  resected.  In  one  case  cure  was  complete,  nor  was  there 
any  alteration  in  the  nutrition  of  the  testicle.  In  the  passage  of  instru- 
ments the  injection  of  a  few  drops  of  a  10  per  cent,  solution  of  cocaine 
is  advised  when  patients  complain  of  pain.  Harrison  states  that  the 
surgeon  who  boasts  that  he  has  never  failed  to  pass  an  instrument  into 
the  bladder  is  to  be  regarded  with  some  suspicion.  The  use  of  the  olive- 
tipped  bougie  in  the  diagnosis  of  stricture  is  condemned,  the  flexible, 
slightly  bulbous  and  conical  bougie  serving  a  better  purpose  when 
guided  by  the  tactus  erudilus.  Gradual  dilatation  is  advised  for  strictures 
of  a  recent  date  and  those  more  advanced  where  the  process  is  not  intol- 
erable to  the  patient,  and  the  dilated  condition  may  be  maintained  with 
a  moderate  amount  of  care.  Continuous  dilatation  is  advised  for  tight 
strictures  where  catheterism  is  attended  with  more  than  ordinary  diffi- 
culty. Jordan's  plan  of  introducing  a  bougie  in  place  of  a  catheter  is 
spoken  of  favorably,  since  thus  there  is  a  more  rapid  and  complete  dila- 
tation of  the  stricture  due  to  the  hydrostatic  pressure.  This  instrument 
is  more  readily  introduced  than  a  catheter,  and  need  not  be  taken  out. 
The  continuous  method  not  only  favors  absorption,  but  leaves  the  stric- 
ture in  a  condition  less  liable  to  contract. 

Excision  of  the  cicatricial  mass  is  advised  for  traumatic  strictures  of 
the  deep  urethra.  After  excision  the  wound  is  closed  over  a  full-sized 
bougie,  the  tissues  covering  the  urethra  being  brought  together  in  layers 
by  catgut  sutures  and  the  skin  treated  in  like  manner.  The  wounds 
close  by  first  intention,  and  in  cases  observed  some  months  after  opera- 
tion there  was  no  relapse.     Electrolysis  is  condemned. 

On  the  etiology  of  urinary  fever  no  light  is  thrown,  excepting  that 
Harrison  is  inclined  to  believe  rather  in  ptomaine-poisoning  than  in  the 
action  of  the  micro-organism  ;  indeed  the  bacterium  coli  commune,  which 
now  looms  up  as  an  important  factor  in  this  complication,  is  not  men- 
tioned. The  remedies  of  choice  are  aconite  and  quinine,  with  boric  acid 
as  a  prophylactic. 

After  urging  the  importance  of  careful  and  well-directed  efforts  to  pass 
catheters  in  cases  of  retention  of  urine,  the  statements  are  made  that  with 
a  fully  distended  bladder  it  is  almost  impossible  to  injure  the  peritoneum 
by  suprapubic  aspiration ;  that  this  method  is  practically  painless ;  that 
it  may  be  repeated  almost  indefinitely.  This  procedure  is  only  to  be 
advised  when  there  is  chance  of  restoring  the  patency  of  the  urethra. 
When  this  chance  is  remote  the  urethra  should  be  tapped  at  the  apex  of 
the  prostate.  The  importance  of  strychnia,  cantharides,  and  galvanism 
in  restoring  tone  to  the  bladder  is  strongly  insisted  upon. 

A  special  instrument  of  the  author's  device  is  described  as  best  fitted 
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for  internal  urethrotomy.  In  this  operation  the  value  of  the  adminis- 
tration of  antiseptics  by  the  mouth  is  pointed  out.  For  direct  injection 
a  solution  of  carbolized  oil,  1 :  20,  precedes  the  introduction  of  the  instru- 
ment. After  preliminary  division  of  the  stricture  the  author's  instru- 
ment is  introduced  and  the  stricture  is  divulsed  to  full  calibre.  A  full- 
sized  catheter  is  then  passed,  the  bladder  is  washed  out  with  warm 
boric  lotion,  followed  by  bichloride  of  mercury,  1 :  6000,  about  an 
ounce  of  the  latter  solution  being  allowed  to  remain  in  the  bladder. 
The  fourth  or  fifth  day  a  bougie  is  passed.  After  this,  sounds  are  con- 
tinued regularly.  In  the  anterior  urethra  the  Otis  urethrotome  is 
advised  in  certain  strictures  of  large  calibre,  apparently  full  credence 
being  given  to  the  statement  that  hemorrhage  is  never  severe  and  is 
easily  controlled.  Great  importance  is  attached  to  the  method  of  partly 
cutting  and  partly  divulsing.  Holt's  operation  of  divulsion  is  praised, 
though  most  surgeons  have  long  since  ceased  to  employ  it. 

For  drainage  after  perineal  puncture,  Harrison  employs  bougies  with 
metal  mounts,  having  openings  on  either  side  for  retaining- tapes. 
These  are  about  as  thick  as  the  index-finger ;  that  is,  they  accurately  fit 
the  opening  for  which  they  are  intended.  This  accurate  fitting  prevents 
hemorrhage.  A  soft-rubber  tube  is  substituted  in  forty-eight  hours. 
The  question  of  drainage  after  this  operation  receives  due  consideration, 
and  it  is  pointed  out  that  this  cannot  possibly  be  efficient  when  the  bed 
is  of  such  a  shape  as  to  allow  the  patient  to  lie  in  a  hollow.  The  but- 
tocks should  be  elevated  and  the  head  of  the  bed  raised. 

After  enunciating  the  commonly  accepted  doctrines  as  to  the  treat- 
ment of  extravasation  of  urine,  a  case  is  cited  in  which  twenty-four 
hours  after  this  accident  there  was  no  sign  of  tissue-irritation.  This 
was  accounted  for  on  the  ground  that  there  was  almost  complete  absence 
of  urea  from  the  urine,  and  hence  no  ammoniacal  decomposition. 
Brodie's  dictum  in  regard  to  the  sinister  outlook  when  a  black  spot  is 
seen  on  the  enlarged  glans  penis  is  supported  by  two  cases.  The  usual 
cause  of  extravasation  in  young  male  children  is  attributed  to  impac- 
tion of  a  calculus. 

In  the  treatment  of  laceration  of  the  urethra  perineal  section  is 
advised,  followed  by  union  of  the  urethra  by  suture  where  this  is  possi- 
ble. A  case  in  point  is  quoted  in  which  the  patient  recovered  without 
stricture.  Where  a  staff  can  be  introduced  this  greatly  simplifies  opera- 
tion. Where  the  urethra  is  completely  torn  across,  the  proximal  end 
may  be  found  by  pressing  over  the  pubis,  and  thus  causing  escape  of 
urine. 

Irritable  bladder  is  referred  to  nervous  erethism,  habit,  reflected  action, 
structural  disease,  and  abnormal  states  of  the  urine.  Under  this  heading 
is  considered  that  form  of  incontinence  to  which  elderly  persons  are 
exposed,  i.  e.,  the  involuntary  escape  of  drops  of  urine  in  connection 
with  such  movements  as  laughing.  Tincture  of  cantharides  in  two-  or 
three  drop  doses  three  times  a  day  and  long  continued  is  recommended 
for  this. 

The  effect  of  frequent  urination  upon  the  ureters  and  pelvis  of  the 
kidneys  is  pointed  out.  In  the  treatment  of  bleeding  from  the  bladder 
injections  of  hot  water  are  advised. 

Urinary  tuberculosis  is  stated  to  be  distinctly  hereditary  and  to  develop 
at  the  period  of  adolescence  and  vigorous  manhood.  The  disease  may 
travel  downward  from  the  kidneys  or  upward  from  the  testes.     When 
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it  descends  from  the  kidneys  it  is  nearly  always  associated  with  hema- 
turia, frequent  micturition,  and  excess  of  or  change  in  the  ordinary 
mucus.  In  its  earliest  form  as  it  attacks  the  kidney  it  is  not  infre- 
quently found  to  be  a  cause  of  incontinence  and  urinary  irritability  in 
children.  Where  the  disease  is  suspected  the  thermometer  may  prove 
of  service  in  making  a  diagnosis.  Cystotomy,  when  undertaken  solely 
with  the  object  of  relieving  the  intense  reflex  irritation  which  often 
attends  the  deposit  of  tubercle  in  the  urinary  apparatus,  is  generally  a 
failure.  It  is  justifiable  only  when  it  is  undertaken  for  the  purpose  of 
drainage.  The  treatment  is  that  generally  appropriate  for  tubercu- 
losis :  morphia  for  the  relief  of  irritation,  iodoform  suspended  in  mucilage 
for  irrigation  of  the  bladder,  and  removal  of  the  infected  foci  when 
they  are  accessible. 

The  prostate  is  regarded  as  a  urinary  rather  than  as  a  sexual  organ, 
its  muscular  structure  being  considered  of  paramount  importance. 
Follicular  prostatitis  is  said  to  be  common,  and  its  symptoms  closely 
simulate  inflammation  and  suppuration  around  the  membranous  part  of 
the  urethra,  and  inflammation  and  plugging  of  the  veins  constituting 
the  prostatic  plexus.  In  the  treatment  of  prostatitis  leeches  are 
advised,  with  copious  injections  of  warm  water  into  the  bladder  by 
means  of  a  syringe  and  a  soft-rubber  catheter.  Gouty  prostatitis  is 
discussed  at  length.  One  case  of  organic  stricture  of  the  prostate  is 
reported,  due  to  an  injury  by  the  sound. 

In  the  treatment  of  enlarged  prostates  not  much  confidence  is  ex- 
pressed in  drugs.  It  is  pointed  out  that  a  certain  amount  of  residual 
urine  is  practically  innocuous,  provided  that  it  is  neither  excessive  nor 
deteriorated  and  irritating.  Hence  it  is  safe  in  certain  of  these  cases  to 
refrain  from  artificial  aid.  When  there  is  distinct  irritation  the  catheter 
is  ordered,  the  bladder  being  emptied  gradually  when  it  has  been  over- 
distended,  and  the  residuum  cleansed  with  1 :  10,000  bichloride,  which 
is  injected  after  each  partial  evacuation. 

In  the  treatment  of  sudden  retention  of  the  urine  by  obstructing 
prostatitis  Harrison  holds  that  the  long  prostatic  metal  catheters  are 
dangerous  instruments  and  are  seldom  required,  the  English  gum-elastic 
catheter,  with  hard  stylet  and  made  somewhat  longer  than  usual,  gen- 
erally sufficing.  When  catheterism  fails  the  aspirator  may  be  intro- 
duced with  impunity  again  and  again.  After  the  catheter  has  been 
passed  in  difficult  cases  it  is  best  secured  by  a  thread  tied  to  it,  and 
secured  by  adhesive  plaster  wound  around  the  penis.  It  should  be 
drained  continuously  into  a  urine  bottle  placed  between  the  patient's 
thighs. 

In  dealing  with  advanced  forms  of  prostatic  obstruction,  puncturing 
the  prostate  through  the  perineum  is  advised,  one  case  of  radical  cure 
being  reported  from  this  operation. 

After  perineal  prostatotomy  large  drainage-tubes  are  applied  of  such 
size  as  entirely  to  fill  the  wound  and  thus  stop  bleeding.  The  tube  is 
retained  for  six  to  twelve  weeks.  It  is  then  removed,  when  a  sound 
can  be  introduced  along  the  natural  passages.  The  sound  is  passed 
until  the  perineal  wound  is  healed.  Harrison  has  operated  by  the  peri- 
neal route  in  thirty-five  cases,  in  eighteen  of  these  through  the  floor  of 
the  prostate  so  divided,  or  a  portion  of  it  was  removed  before  the  drain- 
age-tube was  inserted.  In  the  remainder  the  perineum  was  merely 
opened  for  the  introduction  of  the  tube  and  its  retention  in  this  position. 
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But  three  deaths  immediately  followed  this  operation.  The  percentage 
of  permanent  cures  was  extremely  gratifying.  The  value  of  the  supra- 
pubic method  in  approaching  the  prostate  is  fully  discussed.  The 
preference  is  evidently  given  to  the  perineal  route. 

In  the  treatment  of  cystitis,  blackberry  tea  prepared  from  the  jelly, 
is  recommended  as  an  efficient  and  not  disagreeable  emulsent.  Celery 
is  commended  for  the  relief  of  extreme  irritability.  Intravesical  injec- 
tion of  a  solution  of  morphia,  made  with  a  gum-elastic  catheter,  is  said 
to  be  more  efficacious  in  securing  rest  than  rectal  suppositories.  Of  the 
solutions  employed  in  washing  out  the  bladder  in  cases  of  chronic 
cystitis,  carbolic  acid,  boroglyceride,  and  sulphocarbolate  of  soda  are 
commended.  Quinine-wash  is  especially  indicated  when  the  urine  is 
purulent — two  grains  of  the  neutral  sulphate  to  the  ounce  of  distilled 
water.  When,  alter  cystitis,  the  urine  remains  alkaline,  five  to  ten 
grains  of  citric  acid  in  a  pint  of  warm  water  should  be  given  by  injec- 
tion. Bismuth  is  especially  commended.  Bichloride  is  said  to  be 
curative  in  the  strength  of  1 :  20,000  in  certain  cases  of  tubercular 
ulceration.  For  rupture  of  the  bladder  the  drainage-incision  should  be 
that  customarily  made  for  lithotomy. 

Some  interesting  experiments  in  regard  to  ocular  inspection  of  the 
bladder  through  the  perineal  opening  are  detailed  in  a  lecture  on  surgery 
of  the  kidneys  and  ureter.  The  chapters  on  urinary  calculus  are  par- 
ticularly full  and  precise,  and  are  illustrated  by  many  cases.  Tumors 
of  the  bladder  are  somewhat  hastily  gone  over.  There  is  one  lecture 
upon  the  treatment  of  varicocele  and  spermatorrhoea.  The  final  lecture 
is  devoted  to  malformations  of  the  genital  organs,  to  cystocele,  circum- 
cision, and  hydrocele,  a  group  which  seems  scarcely  sufficiently  related 
to  be  placed  together. 

It  is  not  in  a  spirit  of  fault-finding  that  the  reviewer  closes  this  book 
with  a  feeling  that  though  it  is  entertainingly  written  and  clearly  ex- 
pressed, and  represents  the  results  gained  in  an  enormous  experience  of 
the  class  of  cases  described,  it  is  somewhat  discursive,  is  too  freely  illus- 
trated by  cases,  is  not  clear-cut  in  its  opinions,  and  is  not  sufficiently 
detailed  in  its  teachings  to  be  of  use  to  the  student  or  general  practi- 
tioner. Notwithstanding  these  defects,  there  is  so  much  sound  common- 
sense  based  on  large  experience  that  the  book  is  simply  invaluable  to  all 
who  are  working  in  this  special  line  of  surgery.  It  is  worthy  of  note 
that  credit  has  been  most  generously  afforded  to  the  work  of  American 
surgeons.  E.  M. 


Methods  of  Operating  for  Cataract  and  Secondary  Impairments 
of  Vision,  with  the  Results  of  Five  Hundred  Cases.  By  Surgeon 
Captain  G.  H.  Fink.    London :  J.  &  A.  Churchill,  1894. 

The  first  part  of  this  interesting  brochure  deals  particularly  with  the 
methods  of  operating  for  cataract,  and  is  based  upon  Captain  Fink's 
extensive  experience  as  an  operator,  more  than  a  thousand  extractions 
having  occurred  in  his  service  in  India.  Five  hundred  of  these  are 
tabulated  in  the  present  work,  196  eyes  having  been  treated  by  the 
double  operation,  with  the  following  result:  Success,  90.6  per   cent., 
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accidents  and  complications  6.6  per  cent.,  loss  by  suppuration  2  8  per 
cent. 

The  knife  is  entered  "  at  the  junction  of  the  upper  with  the  middle 
third  of  the  cornea,  at  the  corneo-selerotic  junction  ;"  and,  after  counter- 
puncture,  is  made  to  follow  the  curve  of  the  cornea  with  as  little  see- 
saw motion  as  possible.  The  incision  is  finished  at  the  upper  extremity 
of  the  vertical  axis  of  the  cornea. 

Captain  Fink  performs  iridectomy  with  large  nuclear  and  some  striated 
and  black  cataracts,  and  when  there  is  haziness  and  irritability  around 
the  edge  of  the  cornea,  leucoma,  increased  tension,  or  prolapse  of  the 
iris  over  the  knife  during  its  passage  through  the  anterior  chamber. 

Fluid  or  soft  cortical  cataracts  are  extracted  without  capsulotomy,  and 
the  same  method  is  pursued  in  exceptional  cases  with  nuclear,  striated 
and  black  cataracts.  The  advice  is  given  to  try  to  deliver  the  lens  "  with- 
out lacerating  the  capsule ;  and  if  it  come  away  easily,  well  and  good  ; 
if  not,  you  prick  it  with  the  cystotome,  and  the  immediate  effect  of  this, 
if  done  according  to  Tweedy 's  method  (laceration  at  the  periphery),  is 
to  produce  an  increased  dilatation  of  the  pupil.     .     .     ." 

The  remainder  of  this  part  of  the  book  is  taken  up  with  a  description 
of  the  accidents  which  may  occur  during  cataract  extraction,  the  after- 
treatment,  and  the  tabular  record  of  five  hundred  cases  of  cataract  oper- 
ated on  by  linear  extraction  with  iridectomy,  the  results  of  which  have 
previously  been  given.  Captain  Fink  strictly  attends  to  all  proper  anti- 
septic details. 

The  second  portion  of  the  brochure  describes  "  laceration  of  the  hyaloid 
membrane  for  secondary  impairment  of  vision,  after  a  successful  opera- 
tion for  cataract  had  been  undertaken."  Captain  Fink  was  led  to  this 
procedure  by  noticing  that  in  a  certain  number  of  cases  the  patient  was 
unable  to  see  immediately  after  the  performance  of  the  most  perfect 
cataract  extraction,  and  that  oblique  illumination  revealed  the  centre  of 
the  pupillary  area  occupied  by  a  deep  haziness  which  when  touched  by 
the  cystotome  at  once  gave  way  to  a  jet-black  appearance,  to  be  followed 
by  the  immediate  restoration  of  vision.  What  has  been  accomplished 
under  these  circumstances  is  laceration  of  the  hyaloid  membrane,  which, 
for  reasons  not  always  understood,  has  become  opaque  and  deserves, 
according  to  Captain  Fink,  the  name  of  "hyaloid  cataract."  He  makes 
a  sharp  and  very  proper  distinction  between  the  posterior  capsule  and 
the  hyaloid  membrane.  The  immediate  division  of  the  former  structure 
has  several  times  been  advocated,  and  recently  by  Dr.  Fox,  of  this  city  ; 
but  Fink's  operation  appears  to  be  reserved  for  special  cases  of  opacity 
in  the  hyaloid,  which  have  often  been  assigned,  he  thinks,  "  to  the  cate- 
gory of  deep  nervous  or  other  mischief  of  the  inner  tissues  of  the  eye." 
He  urges  this  operation  very  strongly,  and  has  no  bad  results  to  report. 

Captain  Fink  seldom  performs  the  secondary  operation  for  cataract ; 
and  when  pieces  of  cortex  remain  behind  he  has  faith  in  the  use  of  gray 
powder,  Dover's  powder,  and  iodide  of  potassium  as  absorbents,  although 
he  warns  against  the  danger  of  conjunctival  hyperemia  and  ptyalism  if 
they  are  used  too  freely. 

This  book  will  be  read  with  interest  by  all  those  concerned  with 
ophthalmic  surgery  as  an  acceptable  account  of  an  extended  experience 
in  the  Indian  medical  service.  G.  de  S. 
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Acute  Gonorrheal  Rheumatism. 

Dr.  Howard  Lilienthal  has  a  preference  for  oil  of  wintergreen  and 
sodium  bicarbonate,  with  considerable  attention  to  the  alkalies,  in  the  treat- 
ment of  this  disease.  The  diseased  joint  should  at  once  be  put  at  rest  upon 
a  splint  of  such  proportions  that  as  much  comfort  as  possible  may  be  obtained. 
Gentle  compression  over  a  dressing  of  ichthyol  ointment  twenty  to  fifty  per 
cent.,  or  over  mercurial  ointment,  or  over  an  ordinary  wet  dressing,  should 
be  applied  by  bandage.  If  the  disease  seems  to  be  manageable,  gentle  mas- 
sage is  valuable  during  convalescence ;  but  if  ankylosis  is  inevitable,  it  should 
be  assisted  by  perfect  fixation  in  plaster-of- Paris.  The  indication  is  for  forced 
feeding  :  meat,  eggs,  milk  and  its  preparations,  besides  other  simple  and  easily 
digested  food,  should  be  forced  upon  the  patient  every  two  hours  or  oftener, 
and  accurate  record  should  be  kept  of  all  nourishment  taken. — Boston  Medi- 
cal and  Surgical  Journal,  1895,  vol.  cxxxii.  p.  75. 

Notes  on  the  Newer  Remedies. 

Dr.  David  Cerna,  in  the  second  edition  of  his  book  of  two  hundred  and 
fifty  pages,  presents  an  alphabetically  arranged  resumt  of  current  literature 
concerning  the  newer  acquisitions  to  materia  medica.  Although  many  of  the 
drugs  which  are  described  in  this  work  are  already  familiar  to  the  readers  of 
this  department  of  The  Journal  and  others  are  pharmacopoeial  and  there- 
fore are  sufficiently  well  treated  of  in  the  text-books  upon  therapeutics,  yet 
this  volume  is  useful  because  one  will  find  therein,  in  convenient  form,  many 
facts  which  would  necessitate  the  search  of  a  considerable  portion  of  medical 
literature.  While,  in  general,  careful  discrimination  has  been  used  to  include 
only  those  remedies  which  have  already  proved  their  usefulness  or  give  fair 
prospects  of  possessing  valuable  properties,  it  is  quite  likely  that  many  will 
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be  shown  to  be  unsuccessful  candidates  for  professional  favor.  The  author  is 
usually  accurate,  although  in  a  book  which  is  chiefly  a  compilation  errors  are 
liable  to  creep  in.  We  would  instance  as  one  the  dose  of  creosote  carbonate 
(p.  80),  and  in  this  case  the  doses  in  the  two  systems  do  not  agree.  The  book 
is  convenient  for  reference,  and  is  likely  to  be  acceptable  to  the  practising 
physician. 

Aristol. 

Dr.  Heuse  recommends  the  use  of  this  remedy  in  powder-form  for  indolent 
corneal  ulcerations  with  suppurating  base.  It  is  thickly  applied  with  a  brush 
and  the  eye  kept  closed  for  a  little  time.  In  two  days  the  base  of  the  ulcer 
becomes  clean.  In  a  five  per  cent,  ointment  it  is  useful  in  ulcerative  blephar- 
itis, being  preferable  to  the  ointment  of  yellow  precipitate  on  account  of  its 
causing  less  irritation.  This  ointment  has  given  good  results  in  obstinate, 
recurring  hordeola  when  rubbed  into  the  edges  of  the  lids  at  night. —  Thera- 
peutische  Monatshefte,  1895,  Heft  2,  S.  85. 

Salol  in  Non-parasitic  Sycosis. 

Dr.  J.  Abbott  Cantrell  reports  three  cases,  certainly  with  curative 
effect  in  one,  the  others  only  benefited  for  a  time.  Twenty  to  forty  grains  to 
the  ounce  of  petrolatum  were  employed. —  Therapeutic  Gazette,  1895,  No.  2, 
p.  80. 

Petrolatum  Molle. 

Mr.  Lyman  F.  Kebler  has  examined  nine  samples,  applying  the  tests  ot 
the  U.  S.  Pharmacopoeia.  All  but  one  was  of  a  higher  melting-point,  four 
became  opaque  with  sulphuric  acid,  one  possessed  a  decided  taste  and  odor. 
Contrary  to  what  has  recently  been  claimed,  that  this  article  is  highly  adul- 
terated with  fatty  substances  of  both  animal  and  vegetable  origin,  no  chest- 
nut-brown coloration  was  detected  on  treating  with  potassium  permanganate, 
nor  was  any  saponifiable  matter  found. — American  Journal  of  Pharmacy,  1895, 
No.  3,  p.  142. 

[Although  the  common  adulterations  were  not  found,  yet  it  should  be 
noted  that  but  one  of  the  specimens,  and  that  one  not  entirely,  conformed  to 
the  official  requirements. — R.  W.  W.] 

Poisoning  by  Nutmegs. 

Mr.  T.  G.  Simpson  reports  that  a  strong,  healthy  woman,  twenty-six  years 
of  age,  being  a  week  over  her  menstrual  period,  took  two  nutmegs,  bruised, 
in  a  small  quantity  of  gin.  She  was  found  lying  upon  the  bed  in  a  drowsy 
condition  and  very  delirious,  the  delirium  taking  the  form  of  confusion  and 
mistaking  one  person  for  another.  There  were  fairly  lucid  intervals.  She 
complained  of  a  sensation  of  great  tightness  across  the  chest,  of  vertigo, 
and  faintness  on  attempting  to  stand.  She  had  vomited  several  times.  The 
pulse  was  75  and  rather  feeble,  as  was  also  the  heart's  action.  The  pupils 
were  normal.    She  was  kept  in  bed,  and  strong  coffee  with  a  dessertspoonful 
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of  brandy  given  every  half-hour.  A  mixture  of  potassium  bromide,  am- 
monium carbonate,  spirit  of  cajuput,  and  chloroform-water  every  four  hours 
was  prescribed.  Convalescence  was  established  on  the  second  day  following, 
but  the  nutmegs  had  no  effect  whatever  in  producing  a  miscarriage. —  The 
Lancet,  1895,  No.  3725,  p.  150. 

Asaprol  in  Pediatrics. 

Dr.  Moncorvo  has  found  that  in  healthy  infanta  this  drug  does  not  have 
any  appreciable  influence  upon  temperature,  pulse,  or  respiration.  No  com- 
plaints have  been  made  of  its  taste,  nor  has  it  given  rise  to  any  diarrhoea, 
cerebral  manifestations,  vertigo,  or  noises  in  the  ears.  In  two  cases,  of  small 
infants  of  very  nervous  temperament,  it  gave  rise  to  an  erythema,  situated 
upon  the  body,  and  which  disappeared  two  days  after  the  discontinuance  of 
the  drug,  It  possesses  analgesic  properties.  In  many  cases  it  increases  the 
quantity  of  urine,  notably  in  cases  of  malarial  fever.  If  albuminuria  exists, 
it  does  not  seem  to  increase  the  amount  in  the  urine.  A  property  which  has 
not  been  hitherto  ascribed  to  the  drug  is  that  of  checking  hemorrhage,  oi 
which  seven  instances  are  cited.  The  remedy  is  given  in  from  four  to  forty- 
five  grains  in  the  twenty-four  hours,  in  sweetened  water,  to  which  is  added 
syrup  of  tolu,  gooseberries,  or  canella.  For  lotions  or  irrigations  it  is  dis- 
solved in  water  (1  to  5  to  100).  For  applications  to  the  skin,  nasal  or 
pharyngeal  mucous  membrane  it  can  be  used  with  vaseline,  to  which  may  be 
added  lanolin.  In  malarial  fever  this  remedy  is  without  doubt  efficacious, 
lowering  the  temperature  and  modifying  more  or  less  rapidly  the  type  of  the 
fever.  It  lessens  the  malaise,  nervousness,  and  insomnia,  and  the  hepatic  or 
splenic  congestion.  It  sometimes  gives  rise  to  a  profuse  perspiration,  but  less 
than  that  excited  by  such  drugs  as  antipyrin.  In  acute  tuberculosis  it  seems 
incapable  of  efficiently  acting  as  an  antipyretic.  In  broncho-pneumonia  the 
cases  were  too  few  for  the  expression  of  a  decided  opinion.  In  whooping- 
cough,  when  used  as  a  application  (1  to  100  of  water)  several  times  daily  to 
the  region  about  the  glottis,  relief  almost  without  exception  followed.  As  a 
topical  application  in  cutaneous  maladies  and  in  diseases  of  the  ear,  nasal 
fossae,  throat,  and  valvo-vaginitis  it  is  as  useful  an  antiseptic  as  it  is  in  the 
intestine.  The  morbid  secretions  stop,  they  become  devoid  of  odor,  and 
healing  takes  place. — Bulletin  General  de  TMrapeutique,  1895,  lOe  liv.,  p.  194  ; 
12,  p.  256;  14,  p.  308;  16,  p.  356. 

The  Treatment  of  Uric-acid  Gravel. 

Dr.  Vaughan  Harley  states  that  the  treatment  takes  two  directions, 
according  as  we  desire  to  increase  the  solubility  or  decrease  the  amount  of 
uric  acid  formed.  In  the  majority  of  cases  uric-acid  deposits  are  due  to  an 
increased  tendency  to  precipitation,  and  not  to  excessive  formation.  In  cases 
due  to  an  increased  tendency  to  precipitation  drugs  which  help  to  hold  uric 
acid  in  solution  should  be  given.  Piperazin  has  been  found  to  be  of  service 
in  those  cases  in  which  gravel  has  been  due  to  diminished  solvents  and  not  to 
excessive  formation,  but  it  has  no  action  whatever  on  the  quantity  of  uric 
acid  daily  formed  in  the  organism.  In  such  cases  it  should  be  given  with 
alkalies,  as  the  alkaline  waters  or  potassium  bicarbonate,  combined  with  the 
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iodides,  and  the  alkalies  should  be  given  at  bedtime.  Here  the  diet  is  not  of 
so  much  importance  except  in  favor  of  salines  and  vegetables.  If  there  is 
excessive  formation,  a  carbohydrate  diet  is  the  most  useful.  Starch,  sugar, 
and  vegetables  should,  therefore,  be  the  staple  diet,  and  meat  and  fish  in  only 
small  quantities.  Sugar  does  not  cause  an  increase  of  uric  acid,  but  alco- 
hol does,  and  therefore  should  be  prohibited.  Quinine  and  arsenic  decrease 
the  quantity  of  uric  acid,  because  they  diminish  the  quantity  of  leucocytes, 
and,  therefore,  in  cases  where  gravel  is  due  to  excessive  formation  of  uric  acid 
they  are  most  valuable.  While  moderate  muscular  exercise  is  of  service,  ex- 
cessive exercise  is  harmful.  In  cases  of  excessive  formation,  although  alka- 
lies are  of  some  assistance,  they,  like  piperazin,  are  of  only  secondary  impor- 
tance by  increasing  the  solubility  of  the  uric  acid  formed. 

Dr.  Alexander  Haig  states  that  an  arthritis  can  be  produced  when  (1) 
there  is  a  considerable  excess  of  uric  acid  in  the  blood,  in  solution  probably 
with  some  salt  of  potassium  or  sodium,  and  (2)  there  exists  some  condition 
unfavorable  to  solubility  of  uric  acid  so  that  it  is  precipitated  in  the  joints. 
Mineral  waters  will  often,  as  their  first  effect,  precipitate  an  attack  of  gout 
because  the  first  condition  is  present  and  the  ingestion  of  the  water  brings 
about  the  second.  But  when  this  attack  has  passed  over,  and  the  absence  of 
the  urates  continues,  and  from  the  use  of  the  water  there  is  a  general  stimu- 
lation of  nutrition  and  metabolism  throughout  the  body,  and  the  blood  is 
kept  clear  of  urates  for  a  considerable  time,  the  gout  is  said  to  be  cured.  A 
meat-diet,  if  it  is  well  digested,  and  if  the  patient  is  young  enough  to  have 
his  nutrition  stimulated  by  it,  will  produce  an  absence  of  urates  from  the 
blood,  and  so  long  as  it  continues  to  do  so  there  will  be  no  arthritis.  An  ex- 
cess of  uric  acid  is  being  introduced,  but  it  does  not  remain  in  the  blood 
because  the  conditions  are  unfavorable  to  its  solubility.  Hence  a  meat-diet 
may  prevent  rather  than  produce  an  arthritis.  Unfortunately,  however, 
some  patients  are  too  old,  others  are  already  too  feeble  and  wasted  to  re- 
spond to  any  stimulus,  and  others  may  at  first  respond  to  the  stimulus  of 
meat-diet,  and  later,  from  old  age  or  other  causes,  fail  to  do  so,  and  then 
their  blood  will  become  a  good  solvent  of  uric  acid,  and  the  urate  which  they 
have  been  previously  introducing  in  meat-diet,  or  retaining  with  drug  or 
mineral  waters,  will  come  through  their  blood  and  produce  all  the  worst 
effects  of  severe  uric  acidsemia.  For  this  reason  the  other  way  out  of  the 
difficulty  is  decidedly  the  better  of  the  two  ;  that  is,  to  prevent  the  production 
of  an  excess  of  urates  in  the  blood  by  diminishing  the  intake  and  formation 
of  uric  acid. — British  Medical  Journal,  1894,  No.  1786,  p.  637. 

Dr.  Benoit  du  Martouret  presents  an  argument  for  the  use  of  baths  of 
dry  vapor  of  fresh  pine-shavings  from  the  species  Mugho.  The  results 
claimed  are  the  active  elimination  of  uric  acid,  which  takes  place  from  the 
elective  action  upon  the  kidneys  which  the  balsam  possesses.  The  phenomena 
of  increased  oxidation  appear  to  be  due  to  cinnamic  and  benzoic  acids, 
which  by  their  combination  under  the  form  of  hippuric  acid  prevent  the 
formation  of  uric  acid.  It  is  also  claimed  that  the  elimination  of  uric  acid 
by  these  baths  is  greater  than  by  the  mineral-water  treatment,  and  that  it 
can  be  a  specific  in  the  diseases  of  the  kidneys. — Bulletin  G&n'eral  de  Thera- 
peutique,  1895,  16e  liv.,  p.  347. 
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The  Treatment  of  Typhoid  Fever. 

Dr.  W.  Gordon  M.  Byers  reports  twenty-two  cases  treated  by  Yeo's 
mixture.  This  mixture  is  practically  a  solution  of  chlorine,  generated  from 
potassium  chlorate  and  strong  hydrochloric  acid  in  water,  to  which  are  added 
quinine  and  syrup  of  orange-peel.  In  addition  a  calomel  or  other  purge  is 
given  in  the  initial  stage  of  the  fever,  if  diarrhoea  does  not  exist ;  the 
large  intestine  is  washed  out  twice  daily  with  naphtholated  water ;  feeding  is 
carried  on  so  that  there  is  no  bulky  residue ;  an  intestinal  antiseptic  is  ad- 
ministered at  the  same  time  as  the  food.  Antipyretics  are  objected  to,  but 
phenacetin  in  five-grain  doses  may  be  used.  Tea  and  coffee,  as  cardiac 
stimulants,  have  been  too  much  neglected,  the  general  tendency  being  to 
give  alcoholic  stimulants  too  early  and  in  too  large  quantities.  In  the  cases 
reported,  the  washing  of  the  large  intestine  was  not  carried  out,  antipyretics 
were  not  used,  and  stimulation  by  alcohol  was  found  to  be  necessary  in  eight  of 
the  cases.  As  results,  it  was  noted  that  the  lips  and  tongue  remained  moist 
and  the  gums  free  from  sordes,  perhaps  attributable  to  the  careful  cleansing 
by  the  nurses.  The  effect  upon  the  alimentary  excretion  was  very  marked ; 
in  the  great  majority  of  cases  the  odor  was  much  diminished,  and  in  not  a 
few  cases  there  was  absolutely  no  odor,  although  in  a  limited  number  the 
stools  seemed  to  be  unaffected  by  treatment,  but  in  only  one  instance 
could  the  odor  of  chlorine  be  detected.  Although  three  of  the  patients  had 
well  marked  hemorrhages,  perforation  was  the  cause  of  death  in  but  one  of 
the  two  fatal  cases,  and  this  patient  did  not  enter  until  the  twenty-second 
day  of  the  disease.  So  far  as  the  course  of  the  fever  was  concerned,  the 
results  varied  greatly :  in  some  instances  there  was  a  sustained  depression  of 
the  febrile  temperature,  in  others  the  fever  ran  its  cycle  quite  uninfluenced 
by  the  treatment.  In  certain  cases,  seen  early,  the  duration  of  the  fever 
seemed  to  be  shortened.  But  few  signs  of  "  febrile  intoxication"  presented 
themselves ;  the  mind  in  the  great  majority  of  cases  was  clear  and  bright 
throughout  the  entire  course  of  the  disease ;  the  patients  for  the  most  part 
rested  quietly  during  the  day  and  slept  well  at  night.  Nor  did  the  cases 
present  that  degree  of  emaciation  and  pallor  which  is  present  late  in  the 
disease,  some  retaining  their  color  all  through  and  comparing  more  than 
favorably  with  cases  under  the  bath  treatment  in  the  same  ward.  Although 
it  was  commonly  remarked,  and  in  special  cases  seemed  very  apparent,  it 
would  be  difficult  to  show  certainly  that  these  patients  convalesced  more 
rapidly  than  others  under  different  treatment. — Montreal  Medical  Journal, 
1895,  No.  10,  p.  721. 

The  Treatment  of  Cardiac  Disease. 

Dr.  William  C.  Krauss  believes  that  in  strychnine  we  have  an  ideal  car- 
diac stimulant,  which  not  only  acts  upon  the  circulation,  but  as  Veil  upon 
respiration,  digestion,  and  assimilation.  It  is  especially  indicated  in  the 
weak  heart  of  pneumonia  and  febrile  processes,  given  hypodermatically  in 
s^j  to  Tff  grain  doses,  repeated  until  some  sign  of  the  drug  is  manifested. 
It  is  also  useful  to  relieve  the  alarming  symptoms  which  occur  in  surgical 
.  anaesthesia,  in  the  cardiac  weakness  often  associated  with  neurasthenia,  and 
in  that  due  to  depressed  nerve-force.    Strophanthus  is  of  great  value  as  a 
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cardiac  sedative  in  that  form  of  tachycardia  so  common  in  exophthalmic 
goitre.  These  two  drugs  will  retain  their  supremacy  because  of  their  influ- 
ence over  the  vital  centres  in  the  medulla,  to  which  the  various  systems  of 
the  body  look  for  support  and  encouragement. — Therapeutic  Gazette,  1895, 
No.  5,  p.  293. 

The  Treatment  of  Chlorosis. 

Dr.  G.  Hayem  prescribes  rest,  regulates  the  diet,  and  makes  use  of  iron. 
Rest  in  bed  is  of  the  greatest  importance  and  should  be  absolute  in  severe 
cases.  This  rest  opposes  the  destruction  of  the  red  blood-corpuscles  and 
checks  a  waste  of  iron,  which  is  not  compensated  for  by  that  absorbed. 
For  this  reason  the  patients  are  more  easily  cured  in  the  hospitals  than  at 
home.  Besides,  rest  in  bed  relieves  the  neurasthenia,  calms  the  nervous 
irritability,  regulates  the  digestive  processes,  and  in  abolishing  the  corset 
removes  a  frequent  cause  for  dyspepsia.  When  patients  again  go  about  they 
should  wear  a  flexible  and  elastic  corset.  Before  prescribing  iron  it  is 
necessary  to  relieve  the  dyspepsia.  At  first  a  milk-diet  and  underdone  meat, 
later  eggs  and  fish  and  green  vegetables  in  soup  and  stewed  fruits,  may  be 
added.  Bread  should  be  allowed  only  at  the  end  of  four  or  five  weeks.  Iron, 
either  as  the  carbonate  (Blaud's  pills)  or  the  oxalate,  should  be  given  at  the 
beginning  of  the  meal  and  hydrochloric  acid  a  half-hour  afterward. — 
Journal  des  Praticiens,  1895,  No.  17,  p.  265. 

The  Treatment  of  Malarial  Hematuria. 

Drs.  H.  A.  Hare  and  Wilmer  Krusen  present  the  results  of  a  collec- 
tive investigation,  based  upon  one  hundred  and  seven  replies  to  questions 
which  were  sent  out,  the  area  covered  being  that  having  a  death-rate  from 
malaria  of  70  per  cent,  or  over.  Thirty-two  remedies  were  used :  the  first 
six  were  calomel,  tincture  of  ferric  chloride,  arsenic,  ergot,  turpentine,  and 
sodium  hyposulphite,  each  remedy  being  used  by  ten  or  more  physicians. 
Calomel  is  used  in  from  5  to  50-grain  doses  and  seems  to  be  most  in  favor. 
Tincture  of  ferric  chloride  is  used  either  alone  or  combined  with  arsenious 
acid  or  small  doses  of  quinine.  Arsenic  is  recommended  in  from  1  to  5  drop 
doses  (Fowler's  solution),  the  only  caution  stated  is  that  the  urine  shall  be 
clear.  Sodium  hyposulphite  may  be  given  in  from  20  to  40  grains  every 
three  hours  after  thorough  purgation  with  calomel.  Ergot  is  regarded  as 
a  haemostatic.  Turpentine,  in  capsule,  ten  drops  every  three  hours  until 
the  urine  clears,  and  a  turpentine  liniment  in  the  lumbar  region,  may  arrest 
renal  hemorrhage. —  Therapeutic  Gazette,  1895,  No.  5,  p.  291. 

Anti-tubercle  Serum. 

• 

Dr.  Paul  Paquin  believes  that  tuberculosis  in  the  stage  of  lesions,  par- 
ticularly when  pulmonary  cavities,  intestinal  ulcers,  or  other  such  alterations 
exist,  becomes  a  mixed  infection,  due  to  the  introduction  of  various  other 
pathogenic  microbes,  besides  the  bacillus  of  tuberculosis  in  the  specific 
wound.  The  serum  is  prepared  from  horses  which  have  been  rendered  more 
strongly  refractory  to  the  action  of  the  bacillus  of  tuberculosis  than  they  are 


MEDICINE. 

normally.  To  obtain  this  immunity  proper  toxines  are  used.  The  treatment 
is  begun  with  the  subcutaneous  injection  of  ten  drops  in  the  back  between 
the  shoulder-blades.  In  a  few  days  the  dose  is  increased  to  twenty,  and  then 
by  ten  drops  to  sixty  drops  once  a  day.  In  a  few  instances  one  hundred  and 
fifty  drops  have  been  injected  every  day  for  several  days.  No  reaction  fol- 
lows, and  the  pain  is  no  greater  than  after  the  usual  injection  of  morphine. 
Horse  blood-serum  in  its  natural  state  is  feebly  antagonistic  to  the  germs  of 
tuberculosis,  being  too  slow  and  requiring  enormous  quantities,  but  it  can 
be  made  strongly  antagonistic  to  these  germs  by  proper  treatment.  If  a 
horse  is  properly  treated,  three  months  may  yield  serum  with  immunizing 
power  which  will  probably  prove  sufficient  to  arrest  consumption  in  the  first 
stages  in  three  or  four  months  and  sometimes  in  less  time,  and  in  the  second 
stage  in  four  to  six  months. — St.  Louis  Medical  and  Surgical  Journal,  1895, 
No.  651,  p.  137. 
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A  Unique  Case  of  Hydatids  of  the  Liver. 

At  a  recent  meeting  of  the  Medical  Society  of  Victoria  Ryan  {Australian 
Medical  Journal,  vol.  xvi.,  No.  11,  p.  513)  reported  the  case  of  a  youth,  seven- 
teen years  old,  who  presented  enlargement  of  the  liver,  with  distinct  bulging 
in  the  region  of  the  gall-bladder.  There  were  also  loss  of  flesh,  jaundice,  con- 
stipation, with  clay-like  stools,  and  discolored  urine.  In  view  of  the  gravity 
of  the  condition  an  exploratory  operation  was  contemplated.  As  a  prepara- 
tory step  the  patient  was  first  purged  and  a  large  quantity  of  bile  was  passed 
in  the  stools,  and  with  it  a  number  of  hydatid  cysts  as  large  as  grapes.  The 
patient  at  once  improved  and  operative  interference  was  for  the  time  abstained 
from. 

Some  four  months  later  symptoms  similar  to  those  previously  present  began 
to  appear.  Operation  was  again  recommended,  but,  in  view  of  the  results 
obtained  on  a  former  occasion  by  free  purgation,  this  was  again  resorted  to, 
but  found  to  exercise  no  beneficial  effect.  Accordingly,  celiotomy  was  under- 
taken, the  abdomen  being  opened  by  a  vertical  incision  four  inches  long, 
some  distance  to  the  right  of  the  abdominal  line  and  over  the  most  prominent 
part  of  the  swelling.  A  portion  of  the  anterior  surface  of  the  liver  presented 
in  the  wound  and  appeared  uniformly  smooth  and  free  from  bulging  or 
prominence.  Careful  exploration  of  the  upper  and  lower  surfaces  of  the 
liver  and  the  adjacent  regions  was  made  with  the  hand,  but  no  abnormality 
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could  be  detected.  The  sides  of  the  wound  having  been  carefully  packed 
with  sponges,  several  exploratory  punctures  were  made  in  the  surface  of  the 
liver  with  a  long  trocar,  but  without  result.  The  organ  was  then  incised  to 
the  extent  of  two  inches,  the  incision  being  gradually  deepened,  but  without 
exposing  any  morbid  condition.  There  was  free  bleeding,  which  was  con- 
trolled without  difficulty  by  means  of  pressure  with  the  fingers  and  with 
sponges. 

The  second  case  occurred  in  a  man,  twenty-five  years  old,  who  was  suffer- 
ing with  an  attack  of  specific  urethritis,  which  was  followed  by  swelling  of 
the  knee-joints  and  ankle-joints.  There  was  complaint  of  pain,  not  only  in 
the  affected  joints,  but  also  in  the  prsecordium.  On  physical  examination 
the  area  of  cardiac  percussion-dulness  was  found  to  be  normal,  but  a  faint 
blowing-murmur  was  hear  over  the  aorta,  and  at  the  apex  a  rough  murmur 
that  was  transmitted  to  the  back.  Under  treatment  with  sodium  salicylate 
and  the  application  of  cold  the  symptoms  soon  improved,  so  that  in  the 
course  of  six  weeks  the  right  extremity  presented  a  normal  appearance,  while 
the  left  remained  swollen,  and  so  continued  for  a  considerable  time  after  the 
patient  was  able  to  be  out  of  bed. 

Additional  exploratory  punctures  were  made  into  the  liver  by  means  of  a 
long  trocar,  some  through  the  abdominal  wound  and  others  through  the  in- 
tercostal spaces,  but  neither  hydatid  fluid  nor  pus  was  withdrawn  from  any 
part. 

The  question  of  incising  the  gall-bladder  and  attaching  it  externally  was 
considered,  but  the  procedure  was  found  to  be  impossible  on  account  of  the 
great  depth  at  which  the  organ  was  situated.  The  operation  was  concluded 
by  washing  out  the  abdominal  cavity,  and  suturing  with  carbolized  silk  the 
incision  in  the  liver  to  the  sides  of  the  abdominal  wall. 

About  a  week  after  the  operation  a  few  more  cysts  were  passed  by  the 
bowel ;  the  general  condition  had  improved,  the  jaundice  was  less  marked, 
the  urine  lighter  in  color,  and  the  stools  less  clay-like  in  appearance.  The 
abdominal  wound  was  less  distended,  and  there  was  some  reduction  in  the 
size  of  the  liver.  There  was  almost  entire  freedom  from  pain,  with  an 
absence  of  vomiting,  and  a  sufficient  amount  of  nourishment  was  readily 
taken. 

At  the  end  of  a  month  the  patient  was  able  to  sit  up.  For  ten  days  after 
the  operation  the  abdominal  wound  was  free  from  suppuration.  Subsequently 
a  small  amount  of  pus  was  always  present.  The  drainage-tube  was  kept  in 
place  for  two  weeks,  but  only  for  a  few  days  was  there  any  discharge  of  bile 
through  it. 

Despite  the  temporary  improvement  and  the  large  amount  of  nourishment 
taken,  the  patient  steadily  lost  flesh  and  strength,  and  died  of  exhaustion 
six  weeks  after  the  operation.  Upon  post-mortem  examination  the  liver  was 
found  adherent  to  the  abdominal  wall  about  the  wound,  as  well  as  to  the 
stomach,  and  to  be  greatly  enlarged,  weighing  six  and  one-quarter  pounds. 
On  section  it  was  found  to  be  riddled  with  abscesses.  The  gall-bladder  was 
shrunken,  the  cystic  duct  being  occluded  with  cretaceous-looking  matter, 
supposed  to  be  cholesterin.  The  remaining  viscera,  as  well  as  portions  of 
the  tissues,  were  examined,  but  no  hydatids  were  found. 

It  is  believed  that  the  sequence  of  events  was  as  follows :     Hydatids  of 
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the  liver  with  suppuration ;  the  formation  of  adhesions  between  the  liver  and 
the  colon,  through  an  opening  in  which  (which  escaped  observation  post 
mortem)  the  cysts  escaped.  It  is  further  suggested  that  the  multiple  abscesses 
may  have  been  due  to  the  numerous  exploratory  punctures  made  at  the  time 
of  operation. 

Bilateral  Facial  Palsy  in  the  Sequence  of  Influenza. 

Barkes  [Lancet,  No.  3726,  p.  217)  has  reported  the  case  of  a  medical  man, 
thirty-six  years  old,  who  resided  in  a  district  which  was  extremely  cold 
and  bleak  in  winter,  and  whose  brother  and  father  had  had  attacks  of  facial 
palsy.  Several  weeks  after  an  attack  of  influenza,  at  a  time  when  the  weather 
had  become  extremely  severe,  the  man  noticed  paralysis  of  the  muscles  sup- 
plied by  the  facial  nerve,  first  upon  the  left  side  and  a  day  later  upon  the 
right.  For  two  days  before  the  paralysis  appeared  an  absence  of  taste  was 
noticed,  but  this  may  have  been  due  to  the  condition  of  the  surface  of  the 
tongue.  Sensibility  was  everywhere  preserved.  The  facial  nerves  were 
tender  on  pressure  at  their  point  of  exit.  Under  energetic  treatment,  im- 
provement speedily  set  in  and  progressed  to  ultimate  recovery. 

The  Preparation  of  the  Antitoxin  of  Diphtheria. 

With  a  view  to  shortening  the  time  required  for  the  preparation  of  the 
antitoxin  of  diphtheria  by  any  of  the  methods  thus  far  employed,  Klein 
{Lancet,  No.  3720,  p.  1415)  makes  a  few  injections  of  living  diphtheria- 
bacilli  attenuated  by  age,  together  with  their  toxin.  The  animal  treated 
is  thus  furnished  with  a  certain  degree  of  resistance.  Next,  large  quantities 
of  living  diphtheria-bacilli  (minus  their  toxin),  taken  from  the  surface  of 
solid  cultures  of  gradually  increasing  virulence,  are  repeatedly  injected  sub- 
cutaneously,  so  as  to  allow  the  bacilli  to  grow  and  multiply  and  gradually  to 
produce  within  the  body  of  the  animal  the  toxin,  and  ultimately  the  anti- 
toxin. Each  injection  is  followed  by  a  temporary  reaction,  a  rise  of  tem- 
perature varying  between  0.6°  and  1.8°  C,  and  a  local  tumor;  but  there  is 
no  suppuration  at  the  site  of  inoculation.  As  soon  as  one  such  tumor  has 
disappeared  a  new  injection  is  made  with  large  quantities  of  living  bacilli 
scraped  from  the  surface  of  solid  media  (agar  and  gelatin).  By  the  third 
week  the  animal  will  bear  the  scrapings  from  the  surface  of  two  whole  agar- 
cultures  of  virulent  character.  In  the  case  of  one  horse,  antitoxic  serum 
was  obtained  by  this  method  in  twenty-three  days,  and  in  that  of  another  in 
twenty-six  days  from  the  date  of  the  initial  injection.  If  after  the  first  bleed- 
ing the  horse  be  again  twice  or  thrice  injected  with  virulent  living  diphtheria- 
bacilli  (taken  from  surface-cultures),  the  further  serum  obtained  will  be  found 
to  possess  increased  antitoxic  power. 

Apyretic  Typhoid  Fever. 

The  designation  apyretic  typhoid  fever  ought  to  he  reserved  for  cases  in 
which  the  temperature  remains  normal  or  below  throughout  the  course  of 
the  attack,  in  the  absence  of  collapses,  although  there  may  be  transitory  ele- 
vation as  a  result  of  complication.     All  other  symptoms  may  be  present  as 
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in  a  typical  case  of  typhoid  fever.  Should  the  temperature  rise  to  100.4°  F. 
during  the  first  two  or  three  hours,  it  later  oscillates  between  97.2°  in  the 
morning  and  99.5°  in  the  evening,  without  other  variation  not  due  to  com- 
plication. The  pulse  is  variable;  sometimes  it  is  slow,  more  often  it  is 
normal ;  occasionally  it  is  increased  in  frequency.  It  is  difficult  to  recognize 
the  different  stages  of  the  disease,  as  these  are  usually  indicated  by  the  course 
of  the  temperature-curve.  Convalescence  is  sometimes  protracted,  the  patient 
remaining  feeble  and  emaciated  for  a  long  time.  The  same  complications 
may  arise  as  occur  in  the  ordinary  course  of  the  disease.  Exceptionally, 
cases  of  typhoid  fever  occur  in  which  the  temperature  is  throughout  subnor- 
mal. In  these  the  temperature-curve  is  usually  of  the  inverted  type,  the 
records  being  highest  in  the  morning  and  lowest  in  the  evening.  From 
a  diagnostic  point  of  view  importance  is  to  be  attached  to  the  presence 
of  enlargement  of  the  spleen  and  of  rose-spots.  In  explanation  of  these 
apyretic  forms  of  typhoid  fever  it  is  assumed  that  elimination  of  the  infec- 
tious elements  of  the  disease  by  the  kidneys  is  imperfectly  effected,  and 
recent  experimental  studies  have  shown  that  the  urine  of  patients  with 
typhoid  fever  at  times  contains  toxic  bodies  capable  of  causing  depression 
of  temperature.  It  is  suggested  that  in  some  cases  there  is  a  preponderance 
in  the  products  of  the  activity  of  the  typhoid  bacillus  of  substances  capable 
of  causing  such  depression.  Therapeutically,  the  absence  of  fever  affords  no 
special  indication.  Antipyretics —salicylic  acid,  quinine,  antipyrin,  thallin, 
etc. — have  been  found  to  cause  elevation  of  temperature.  Quinine  seems  to 
have  been  used  to  the  best  advantage. — L'Abeille  Medicate,  1894,  No.  50,  p.  399. 

The  Pathological  Anatomy  op  Diphtheritic  Paralysis. 

Preisz  (Deutsche  Zeitschrift  fur  Nervenheilkun.de,  1895,  No.  6)  describes  the 
changes  found  in  the  spinal  cord  and  the  peripheral  nerves  in  three  cases  of 
diphtheritic  paralysis,  two  being  general  and  one  localized  to  the  pharynx 
and  heart.  The  first  case  showed  atrophy  of  the  ganglion-cells  in  the  ante- 
rior horns,  hemorrhage  in  the  gray  substance,  and  degeneration  in  various 
peripheral  nerves  and  in  the  anterior  and  posterior  roots  of  the  cord.  There 
were  also  peculiar  changes  in  some  of  the  peripheral  nerves,  which  the  author 
thinks  identical  with  alterations  described  by  Kopp  in  the  peripheral  nerves 
of  dogs  after  extirpation  of  the  thyroid,  and  by  Langhans  in  cachexia  thyreo- 
priva  in  men  and  monkeys.  It  is  not  yet  known  whether  these  interfere 
with  the  functions  of  the  nerves.  In  another  case  there  was  extensive  degen- 
eration of  the  posterior  root  in  the  lumbar  cord  and  in  the  left  column  of 
Goll,  and  a  slight  degeneration  of  the  right  column  of  Goll  in  the  cervical 
portion,  secondary  to  a  focus  in  the  posterior  roots  of  the  cervical  and  upper 
dorsal  cord.  There  was  also  atrophy  of  the  ganglion-cells  of  the  anterior 
horn.  In  the  third  case  the  vagi  and  glosso-pharyngeal  nerves  were  exten- 
sively degenerated  ;  the  phrenics  and  the  intermuscular  nerve-trunks  of  the 
palatal  and  pharyngeal  muscles  were  less  severely  affected.  In  this  case  death 
•  occurred  on  the  seventeenth  day  after  diphtheria.  From  these  results  it 
appears  that  in  general  post-diphtheritic  paralysis  the  central  and  peripheral 
nerves  are  affected  simultaneously.  The  ataxias  noticed  in  such  cases  are 
explained  by  the  changes  in  the  posterior  roots  and  columns. 
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A  Gastric  Equivalent  of  Migraine. 

Bary  (Neurologisches  Centralblatt,  1895,  No.  6,  p.  251)  reports  a  case  which 
he  thinks  illustrates  an  "  equivalent "  of  migraine  in  the  sense  of  Liveing  and 
Mobius,  or  a  "  nerve-storm  "  corresponding  to  an  attack  of  migraine,  but  dif- 
fering in  its  location.  The  patient  was  a  woman,  aged  fifty-one  years,  with 
a  family  history  of  dementia  and  various  neuroses.  From  her  ninth  year  the 
patient  had  attacks  of  headache  every  three  or  four  weeks,  brought  on  by 
various  irritations  or  spontaneously.  The  attacks  varied  in  intensity  up  to 
the  most  severe,  with  the  other  symptoms  of  migraine.  There  was  no  aura. 
Suddenly,  and  without  apparent  cause,  pain  appeared  in  the  epigastric  region. 
It  came  on  almost  every  day,  sometimes  several  times  in  a  day,  lasting  one  or 
two  hours  and  disappearing  suddenly.  Besides  eructation  at  the  end  of  the 
attacks  there  were  no  other  symptoms  on  the  part  of  the  stomach  or  intestines. 
During  three  months,  while  this  condition  lasted,  there  was  no  headache,  but 
after  the  epigastric  pain  suddenly  stopped  migraine  again  began.  Two  years 
later  the  headache  again  ceased  for  two  months,  and  the  epigastric  pain 
reappeared  for  the  same  period.  A  son  of  the  patient  had  mild  attacks  of 
migraine.  As  there  was  no  evidence  of  stomach  disease,  or  of  hysteria  or 
neurasthenia,  and  as  the  attacks  alternated  with  those  of  migraine,  the  author 
thinks  they  can  only  be  explained  as  above. 


The  Percentage  of  Iron  in  the  Liver  in  Ankylostomiasis. 

As  the  result  of  a  series  of  analyses,  Bake  (Journal of  Pathology  and  Bac- 
teriology, vol.  iii.,  No.  1,  p.  107)  found  that  in  ankylostomiasis  the  average 
percentage  of  iron  in  the  liver  is  less  than  in  other  diseases,  and  is  very 
much  less  than  the  average  percentage  in  pernicious  anaemia.  Thus,  in  anky- 
lostomiasis it  is  0.1  per  cent. ;  in  other  diseases,  0.12  per  cent.;  and  in  per- 
nicious anaemia,  0.7  per  cent.  The  iron  in  the  spleen  is  scarcely  affected  in 
ankylostomiasis;  the  intense  anaemia  associated  with  this  condition  is 
simply  due  to  loss  of  blood  from  the  intestine,  and  is  not  caused  by  any  toxic 
blood-destruction  in  the  liver. 


Hysterical  Syncope,  Hemianesthesia,  and  Bapid  Breathing. 

Burr  ( University  Medical  Magazine,  vol.  vii.,  No.  5,  p.  334)  has  reported 
the  case  of  a  woman,  forty  years  old,  who,  while  submitting  to  an  application 
of  a  10  per  cent,  solution  of  cocaine  to  a  sensitive  tonsil,  suddenly  grew  pale 
and  lost  consciousness,  while  the  breathing  became  very  shallow  and  the  lips 
cyanosed.  The  heart  was  weak  and  fluttering,  and  the  pulse  scarcely  per- 
ceptible. On  subsequent  examination  it  was  found  that  the  right  arm  and 
leg  were  perfectly  analgesic,  while  the  sense  of  pain  was  impaired,  though 
not  abolished,  on  the  right  side  of  the  face.  Common  sensibility  was  also 
impaired  in  these  same  regions.  Pressure  upon  the  supraorbital  and  infra- 
orbital notches  and  upon  the  seventh  nerve  on  the  right  side  of  the  face,  and 
upon  the  great  occipital  nerve,  was  painful.  The  breathing  was  exceedingly 
rapid  and  shallow  and  of  upper  costal  type,  but  regular.  Its  frequency 
varied  between  48  and  60,  and  was  subject  to  abrupt  variations.    An  attempt 
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to  study  the  fields  of  color-vision  was  attended  with  loss  of  consciousness 
which  could  also  be  induced  by  pressure  upon  one  of  the  tender  points 
already  mentioned ;  breathing  at  the  same  time  apparently  ceased  entirely. 
The  patient  proved  exceedingly  susceptible  to  hypnotism,  but  not  at  all  to 
suggestion.  Careful  examination  failed  to  disclose  the  existence  of  organic 
disease  of  whatever  kind. 

The  Pigmentation  of  Ubic-acid  Crystals  deposited  from  Urine. 

Garrod  {Journal  of  Pathology  and  Bacteriology,  vol.  iii.,  No.  1,  p.  100)  has 
found  that  of  the  true  urinary  pigments  that  exist  ready  formed  in  the  urine, 
only  the  normal  yellow  pigment  (urochrome)  and  uroerythrin  appear  to  pos- 
sess the  property  of  coloring  uric-acid  crystals  deposited  from  their  solutions. 
The  yellow  pigment,  being  a  constant  constituent  of  the  urine,  always  fur- 
nishes the  ground-tint  of  the  crystals,  and  plays  the  more  important  part  in 
determining  their  form  ;  the  whetstone  or  canoe-shape  being  that  which  this 
substance  specially  tends  to  produce.  In  the  majority  of  instances  uric-acid 
crystals,  which  are  spontaneously  and  rapidly  deposited  from  urine,  contain 
uroerythrin  also,  and  it  is  to  this  pigment  that  the  sediments  owe  their  red 
color  when  seen  in  bulk.  The  various  shades  of  orange  and  red  observed  in 
the  individual  crystals  are  due  to  the  admixture,  in  varying  relative  propor- 
tions, of  the  two  pigments  named;  and  although  crystals  colored  by  the 
yellow  pigment  alone  are  sometimes  met  with,  uroerythrin  is  never  the  sole 
coloring-matter  of  the  natural  sediments.  The  minute  quantity  of  iron 
present  in  the  sediments  is  not  a  constituent  either  of  the  yellow  pigment  or 
of  uroerythrin.  Other  pigments  occasionally  present  in  urine,  which  have 
a  share  in  the  coloration  of  the  crystals  in  some  cases,  are  the  brown  pro- 
ducts resulting  from  the  action  of  mineral  acids,  the  oxidation-products  of 
phenol  derivatives,  and  the  pigments  of  the  bile.  Urobilin  and  hsemato- 
porphyrin  take  no  part  in  the  coloration  of  the  crystals. 

Ulcerative  Endocabditis  in  the  Sequence  of  Specific  Urethritis. 

Winterberg  {Festschrift  zum  25.  Jaehr.  Jubilaeum  des  Vereins  Deutscher 
Aerzte  zu  San  Francisco,  1894)  has  reported  the  case  of  a  man,  twenty  five 
years  old,  who,  in  the  course  of  an  attack  of  specific  urethritis,  complicated 
by  right-sided  epididymitis  and  enlargement  of  the  glands  in  the  groin,  was 
seized  with  a  chill,  followed  by  fever  and  general  malaise,  together  with 
swelling  of  both  elbow  joints.  Rest  in  bed,  together  with  the  administration 
of  sodium  salicylate,  was  at  once  prescribed,  but  improvement  failed  to  en- 
sue. Cyanosis  and  dyspnoea  set  in,  and  speech  became  difficult  and  the  sen- 
sorium  obscured.  There  was  general  dulness  on  percussion  of  the  chest,  and 
moist  rales  were  heard  on  auscultation,  together  with  loud,  blowing  systolic 
and  diastolic  murmurs  over  the  heart,  especially  in  the  aortic  and  pulmonary 
areas.  The  knees  and  ankles  also  became  slightly  swollen.  The  liver  and 
spleen  were  enlarged,  and  the  stools  contained  blood  and  the  urine  albumin. 
Death  took  place  amid  the  signs  of  exhaustion. 

Upon  post-mortem  examination  both  pleural  cavities  were  found  to  contain 
a  large  amount  of  serum,  compressing  the  cedematous  lungs.  The  pericardial 
sac  contained  rather  more  than  three  ounces  of  sero  purulent  fluid.     The 
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heart  was  enlarged  and  the  myocardium,  which  presented  a  grayish  appear- 
ance, contained  numerous  purulent  foci.  The  aortic  and  pulmonary  leaflets 
were  almost  entirely  absent,  and  replaced  by  friable  caseous  remains.  The 
mitral  and  tricuspid  leaflets  presented  similar  changes,  though  not  quite  so 
advanced.  The  liver  and  spleen  contained  numerous  small  hemorrhages, 
and  the  kidneys  had  undergone  amyloid  degeneration.  The  small  intestine 
was  the  seat  of  numerous  ecchymoses.  Peyer's  patches  were  reddened  and 
swollen,  but  free  from  ulceration.  Microscopic  examination  of  fragments  of 
the  cardiac  valves  disclosed  the  presence  of  gonococci. 


Rupture  of  Aortic  Aneurism  into  the  Superior  Vena  Cava. 

Bruce  reports  an  interesting  case  of  this  somewhat  rare  condition  in  the 
Edinburgh  Medical  Journal  for  April,  1895.  The  patient  was  a  male,  aged 
fifty-seven  years,  a  hard  worker,  with  a  previous  history  of  alcoholism  and 
lues. 

He  was  admitted  to  the  hospital  with  cough,  cyanosis,  and  dyspnoea,  the 
two  latter  symptoms  having  come  on  suddenly  two  days  previously  without 
any  extra  exertion  on  his  part.  On  examination  he  was  found  to  be  cyanosed 
from  the  head  down,  the  cyanosis  ceasing  at  the  attachment  of  the  diaphragm 
in  front  and  at  the  loins  behind.  The  cyanosed  area  was  (edematous,  as  were 
the  upper  extremities.  The  cyanosis  of  the  face  and  right  side  of  the  thorax 
was  particularly  well  marked,  the  left  side  of  the  thorax  being  free  from 
lividity. 

The  abdomen  and  legs  were  neither  oedematous  nor  cyanosed.  Percussion 
of  the  chest  showed  extensive  dulness  from  the  clavicle  down  to  the  ensi- 
form  cartilage,  and  reaching  laterally  on  either  side  from  three  to  four  inches 
outside  of  the  mid-sternal  line. 

Auscultation  over  the  base  of  the  heart  showed  a  peculiar  murmur,  con- 
tinuous and  swishing  in  character,  and  somewhat  resembling  a  venous  bruit. 
It  was  most  intense  during  systole,  and  gradually  died  away  during  diastole, 
and  was  propagated  best  to  the  right  of  the  sternum,  having  its  greatest  in- 
tensity over  the  sternum  at  the  level  of  the  third  costal  cartilage. 

Seven  days  after  admission  the  patient,  who  had  remained  in  about  the 
same  condition,  had  a  sudden  attack  of  cyanosis,  and  the  next  day  the  maxi- 
mum intensity  of  the  murmur  was  noted  to  be  opposite  the  second  costal 
cartilage. 

The  patient  gradually  grew  feebler  and  more  cyanosed,  and  died  eighteen 
days  after  admission. 

The  autopsy  showed  a  large  saccular  dilatation  of  the  aorta  reaching  from 
the  valves  to  the  origin  of  the  innominate  ;  on  its  right  and  posterior  aspect 
were  found  two  perforations  about  three-quarters  of  an  inch  apart. 

Dr.  Bruce  inclined  to  the  opinion  that  the  sudden  attack  of  dyspnoea,  and 
the  subsequent  change  in  the  position  of  the  maximum  intensity  of  the  mur- 
mur, were  due  to  a  second  perforation,  as  one  of  the  openings  seemed  much 
fresher  than  the  other.  The  condition  is  fully  described  in  Pepper  and  Grif- 
fith's study  of  varicose  aneurism  of  the  aorta  and  vena  cava  (American 
Journal  of  the  Medical  Sciences,  1890). 
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Meningitis  during  Erysipelas. 

Roger  {Revue  de  Medeeine,  April,  1895),  in  an  article  on  pneumococcus  in- 
fections in  erysipelas,  points  out  that  though  we  are  apt  to  regard  most  of  the 
infections  secondary  to  this  disease  as  secondary  streptococcus  localizations, 
they  are  really  relatively  frequently  due  to  other  organisms. 

He  reports  three  cases  of  meningitis  occurring  during  the  course  of  facial 
erysipelas,  in  all  of  which  the  pneumococcus  was  the  predominating  organ- 
ism in  the  meningeal  exudate,  though  in  two  cases  the  streptococcus  was  also 
present  in  small  numbers.  In  all  the  cases  there  was  lung-involvement  also, 
one  of  the  lower  lobes  being  consolidated  and  the  pneumococcus  being  found 
in  cultures  therefrom. 

In  speaking  of  the  symptoms  the  author  states  that  in  two  cases  out  of  the 
three  they  were  too  slight  for  diagnostic  purposes,  consisting  only  of  delirium 
and  incontinence  of  urine  and  feces.  One  case  showed  the  typical  signs  of 
meningitis. 

Roger  is  inclined  to  regard  these  cases  as  auto-infections,  as  he  has  no  evi- 
dence of  extension  by  infection  from  other  cases,  and  he  calls  attention  to 
the  fact  that  Netter  has  shown  that  virulent  pneumococci  can  be  isolated 
from  the  sputa  of  quite  a  large  proportion  of  convalescent  erysipelas  cases. 

A  Case  of  Syringomyelia  with  Argyll  Robertson  Pupil. 

Levi  and  "Sauvineau  [Societe  de  Biologie,  April  12,  1895)  report  an  in- 
teresting case  of  syringomyelia  in  which  the  Argyll-Robertson  pupil  was  one 
of  the  symptoms.  The  case  presented  the  symptoms  of  muscular  atrophy, 
changes  in  sensibility,  and  paralysis,  with  cutaneous  trophic  disturbances  in 
the  form  of  a  bullous  skin-eruption.  Besides  the  ordinary  signs  of  syringo- 
myelia there  were  also  present  motor  in  co-ordination  and  loss  of  tactile  sensi- 
bility. The  authors  leave  the  question  open  as  to  whether  this  is  a  simple 
syringomyelia  or  a  syringomyelia  combined  with  tabes,  of  which  several  cases 
have  been  reported. 

The  Argyll-Robertson  pupil,  they  state,  has  never  been  observed  so  far  in 
syringomyelia  pure  and  simple. 

Outside  of  tabes  and  general  paresis,  the  Argyll-Robertson  pupil  has  been 
observed  unilaterally  in  hypertrophic  cervical  pachymeningitis,  in  cortical 
hemiopia,  and  in  one  case  of  high  Pott's  disease. 

The  authors  do  not  pretend  to  locate  the  lesion  causing  the  symptom  in 
this  particular  case. 

Pseudo-membranous  Sore-throat  due  to  Oidium  Albicans. 

Tessier  (Archives  de  Medeeine  Experimentale,  March,  1895)  reports  a  case 
of  pseudo-membranous  angina  in  which  the  only  organism  present  was  the 
ordinary  thrush  fungus. 

The'  disease  occurred  in  a  female,  aged  twenty -three  years,  who  had  been 
treated  for  secondary  lues.  The  patient  was  taken  suddenly  with  chill,  slight 
fever,  malaise,  and  anorexia.  The  next  day  she  complained  of  sore-throat 
and  pain  on  swallowing,  and  examination  showed  two  white  patches,  which 
had   not  previously  existed,   on   the  anterior  pillars  of  the   fauces.     The 
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membrane  was  in  the  form  of  a  moderately  thick  pellicle  similar  to  the  eschar 
formed  by  cauterization  with  nitrate  of  silver. 

Posterior  to  the  patches,  on  the  tonsils,  mucous  patches  were  to  be  observed 
on  either  side. 

The  membrane  presented  a  certain  amount  of  resistance,  but  was  easily 
detached  with  a  platinum  needle,  and  on  removal  the  surfaces  presenting 
showed  a  similar  appearance  to  the  neighboring  mucous  patches. 

Examination  of  both  cover-slips  and  cultures  showed  the  only  organism 
present  to  be  the  oidium  albicans,  which  in  the  membrane  itself  lacked 
mycelium,  but  this  developed  on  appropriate  media. 

The  author  concludes  that  the  oidium  can  be  infective,  and  points  out  the 
fact  that  Grasset  was  able  to  produce  suppuration  by  inoculating  it  subcu- 
taneously  into  a  rabbit. 

The  Coexistence  of  True  Leucocythemia  and  Cancer. 

Lannois  and  Regand  (Archives  de  Medecine  Exptrimentale,  March,  1895), 
after  remarking  on  the  rarity  of  the  coincidence  of  these  two  diseases,  record 
a  new  case.  The  patient  was  a  female,  aged  fifty-eight  years,  who  for  the 
three  preceding  years  had  had  some  glandular  enlargement,  and  for  two  years 
had  had  uterine  symptoms. 

Physical  examination  showed  an  epithelioma  of  the  cervix  uteri  and  very 
marked  general  glandular  enlargement,  accompanied  by  enlargement  of  the 
liver  and  spleen.  Examination  of  the  blood  showed  a  proportion  of  one 
white  to  twenty-five  red  corpuscles,  the  white  corpuscles  being  chiefly  of  the 
small  mononuclear  variety. 

The  patient  gradually  sank,  and  died  with  fever  about  six  weeks  after  ad- 
mission. 

The  autopsy  showed  general  enlargement  of  the  lymph-glands,  with  en- 
larged liver  and  spleen  and  carcinoma  uteri.  The  histological  examination 
of  the  glands  showed  simple  hyperplasia  and  no  signs  of  carcinoma ;  the 
liver  and  spleen  showed  the  changes  usually  associated  with  leukaemia.  The 
uterus  showed  carcinoma  of  the  alveolar  type.  Bacteriological  examination 
showed  a  general  streptococcus  infection,  the  organism  having  penetrated 
even  into  the  lymph-glands,  though  the  authors  regard  this  as  secondary,  and 
do  not  claim  any  connection  between  the  infection  and  the  blood-changes. 

Hydatid  of  Liver  Infected  with  Pneumococcus. 

Galliard  {Presse  MMicale,  April  20,  1895)  has  reported  the  case  of  a  man 
of  fifty  years,  who  entered  hospital  for  symptoms  of  intestinal  obstruction. 
He  had  violent  pain  in  the  right  hypochondrium,  the  liver  was  enlarged,  and 
the  diagnosis  of  hepatic  colic  was  made,  as  for  two  days  he  had  had  slight 
icterus  with  colorless  stools. 

The  pain  in  the  lower  region  gradually  disappeared,  the  swelling 'still  re- 
maining, and  high  fever  developed  ;  puncture  withdrew  pus  which  was  not 
bile-stained. 

An  incision  later  showed  numerous  hydatids  and  a  pure  culture  of  the 
pneumococcus  in  the  fluid.    The  man  gave  no  history  of  a  previous  pneumonia. 
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OTOLOGY 


UNDER   THE   CHARGE   OF 

CHARLES  H.  BURNETT,  M.D., 

AURAL  SURGEON,  PRESBYTERIAN  HOSPITAL,  ETC.,   PHILADELPHIA. 


Rupture  of  the  Membrana  Tympani  from  Violence. 

Dr.  William  E.  Hopkins,  of  the  San  Francisco  Polyclinic,  reports  a 
case  of  the  above-named  nature,  the  accident  being  due  to  the  foolish  prac- 
tice of  striking  the  ear  to  dislodge  water  which  may  have  entered  during 
bathing.  Such  a  self-inflicted  slap  over  the  auricle  not  only  ruptured  the 
membrane,  but  forced  cold  water  from  the  auditory  canal  into  the  middle- 
ear,  setting  up  violent  otitis  media,  with  pain  and  serous  discharge  {Pacific 
Medical  Journal,  San  Francisco).  In  such  a  case  it  is  contrary  to  the  canons 
of  aural  surgery  to  instil  anything  into  the  ear.  It  is  necessary  only  to  stop 
the  meatus  with  iodoform-gauze,  and  let  it  alone. 

Aspergillus  Flavescens  in  the  Auditory  Canal. 

In  a  case  of  this  disease,  reported  by  Dr.  O.  D.  Pomeroy,  of  New  York 
{American  Medico-Surgical  Bulletin),  it  is  shown  that  strong  solutions  of  nitrate 
of  silver  and  even  alcohol  are  insufficient  to  destroy  the  fungus.  Instillations 
of  liq.  sodae  chlorinatae,  full  strength,  entirely  destroyed  the  aspergillus  in  two 
days,  with  three  daily  instillations.  We  have  never  known  insufflation  of  a 
powder  composed  of  boric  acid,  16  parts,  and  chinoline  salicylate,  1  part,  to 
fail  to  destroy  aspergillus  in  the  ear  in  one  application. 


Acute  Otitis  Media. 

Only  a  few  good  articles  on  this  subject  have  appeared  during  the  past 
year.  Chief  among  these  is  an  article  by  G-radenigo  and  Pes  (Archiv  f. 
Ohrenh.,  Band  38,  S.  65).  Nature  shows  us  by  the  generally  early  sponta- 
neous rupture  of  the  membrana,  in  acute  otitis  media,  in  a  previously  healthy 
ear,  what  is  best  for  the  acutely  inflamed  drum- cavity,  viz.,  the  escape  of 
the  pathogenic  micro-organism.  Not  only  must  this  fact  be  kept  in  mind, 
but  it  must  be  remembered  also  that  nature  will  further  resent  the  entrance 
of  fresh  infectious  germs  from  without.  Therefore,  not  only  should  the  exit 
of  the  pathogenic  germs  already  in  the  middle-ear  be  promoted,  but  the 
surgeon  should  be  careful  not  to  throw  anything,  into  the  ear  after  either 
spontaneous  or  artificial  perforation  of  the  membrana  tympani  in  acute 
otitis  media.  Most  anything  now  put  in  the  ear  will  be  irritating  or  infec- 
tious. Even  absorbent  cotton  twisted  on  the  cotton-holder  by  the  cleanest 
fingers  is  loaded  with  staphylococci,  as  is  shown  by  Lermoyez  and  Helme 
{Annates  des  Maladies  de  V Oreille,  vol.  xxi.),  and  may  prove  the  source  of 
secondary  infection.      It  will  be  best  to  instil  a  few  drops — 10  at  most — of  a 
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warm  solution  of  carbolic  acid  (1.5  per  cent,  to  2  per  cent.),  or  a  solution  of 
bichloride  of  mercury  (1 :  10,000),  into  the  auditory  canal  of  the  acutely 
inflamed  ear  before  rupture  or  paracentesis  occurs.  After  spontaneous  rup- 
ture or  artificial  paracentesis  a  short,  narrow  strip  of  iodoform-gauze  (1  in. 
by  |  in.)  should  be  inserted  into  the  canal  nearly  as  far  as  the  membrana,  the 
concha  then  gently  filled  with  iodoform-gauze  or  iodoform-cotton,  and  the  ear 
let  alone  for  at  least  twenty-four  hours.  Then  the  same  kind  of  dressings  should 
go  on  again.  This  favors  the  escape  of  pathogenic  organisms,  generally  the 
streptococcus  albus,  and  prevents  the  entrance  of  staphylococci  and  sec- 
ondary infection.  Any  other  treatment,  especially  one  calling  for  syringing 
anything  into  the  ear,  will  be  very  likely  to  provoke  a  secondary  infection  of 
the  drum-cavity.  It  is  cases  treated  in  this  septic  manner  which  lead  to  in- 
stances of  so-called  acute  mastoiditis,  with  other  bad  results.  It  is  very  much 
to  be  regretted  that  the  treatment  of  the  acutely  inflamed  ear  in  many  cases  has 
been  far  worse  than  no  treatment.  In  many  instances  either  the  patient  or  his 
physician  has  ignorantly  brought  about  secondary  infection  of  the  middle-ear 
and  mastoid  cavity  by  putting  things  in  the  ear  instead  of,  in  acute  cases, 
favoring  drainage,  as  just  stated,  by  a  filament  of  iodoform-gauze,  or,  in  fact, 
letting  the  ear  alone  and  permitting  it  to  run.  We  cannot  commend  too 
highly  the  rational  treatment  marked  out  by  Gradenigo  and  Pes  in  their 
article,  from  which  we  have  condensed  the  above. 


Inflammation  of  the  Middle-ear  of  Infants. 

Hartmann  and  Kossel  give  the  following  results  of  their  investigations 
on  this  subject,  made  in  the  Berlin  Institute  of  Infectious  Diseases  {Deutsche 
med.  Wochenschrift,  No.  26,  1894) : 

1.  Post-mortem  examination  and  the  examination  of  the  ears  of  living 
children  in  this  institution  establish  the  fact  that  75  per  cent,  suffer  from 
inflammation  of  the  middle-ear. 

2.  Inflammation  of  the  middle-ear  in  infants  can  nearly  always  be  detected 
by  an  otoscopic  examination. 

3.  The  general  symptoms  of  otitis  media  are  restlessness,  elevated  temper- 
ature, and  loss  of  weight.     Sometimes  these  symptoms  are  not  present. 

4.  Very  often  the  symptoms  of  otitis  media  are  connected  with  broncho- 
pneumonic  processes.  Probably  both  processes  are  due  to  the  same  cause — 
aspiration  at  birth. 

5.  Death  can  result  in  cases  of  otitis  media,  from  slow  atrophy  or  from  an 
extension  of  the  micro-organisms  into  the  cranial  cavity  or  into  the  blood. 

6.  The  inflammations  of  the  middle-ears  of  infants  must  receive  treatment 
suitable  for  the  varying  conditions. 

Caries  of  the  Auditory  Ossicles.    Chronic  Purulent  Otitis  Media. 
Radical  Cure  of  Chronic  Otorrhea. 

Chronic  purulent  otitis  media  is  caused  by  the  entrance  of  staphylococci 
into  the  middle- ear  through  the  perforation  in  the  membrana  caused  by  the 
acute  process.  These  pathogenic  organisms  are  usually  inserted  by  the 
physician  or  patient  by  improper  treatment  rather  than  by  neglect,  as  shown 
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by  Lermoyez  and  Helme  {Annates  des  Maladies  de  V Oreille,  vol.  xxi.).  The 
chief  result  of  the  ehronic  inflammation  is  caries  of  the  ossicles.  The  only 
cure  for  the  malady  when  it  reaches  this  stage  is  excision  of  the  remnants  of 
the  diseased  membrana  and  carious  ossicula,  as  demonstrated  by  the  reports 
of  operations  of  Sexton,  of  New  York,  1886,  and  other  aural  surgeons  since 
then  down  to  the  recent  good  results  of  Mr.  Hugh  E.  Jones,  of  Liverpool 
(Liverpool  Medico- Chirurgical  Journal,  July,  1894)  ;  Beco,  of  Liege  (Annales  des 
Mai.  de  V  Oreille,  vol.  xx.)  ;  Dr.  William  Milligan  (British  Med  Journal,  No- 
vember 24,  1894) ;  Grunert  and  Meier  (Archivf.  Ohrenh.,  vol.  xxxviii.)  ;  Glea- 
son,  of  Philadelphia  (Atlantic  Medical  Monthly,  March  25, 1895) ;  and  J.  Orne 
Green,  of  Boston  [Boston  City  Hospital  Medical  and  Surgical  Reports,  1895). 
The  last  named  author  operated  in  sixty  cases,  in  which  all  other  methods 
of  treatment  failed  to  check  the  discharge,  which  had  lasted  for  from  five  to 
ten  years.  In  many  cases  the  discharge  ceased  absolutely  ;  in  others  it  was 
not  entirely  checked.  Some  cases  were  cured  at  first,  but  relapsed  from 
poor  hygiene.     The  hearing  was  much  improved  in  many  instances. 


DERMATOLOGY. 


UNDER   THE   CHARGE   OF 

LOUIS  A.  DUHRING,  M.D., 

PROFESSOR  OF  DERMATOLOGY  IN  THE  UNIVERSITY  OF  PENNSYLVANIA  | 
AND 

MILTON  B.  HARTZELL,  M.D., 

INSTRUCTOR  IN  DERMATOLOGY  IN  THE  UNIVERSITY  OF  PENNSYLVANIA. 


Peculiar  Cutaneous  Manifestations  from  Quinine. 

C.  W.  Allen  (Medical  Record,  January  26,  1895).  The  most  frequent 
form  of  eruption  resulting  from  quinine  is  probably  the  scarlatinoid,  an 
erythematous  rash,  beginning  usually  on  the  face  and  subsequently  extend- 
ing over  the  whole  surface.  Other  not  uncommon  forms  are  the  urticarial 
and  papular,  while  the  vesicular,  bullous,  and  purpuric  are  less  frequently 
met  with.  Allen's  case  differed  from  the  majority  of  those  heretofore  re- 
ported, in  that  the  eruption  occurred  in  a  subject  who  had  previously  always 
been  able  to  take  quinine  in  moderately  large  doses,  and  had  never  before 
suffered  in  any  way  from  its  use;  the  smallness  of  the  dose  causing  the  erup- 
tion—one-quarter of  a  grain  ;  the  localization  of  the  lesions,  with  no  tendency 
to  spread  or  to  become  generalized ;  in  that  the  location  of  individual  spots 
was  always  the  same,  no  matter  how  large  or  small  the  dose;  in  that  the 
eruption  was  produced  four  times  accidentally  and  fourteen  times  experi- 
mentally ;  and,  finally,  in  the  fact  that,  varying  the  dose,  the  lesion,  which 
was  always  primarily  erythematous,  became  urticarial,  oedematous,  bullous, 
covered  over  with  small  vesicles,  or  converted  into  an  excoriated  patch.    A 


DERMATOLOGY.  107 

woodcut  illustrates  the  form,  size,  and  distribution  of  the  lesions,  and  the 
general  pathology  of  the  manifestation  is  fully  considered. 

The  Protozoa- like  Bodies  of  Herpes  Zoster. 

In  a  short  paper  read  before  the  American  Dermatological  Association 
{Journal  of  Cutaneous  and  Genito- Urinary  Diseases,  September,  1894)  Hart- 
zell  calls  attention  to  and  describes  certain  peculiar  bodies  found  in  the 
vesicles  of  herpes  zoster,  which  Pfeiffer  regards  as  protozoa  and  the  cause  of 
the  disease.  The  author  found  these  bodies  not  only  in  the  ordinary  forms 
of  zoster,  but  also  in  a  case  of  traumatic  zoster  in  which  there  had  been 
many  recurrences  for  a  period  of  years.  He  does  not  regard  them  as  pro- 
tozoa, but  forms  of  cell- degeneration. 

The  Etiology  of  Pemphigus. 

Dumesnil  reports  (Archivfiir  Dermaiologie  und  Syphilis,  Band  xxx.,  Heft  2) 
in  detail  the  histories  of  five  cases  of  pemphigus,  and  from  his  observation  of 
these  and  other  cases  he  is  led  to  the  conclusion  that  the  affection  is  depen- 
dent upon  an  anomaly  of  function  of  the  nervous  system,  which  is  partly 
acquired  and  partly  congenital.  The  author  calls  attention  to  the  fact  that 
pemphigus  often  recurs  after  strong  psychic  disturbance ;  and  that  the  hys- 
terical and  those  whose  nervous  system  has  suffered  in  its  powers  of  resistance 
through  chronic  alcoholism  or  other  toxic  influence  furnish  a  large  contin- 
gent of  pemphigus  cases. 

Eleidin. 

Dreysel  and  Oppler,  in  a  study  of  this  substance  as  found  in  normal 
and  pathologically  changed  skin  (Archiv  fur  Dermaiologie  und  Syphilis,  Band 
xxx.  Heft  1),  formulate  the  following  conclusions: 

1.  Eleidin  is  a  viscid  substance  found  everywhere  in  the  stratum  lucidum 
of  the  human  skin,  in  the  borders  of  the  hair-follicles,  and  in  those  parts  of 
the  excretory  ducts  of  the  sweat-glands  which  pass  through  the  horny  layer, 
in  the  shape  of  fine  drops  and  larger  accumulations.  In  the  mucous  mem- 
branes eleidin  is  found  only  in  those  parts  adjoining  the  skin,  and  there  only 
in  small  quantities. 

2.  Brief  hardening  in  alcohol  has  no  essential  influence  upon  the  tingi- 
bility  and  consistence  of  the  eleidin.  Its  demonstration  in  alcohol-hardened 
skin  is  very  simple.  Staining  succeeds  best  in  picro-carmine  and  sulpho- 
acid  nigrosin.  The  eleidin  is  fixed  in  a  certain  measure  through  staining, 
and  shows  after  this  an  increased  resistance  to  certain  chemical  influences. 

3.  The  amount  of  the  eleidin  in  the  epidermis  is  not  always  proportional 
to  that  of  the  kerato-hyalin  ;  in  normal  skin  it  is,  in  general,  dependent  upon 
the  thickness  of  the  horny  layer,  and  is,  therefore,  greatest  in  the  soles  of  the 
feet  and  tips  of  the  fingers. 

4.  From  numerous  examinations  of  pathologically  changed  skin  it  can 
be  concluded  that  in  pure  hyperkeratoses  an  increase  of  the  eleidin,  as  of 
kerato-hyalin,  is  present.  In  diseases  which  accompany  anomalies  of  corni- 
fication-parakeratoses  the  eleidin  more  completely  and  earlier  disappears  than 
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the  kerato-hyalin,  and  has  never  been  found  when  the  nuclei  in  the  stratum 
corneum  have  retained  their  tingibility,  although  kerato-hyalin  may  be 
demonstrated  in  such  places. 

In  molluscum  contagiosum  the  eleidin,  as  well  as  the  kerato-hyalin,  is 
greatly  increased. 

A  Case  of  Papillary  and  Pigmentary  Dystrophy  (Acanthosis 

Nigricans). 

Darier  reports  (Annales  de  Dermatologie  et  de  Syphilographie,  1895,  No.  2) 
a  new  case  of  this  interesting  and  rare  disease.  The  patient  was  an  officer, 
thirty  years  of  age,  and  while  not  exactly  cachectic,  he  was  perceptibly  emaci- 
ated and  pale.  When  examined  nude  one  noticed  a  brownish  discoloration 
of  certain  regions  of  the  skin,  particularly  of  the  neck,  the  articular  folds, 
and  the  epigastric  region.  Besides  this  abnormal  pigmentation  there  was  a 
verrucous  or  papillomatous  condition  of  the  skin  in  the  same  localities  and 
in  some  non-pigmented  places.  There  were  also  multiple  papillomata  and 
numerous  naevi.  The  cutaneous  affection  had  developed  during  the  course 
of  a  grave  chronic  dyspepsia,  which  was  probably  connected  with  a  gastric 
neoplasm.  From  this  case  and  others  previously  observed  the  author  con- 
cludes : 

1.  Papillary  and  pigmentary  dystrophy  (acanthosis  nigricans)  is  a  legiti- 
mate and  well-defined  morbid  type,  a  regional  and  symmetric  dermatosis, 
affecting  from  its  beginning  precise  and  constant  localizations,  and  charac- 
terized by  papillary  hypertrophy  and  abnormal  pigmentation. 

2.  This  dystrophy  seems  to  develop  always  secondarily  to  a  gastric  or 
abdominal  carcinosis  without  one  being  able  to  say  at  the  present  time  what 
is  the  physiological  mechanism  by  which  it  is  produced.  It  should  be  placed 
among  the  dermatoses  which  depend  upon  internal  maladies. 

A  Puncture  with  a  Bone  of  a  Living  Fish  in  the  West  Indies, 

FOLLOWED   BY   LEPROSY,  IN   A   CAUCASIAN   SUBJECT. 

Ashmead  reports  [Journal  of  the  American  Medical  Association,  March  16, 
1895)  the  case  of  a  man,  aged  thirty-five  years,  who  received  a  wound  from 
the  fin  of  a  fish  in  Cuban  waters,  which  was  followed  immediately  by  great 
swelling  of  the  arm,  lasting  a  week.  Immediately  afterward  an  eruption 
appeared  on  the  front  of  the  chest,  the  head,  and  the  face,  consisting  of 
watery  vesicles,  which  broke  and  formed  large  scabs.  When  the  eruption 
had  disappeared,  after  some  months,  red  blotches  remained  on  the  nose  and 
forehead,  the  latter  situated  symmetrically  over  the  eyebrows.  These 
blotches  gradually  thickened  and  became  nodulated.  This  condition  con- 
tinued to  increase,  the  ears  becoming  tuberculated.  Soon  after  the  first 
appearance  of  the  blotches  the  patient  discovered  numbness  on  the  ulnar  side 
of  the  forearm  ;  this  was  followed  in  time  by  numbness  in  the  feet.  At  the 
present  time  the  patient  presents  all  the  clinical  features  of  leprosy;  and 
sections  made  of  an  excised  tubercle  from  the  third  finger  of  the  left  hand 
showed  an  abundance  of  the  bacillus  leprae  and  leprosy  cells.  There  is  no 
history  of  leprosy  in  any  preceding  generation,  and  his  children  and  grand- 
child are  healthy. 
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Case  Illustrating  the  Neurotic  Origin  of  Hydrocystoma. 

Mr.  Jonathan  Hutchinson  reports  (British  Journal  of  Dermatology, 
May,  1895)  a  case  of  hydrocystoma  in  which  the  cysts  were  much  more 
abundant  on  the  right  side  than  on  the  left.  The  patient,  a  woman,  sixty- 
four  years  of  age,  was  presented  at  his  clinical  demonstrations  as  an  example 
of  unilateral  sweating,  the  sweating  occurring  upon  the  right  side.  In  early 
life  the  patient  had  suffered  much  from  severe  headaches,  which  were  much 
worse  on  the  right  side.  Later  she  had  neuralgia  of  the  tongue,  also  more 
severe  on  the  right  side.  Mr.  Hutchinson  believes  that  the  life-long  liability 
to  hemicrania  has  had  something  to  do  with  the  disturbance  in  the  skin. 


OBSTETRICS. 


UNDER  THE  CHARGE  OF 

EDWARD  P.  DAVIS,  A.M.,  M.D., 

professor  of  obstetrics  and  diseases  of  infancy  in  the  philadelphia  polyclinic; 

clinical  professor  of  obstetrics  in  the  jefferson  medical  college  ;  clinical 

professor  of  diseases  of  children  in  the  woman's  medical  college; 

visiting  obstetrician  to  the  philadelphia  hospital,  etc.  ; 

Assisted  by 
William  H.  Wells,  M.D., 

INSTRUCTOR  IN  OBSTETRICS  IN  THE  PHILADELPHIA  POLYCLINIC. 


The  Obstetrical  Society  of  London  and  the  Mid  wives  Question 

In  his  inaugural  address  as  President,  Champneys  urged  the  duty  of 
medical  men  to  provide  properly  educated  midwives  for  attendance  upon 
the  poor.  He  considered  the  first  duty  of  the  profession  to  be  to  the  sick,  and, 
inasmuch  as  poor  women  will  employ  midwives  when  they  cannot  obtain 
physicians,  it  is  the  duty  of  the  profession  to  educate  properly  women  capable 
of  conducting  normal  cases. 

This  action  of  the  President  of  the  London  Obstetrical  Society  is  of  in- 
terest, in  view  of  the  fact  that  the  same  problem  presents  itself  to  American 
medical  men  for  solution.  Among  the  foreign  poor  of  American  cities  mid- 
wives  practise  extensively,  and  the  American  profession  must  sooner  or  later 
recognize  this  fact,  and  take  action  in  the  interest  of  the  poor. 

Myomectomy  during  Pregnancy. 

Leopold  contributes  an  article  under  this  title  in  the  American  Journal 
of  Obstetrics,  May,  1895,  in  which  he  describes  the  case  of  a  multigravida, 
pregnant,  her  condition  being  complicated  by  a  hard,  round  tumor  on  the 
left  side  above  the  pubis.  On  making  an  abdominal  incision  a  calcified 
myoma  in  the  anterior  uterine  wall  was  found,  freely  movable,  extending 
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deeply  into  the  muscular  layers  of  the  uterus.  The  capsule  was  incised 
transversely,  the  tumor  removed,  and  its  bed  tamponed  with  iodoform-gauze. 
The  bed  of  the  tumor  was  obliterated  by  twenty-six  deep  and  superficial  cat- 
gut sutures.  The  peritoneal  flaps  were  shortened  and  united  by  fine  sutures. 
The  patient  made  a  perfect  convalescence  and  went  to  term,  being  delivered 
spontaneously. 

Kespiration  in  the  Newborn. 

Dohrn,  from  a  series  of  examinations  made  upon  newborn  children  to 
determine  the  extent  to  which  respiration  is  carried,  has  found  that  on 
the  average,  during  the  first  ten  days  of  life,  a  child  respires  fifty  times  to 
the  minute.  There  seems  to  be  no  difference  between  prematurely  born 
children  and  those  at  term,  or  between  boys  and  girls,  in  the  frequency  of 
breathing.  During  crying  an  infant  inspires  less  frequently  than  during 
regular  breathing.  Inspiration  and  expiration  during  crying  vary  from 
forty-seven  to  sixty-two  to  the  minute.  The  average  movement  in  expira- 
tory respiration  during  the  first  ten  days  of  life  is  forty-five  cubic  centimetres. 
The  amount  of  air  changed  in  respiration  is  the  same  in  children  of  both 
sexes,  but  is  less  in  prematurely  born  children.  The  depth  of  respiratory 
movements  increases  from  the  first  to  the  tenth  day  of  life,  so  that  the  ex- 
piratory movements  during  the  last  few  days  of  the  ten  are  increased  twelve 
cubic  centimetres.  The  reason  for  this  increase  is  found  in  the  enlarged  play 
of  the  ribs,  the  dilatation  of  the  bronchial  tubes,  and  the  increased  respira- 
tory necessity  of  the  child.  The  depth  of  respiratory  movements  is  less  in 
the  newborn  than  one  would  expect.  It  is  evident  that  the  first  respiratory 
movements  do  not  unfold  the  lungs,  but  that  this  process  is  a  very  gradual 
one. — Zeitschrift  fiir  Geburtshiilfe  und  Gyndkologie,  Band  xxxii.  Heft  1. 

Endometritis  during  Pregnancy. 

Emanuel  and  Wittkowsky  (Zeitschrift  fiir  Oeburtshiilfe  und  Gyndkologie, 
Band  xxxii.  Heft  1)  have  made  examination  of  the  lining  membrane  of  the 
uterus  in  cases  of  pregnancy  complicated  by  endometritis,  and  conclude  that 
this  condition  results  from  a  previous  chronic  endometritis  which  becomes 
acute  upon  the  supervention  of  pregnancy.  ••-•'.. 

Veit  agrees  with  this  conclusion,  and  calls  attention  to  cases  of  myxoma 
of  the  chorion  in  which  the  decidua  contains  micro- organisms.  He  does  not 
believe,  however,  that  the  ovum  is  infected  and  infects  the  mother;  but,  on 
the  contrary,  that  myxoma  of  the  chorion  is  usually  caused  by  endometritis 
which  has  existed  prior  to  conception. 

Extra-uterine  Gestation. 

A  series  of  interesting  cases  is  reported  from  the  Odessa  Hospital  by 
Thomson  (Zeitschrift  fiir  Oeburtshiilfe  und  Gyndkologie,  Band  xxxii.  Heft  1). 
In  the  first  of  these  cases  the  ovum  died  at-  six  months,  and  began  to  be 
discharged  by  ulceration  into  the  vagina.  Incision  and  extraction  of  the 
ovum  with  its  appendages  were  followed  by  cure.  In  a  second  case,  in  the 
last  month  of  pregnancy,  the  ovum  opened  the  abdominal  wall  by  ulceration, 
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causing  in  the  process  a  fistula  into  the  large  intestine,  which  was  subse- 
quently closed  by  operation.  Case  III.  was  tubal  gestation  upon  the  right 
side,  which  recovered  after  operation.  Case  IV.  was  an  extra-uterine  gesta- 
tion upon  the  left  side  in  the  tube,  in  which  the  ovum  perished,  and  was 
gradually  absorbed,  the  patient  recovering  without  interference.  In  the  last 
case  of  the  series  a  tubal  pregnancy  upon  the  right  side  had  ulcerated  into 
the  vagina,  causing  a  partial  stricture.  From  his  experience  Thomson  con- 
cludes that  one  is  not  justified  in  waiting  when,  after  rupture,  a  hematocele 
increases,  or  when  the  sac  of  the  ovum  becomes  smaller  and  harder  without 
the  formation  of  a  hematocele.  When  the  foetal  sac  ruptures  between  the 
layers  of  the  broad  ligament  the  circumstances  are  favorable  for  spontaneous 
recovery. 

The  Experience  of  the  Clinic  Baudelocque  in  Symphysiotomy 
during  the  year  1894. 

Although  many  of  these  cases  have  been  formerly  reported  in  the  Annates 
de  Oynicologie,  for  January,  1895,  Pinard,  in  an  interesting  reprint,  sum- 
marizes his  experience  of  the  past  year.  In  his  clinical  practice  he  has 
ceased  to  induce  labor.  He  has  abandoned  forceps  applications  which  require 
the  forcible  delivery  of  the  head  through  the  bony  pelvis  above  the  pelvic 
cavity,  or  inferior  strait.  He  has  entirely  abandoned  embryotomy  upon  the 
living  child.  In  place  of  these  operations  he  proposes  enlarging  the  pelvis 
by  severing  the  symphysis,  or  some  other  portion  of  the  bony  pelvis,  in  all 
cases  where  uterine  contractions  do  not  overcome  the  resistance  of  the  bony 
pelvis,  and  where  pelvimetry  shows  that  there  is  reason  to  believe  that  after 
the  pelvis  is  opened  its  diameters  will  be  sufficiently  large  to  permit  the 
extraction  of  a  child  at  term.  Where,  however,  after  section  of  the  pelvis 
sufficient  will  not  be  gained  to  permit  the  birth  of  a  living  child,  he  believes 
in  practising  abdominal  incision,  the  extraction  of  the  child  by  incision  into 
the  uterus,  followed  by  hysterectomy,  with  the  removal  of  the  tubes  and 
ovaries.  There  were  twenty-two  symphysiotomies  at  the  clinic  :  nine  done 
by  Pinard,  five  by  Varnier,  six  by  Wallich,  and  two  by  Saint- Blaise.  Thir- 
teen of  these  patients  were  primiparse,  nine  multigravidse.  In  seventeen  the 
child  presented .  by  the  vertex,  twice  by  the  breech,  once  by  the  shoulder, 
once  a  brow  presentation,  and  once  a  face  presentation.  In  twenty  cases  the 
pelvis  was  rhachitic.  In  one,  rhachitic  with  a  congenital  luxation  of  the 
femur,  and  in  one  case  there  was  spondylolisthesis.  One  patient  had  sym- 
physiotomy performed  for  the  second  time.  Among  these  mothers  there 
were  three  deaths';  one  from  intestinal  obstruction,  caused  by  a  fibrous 
band.  Two  patients  died  of  sepsis  who  had  been  in  labor  some  time  before 
admission,  and  had  been  infected  with  sepsis  before  going  into  the  clinic. 
None  of  these  cases  was  complicated  by  hemorrhage.  Although  *on  several 
occasions  slight  injury  to  the  anterior  vaginal  wall  occurred  at  the  moment 
of  delivery,  these  injuries  were  not  serious,  and  are  easily  avoided  by  dilating 
the  vagina  thoroughly  with  the  De  Ribes's  elastic  bag  before  symphysiotomy 
is  performed.  Pinard  also  hastened  dilatation  of  the  cervix  in  several  cases 
by  performing  symphysiotomy  early  in  labor,  and  thus  bringing  the  head 
against  the  cervix  to  complete  its  opening.  No  after-complications  were  ob- 
served in  these  cases,  the  patients  regaining  their  health  and  power  to  work. 
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Tonic  Muscular  Contraction  in  the  Fcetus  in  a  Case 
of  Eclampsia. 

Dohrn  reports  (Centralblatt  fur  Gynakologie,  1895,  No.  19)  a  very  interest- 
ing case  of  a  patient  in  fatal  eclampsia,  in  whom  the  os  and  cervix  were  so 
tightly  closed  that  artificial  dilatation  was  impossible.  Accordingly,  post- 
mortem Csesarean  section  was  practised  immediately  after  death.  It  was 
found  that  the  foetus  had  perished,  and  apparently  in  a  convulsion,  as  the 
jaws  were  tightly  closed,  the  arms  and  legs  bent,  and  the  fingers  drawn 
strongly  into  the  palms.  The  child  had  but  recently  perished.  So  rigid 
were  the  muscles  that  it  was  necessary  to  open  the  uterus  widely  in  order  to 
extract  the  child.  This  persisted  for  sixteen  hours  after  the  delivery  of  the 
fcetus.  Post-mortem  examination  upon  the  child  showed  extravasation  of 
blood  beneath  the  dura  and  in  the  arachnoid  spaces  over  the  left  cerebral 
hemisphere. 

Post-partum  Hemorrhage. 

In  the  Medical  Press  and  Circular,  1895,  No.  19,  is  published  a  clinical  lec- 
ture by  Schauta,  of  Vienna,  upon  *'  Post-partum  Hemorrhage."  He  has 
observed  that  when  the  uterus  is  found  afterbirth  in  the  normal  position  and 
well  contracted,  if  hemorrhage  is  present,  it  is  usually  from  some  laceration 
about  the  urethra,  vagina,  or  cervix.  Such  tears  are  especially  dangerous  at 
the  posterior  extremity  of  the  vagina,  as  large  vessels  leading  to  the  cervix 
are  thus  opened.  Small  tumors  of  the  uterus  may  have  become  torn  during 
labor,  thus  producing  hemorrhage.  Such  cases  should  be  treated  by  thor- 
ough manual  examination,  followed  by  suture,  removal  of  a  small  growth, 
or  thorough  tamponing  with  iodoform-gauze. 

In  avoiding  the  most  usual  cause  of  post-partum  hemorrhage,  namely,  re- 
laxation of  the  uterus,  Schauta  waits  for  half  an  hour  to  three  hours  for  the 
spontaneous  separation  of  the  placenta.  He  encourages  this  by  gentle  fric- 
tion, and  would  finally  employ  firm  pressure  if  necessary.  Should  post- 
partum hemorrhage  supervene,  he  would  rub  the  uterus  vigorously,  use  a 
hot  douche,  and  pack  the  uterus  with  iodoform-gauze,  leaving  it  twenty-four 
hours.  If  the  uterine  vessels  are  atheromatous,  hysterectomy  may  be  indi- 
cated. He  has  found  the  injection  of  saline  fluid  beneath  the  skin  of  great 
value  in  these  cases. 

The  Temperature  and  Mortality-rate  in  Newborn  Children 
dependent  upon  umbilical  infection. 

In  the  Centralblait  fur  Onyakologie,  No.  1895,  17,  Hermes  reviews  recent 
papers  upon  the  subject,  and  describes  the  method  of  care  employed  in  the 
Dantzig  clinic,  which  is  as  follows :  The  cord  is  tied  with  fine  linen-tape, 
soaked  in  a  3  per  cent,  carbolic  acid  solution,  four  fingers'  breadth  from  the 
umbilicus.  Precautions  are  taken  to  disinfect  the  nurse's  hands  before  tying 
the  cord.  The  stump  of  the  cord  is  dressed  in  cotton  and  smeared  with  4 
per  cent,  carbolized  vaseline,  retained  in  place  by  a  linen  bandage.  The 
dressing  of  the  cord  is  changed  daily  after  the  bath,  and  the  same  dressing 
is  placed  upon  the  umbilicus  after  the  cord  separates  until  it  is  completely 
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healed.  The  cotton  used  is  carefully  sterilized  and  kept  in  glass  jars. 
Hermes'  observations  upon  100  children  show  that,  with  strict  cleanliness, 
the  child's  temperature  did  not  rise  to  38°  C.  In  only  two  of  his  cases 
was  this  temperature  observed,  and  in  these  immediately  after  the  sep- 
aration of  the  cord,  when  the  umbilicus  secreted  more  abundantly  than 
usual.  Among  his  cases  were  two  in  which  infection  of  the  umbilicus 
occurred.  In  most  of  his  cases  the  cord  separated  on  the  fifth  day  after  the 
birth. 

The  Diagnosis  of  Fostal  Position  by  External  Examination. 

Benttner  (Correspondenz  Blatt  fur  Schweizer  Aerzte,  1895,  No.  10),  in 
practising  diagnosis  by  external  manipulation,  has  found  of  especial  value  a 
method  which  consists  in  palpating  the  head  with  the  two  hands  of  the  ex- 
aminer. In  one  manipulation  both  hands  are  turned  with  their  backs  toward 
the  abdominal  surface  of  the  mother,  and  firm  but  gentle  pressure  is  made 
to  distinguish  the  child's  neck,  the  hands  being  placed  beneath  the  chin  and 
occiput.  By  the  other  manipulation  the  hands  are  turned  in  the  same  way, 
but  one  hand  is  pressed  deeply  behind  the  pubic  joint,  the  palmar  surface 
turned  toward  the  pubis,  while  the  other  hand,  with  its  dorsum  toward  the 
abdominal  wall  of  the  mother,  presses  in  the  sulcus  between  the  head  and 
the  trunk. 

A  Research  upon  Respiration  in  the  Newborn,  and  Methods  of 

Resuscitation. 

In  the  Berliner  klinische  Wochenschri/t,  1895,  No.  17,  Zuntz  and  Strass- 
mann  describe  a  series  of  investigations  made  upon  respiration  in  the  new- 
born with  the  aid  of  the  manometer.  The  results  of  their  studies  are  in 
favor  of  those  methods  of  resuscitation  which  mechanically  force  air  into 
the  chest.  They  speak  with  especial  stress  of  inflation  of  the  lungs  per- 
formed by  the  introduction  of  a  soft  catheter  into  the  trachea. 

Eclampsia  and  its  Causation. 

Schreiber  contributes  from  the  obstetrical  clinic  at  Odessa  an  interesting 
paper  upon  eclampsia,  with  the  report  of  four  cases  (Monatsschrift  fiir  Geb- 
urtshulfe  und  Gynakologie,  1895,  Band  i.  Heft  v.).  By  a  review  of  the  liter- 
ature of  the  subject,  he  draws  attention  to  the  fact  that  the  causation  of 
eclampsia  must  be  sought  in  a  process  which  attacks  not  only  the  kidneys, 
but  other  eliminative  organs  of  the  body.  Of  his  four  cases,  three  recov- 
ered under  the  use  of  the  hot  pack  and  inhalations  of  chloroform,  with  in- 
jections of  morphine  and  rapid  delivery.  His  fourth  case  died,  and  the  post- 
mortem examination  showed  enlarged  liver  with  degenerated  liver-substance 
and  cerebral  anaemia  as  the  only  pathological  conditions  present. 

The  Toxic  Element  in  Eclamptic  Cases. 

A  most  interesting  research  in  the  pathogenesis  of  eclampsia  has  been 
made  by  Ludwig  and  Savor,  assistants  in  Chrobak's  clinic  in  Vienna. 
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They  report  in  the  Monatssehrift  fur  Geburlshulfe  und  Gynakologie,  1895, 
Band  i.  Heft  v.,  the  results  of  their  investigations  concerning  the  toxicity  of 
the  urine  and  the  blood  serum  of  eclamptic  patients.  They  observed  by 
experiments  upon  animals  that  the  toxicity  of  the  urine  in  these  patients 
varies  greatly  from  time  to  time.  Contrary  to  what  might  be  expected,  dur- 
ing convulsions  the  toxicity  of  the  urine  is  much  less  than  at  other  times, 
while,  on  the  contrary,  the  poisonous  properties  of  the  blood-serum  of  these 
cases  increases  markedly  during  the  time  of  convulsions.  These  results 
were  obtained  by  injecting  into  animals  the  urine  and  blood-serum  from 
eclamptic  cases. 

These  interesting  investigations  point  clearly  to  the  fact  that  retained 
toxins  are  the  cause  of  eclampsia.  They  certainly  point  most  strongly  to  the 
great  indication  for  treatment  in  these  cases,  namely,  the  prompt  promotion 
of  elimination  in  every  possible  way.  . 

Two  Cases  of  Ectopic  Tubal  Gestation  Treated  by  Vaginal 

Cceliotomy. 

Tn  the  Centralblatt  fur  Gynakologie,  1895,  No.  15,  Duhrssen  reports  two 
very  interesting  operations  for  tubal  gestation.  His  plan  of  operation  consists 
in  opening  the  anterior  wall  of  the  vagina,  separating  the  tissue  between  the 
vagina  and  bladder,  drawing  down  the  uterus  to  the  vulva,  ligating  the  broad 
ligaments  with  silkworm-gut,  ligating  the  vessels  with  catgut,  and  removing 
tube  or  ovary,  or  exsecting  small  fibroid  growths  in  the  wall  of  the  uterus. 
The  incision  in  the  vaginal  wall  is  then  closed  by  continuous  catgut  suture, 
and  union  is  expected  by  first  intention. 

His  first  case  was  that  of  a  multipara  who  had  a  tubal  pregnancy  upon  the 
right  side.  A  hsematoma  was  present  about  the  tube,  and  adhesions  had 
formed.  Under  the  plan  of  operation  described  the  body  of  the  uterus  was 
pulled  down,  the  affected  tube  and  ovary  removed,  the  adhesions  broken  up, 
and  the  pedicle  or  stump  cauterized  with  the  Paquelin  cautery.  Douglas's 
cul-de-sac  was  emptied  of  blood-clots,  and  a  small  myoma  was  removed  from 
the  posterior  wall  of  the  uterus  and  its  former  site  cauterized.  The  uterus 
and  left  tube  and  ovary,  which  were  found  to  be  normal,  were  replaced,  the 
deeper  tissues  closed  with  catgut,  and  the  T-shaped  incision  in  the  vaginal 
wall  closed  with  two  continuous  catgut  sutures.  Examination  of  the  tube 
removed  confirmed  the  diagnosis.  The  patient  made  an  uneventful  recovery, 
and  a  month  later  the  remaining  ovary  was  found  movable,  the  uterus  in 
normal  anteversion,  the  right  parametrium  free  from  exudate,  while  the  scar 
in  the  anterior  vaginal  wall  resembled  that  of  a  successful  anterior  colpor- 
rhaphy. 

His  second  case  was  that  of  a  primigravida  who  suffered  from  tubal  disease 
and  tubal  pregnancy  upon  the  left  side.  By  the  method  of  operation  described 
the  gravid  tube  and  ovary  were  removed,  adhesions  of  the  right  tube  were 
broken  up  and  the  tube  removed,  and  the  uterus  was  stitched  to  the  anterior 
vaginal  wall.  The  incisions  in  the  vaginal  wall  were  closed  as  before.  This 
patient  made  a  good  recovery,  and  three  weeks  later  the  uterus  was  in  normal 
position,  while  upon  the  left  side  a  slight  and  non-sensitive  thickening 
was  found.     Duhrssen  commends  this  form  of  operation  in  cases  where  the ' 
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pregnancy  is  not  advanced  more  than  three  months,  because  the  shock  is  less 
than  from  abdominal  coeliotomy,  while  the  result  is  equally  and,  possibly, 
more  satisfactory.    The  operation  is  more  difficult  than  abdominal  coeliotomy. 

Puerperal  Albuminuria  and  Convulsions. 

Sir  John  Williams  (Practitioner,  January,  1895)  contributes  an  interest- 
ing paper  in  which  he  draws  attention  to  the  fact  that  renal  disease  is  not 
the  sole  cause  of  puerperal  eclampsia.  The  points  which  sustain  this  opinion 
in  his  mind  are  that  convulsions  may  occur  in  the  absence  of  albumin  in 
the  urine ;  that  in  many  fatal  cases  of  eclamptic  convulsions  disease  of  the 
kidneys  is  absent  or  insignificant ;  and  that  puerperal  convulsions  are  com- 
paratively rare  in  persons  the  subjects  of  chronic  Bright's  disease  prior  to 
the  occurrence  of  pregnancy.  Williams  describes  two  cases  of  convulsions, 
associated  with  albuminuria,  in  which  the  albuminuria  was  not  the  whole  of 
the  disease  nor  the  whole  of  the  condition  giving  rise  to  the  convulsions. 
His  first  case  was  that  of  a  primi  gravida  who  had  jaundice,  increased  liver- 
dulness  and  tenderness,  without  oedema  of  the  face,  legs,  hands,  or  feet.  The 
urine  contained  albumin,  bile,  granular  casts,  urates,  and  leucin.  Blind- 
ness and  epileptiform  convulsions  occurred.  The  uterus  was  dilated,  and  a 
dead  foetus  expelled.  The  patient  speedily  recovered.  About  a  year  later 
she  became  pregnant  again,  and  suffered  greatly  from  sternal  pain,  with  a 
dusky,  bloated  face,  and  albuminuria.  Labor  was  again  induced,  and  a  six- 
months  foetus  delivered.  The  urine  contained  urates,  phosphates,  mucus,  and 
hyaline  casts.  A  third  pregnancy  subsequently  occurred,  and  the  patient 
was  kept  under  close  observation.  Albumin  appeared,  accompanied  with  a 
dusky,  bloated  face;  this  was  relieved  by  bleeding.  She  continued  to  have 
attacks  of  bloating  with  scanty  secretion  of  urine,  sternal  pain,  and  hard, 
small  pulse.  Labor  was  again  induced,  followed  by  recovery.  A  subsequent 
pregnancy  went  on  successfully  until  the  sixth  month,  when  the  patient  was 
kept  in  bed,  and  her  urine  examined  twice  daily.  Early  in  the  ninth  month 
albumin  developed,  the  amount  increasing  steadily  until  confinement.  After 
confinement  her  symptoms  speedily  passed  away.  The  case  was  seen  in  con- 
sultation by  Jenner  and  Matthews  Duncan,  the  latter  considering  it  a  case 
of  acute  yellow  atrophy  of  the  liver.  An  analysis  of  her  symptoms  confirmed 
the  belief  that  the  cause  of  her  condition  was  an  irritant  poison  giving  rise  to 
severe  arterial  tension  and  albuminuria. 

This  view  is  borne  out  by  the  second  case  reported  by  Williams,  which 
proved  fatal.  The  patient  was  a  primipara  at  the  end  of  gestation.  She  had 
blindness,  vomiting,  and  eclamptic  fits,  with  stertorous  breathing.  She  was 
slightly  jaundiced,  with  very  slight  oedema  of  the  ankles  and  eyelids.  Th« 
pulse  was  small  and  hard.  The  liver-dulness  extended  to  two  fingers' 
breadth  below  the  margin  of  the  chest.  The  urine  was  the  color  of  porter. 
The  pupils  were  small  and  equal.  Under  chloroform  and  chloral  labor  was 
induced,  and  bleeding  was  practised.  The  patient  died  undelivered.  The 
amount  of  urea  excreted  varied  from  1T%  per  cent,  to  y8^  per  cent.  Tryosin 
and  leucin  were  present;  bile-pigment,  bile-acids,  and  blood-casts  were  also 
present.  On  post-mortem  examination,  eight  hours  after  death,  the  integu- 
ment of  the  child  was  found  to  be  peeling.    On  microscopic  examination  of 
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the  liver  the  cells  were  found  to  be  greatly  altered,  in  many  places  vacuolated. 
The  spleen  was  enlarged,  the  kidneys  slightly  so,  their  cortical  substance 
presenting  numerous  small  spaces.  The  cells  of  the  kidney  were  many  of 
them  degenerated.  Granular  casts  were  found  in  the  tubules  in  the  medullary 
portions. 

The  pathology  of  the  condition  is  that  of  a  severe  contamination  of  the 
blood,  resulting  in  damage  to  the  organs  of  excretion.  The  disease  is  far 
more  complicated  than  Bright's  disease. 

Schultze's  Method  of  Besuscitation  in  Children  with  Broken 

Clavicles. 

Keilmann  (Centralblatt  fur  Oynakologie,  1895,  No.  3)  reports  two  cases  of 
difficult  extraction,  in  which  a  clavicle  of  the  child  was  broken,  and  in  which 
it  was  necessary  to  practise  Schultze's  method  of  resuscitation.  In  both  cases 
the  children  recovered,  and  union  occurred  without  deformity. 
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Persistence  of  Bacilli  in  Children  Cured  of  Diphtheria. 

Sevestre  and  Mery,  in  a  communication  to  the  SocieHe  m6dicale  des 
Hopitaux  {Revue  mensuelle  des  Maladies  de  VEnfance,  March,  1895),  detail  their 
studies  at  the  Hopital  Trousseau  upon  this  most  important  point.  After 
quoting  the  observations  of  Loeffler,  Boux  and  Yersin,  Tobiesen,  Tezenas,  and 
Boureau,  which,  while  agreeing  in  the  main  fact,  differ  greatly  in  the  propor- 
tion of  negative  and  positive  results  and  in  the  degree  of  virulence  observed  in 
the  latter  class  of  cases,  the  authors  proceed  to  contrast  their  observations  in 
two  distinct  series  of  cases.  The  first  class  included  those  cases  treated  from 
June  to  December,  1873,  by  the  methods  then  in  vogue  (repeated  lavage,  ap- 
plications of  local  antiseptics) ;  while  the  second  series  embraced  the  cases 
from  December,  1894,  treated  by  injections  of  antitoxin  serum. 

The  first  series  numbered  fifteen  children  in  which  the  cultures  of  throat  or 
of  tracheal  mucus  had  been  positive  and  virulent,  and  the  treatment  had  con- 
sisted of  topical  applications  (Gaucher's  liquid,  and  oftener  the  steresol  ot 
Berlioz)  and  nasal  and  pharyngeal  irrigations  every  two  or  three  hours  with 
solution  of  carbolic  acid  1  to  100.     After  disappearance  of  the  membrane 
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these  irrigations  were  continued  twice  daily  till  the  patients  were  discharged. 
The  later  cultures,  after  disappearance  of  false  membrane,  had  given  variable 
results:  four  times  bacilli  were  not  present  after  repeated  examinations; 
twice  they  had  persisted,  but  had  lost  their  virulence ;  while  once  there  was 
a  single  positive  result  after  several  examinations.  In  four  cases  virulent 
germs  were  found  for  a  period  of  six  to  fifteen  days  after  disappearance  of 
membrane ;  in  two  cases  the  cultures  from  the  throat  were  negative,  but  those 
from  the  nose  showed  the  presence  of  bacilli,  which  in  one  case  persisted  for 
forty-nine  days  after  removal  of  the  tracheotomy-tube  and  thirty-eight  days 
after  leaving  the  hospital.  In  other  words,  in  about  half  the  cases  the  bacillus 
had  disappeared  at  the  same  time  as  the  membranes,  or  had,  at  least,  ceased 
to  be  virulent ;  but  in  the  other  cases  had  continued  for  some  time  after  the 
subsidence  of  active  symptoms  of  the  disease. 

The  second  series  of  cases,  which  were  treated  by  antitoxin,  had  had  no 
local  treatment  but  irrigations  of  Labarraque's  solution  (50  to  1000),  and  in- 
cluded ten  cases.  In  three  the  results  were  negative  after  repeated  examina- 
tions for  one,  two,  or  three  weeks.  In  four  cases  cultures  showed  non- virulent 
bacilli,  generally  the  short  variety,  although  the  long  or  medium  bacillus  had 
been  present  at  the  onset  of  the  disease.  Finally,  in  three  cases  a  virulent 
bacillus  was  found  in  several  successive  cultures.  In  one  of  these  cases,  after 
virulency  was  demonstrated  for  twelve  days  after  cure,  the  short,  non-virulent 
variety  was  found  in  the  several  examinations  after  this  period,  and  persisted 
nearly  a  month  after  the  patient's  leaving  the  hospital.  The  instances  in 
which  the  virulent  bacillus  continued  present  were  especially  the  grave  cases 
in  which  the  convalescence  had  been  retarded  by  diphtheritic  paralysis  or  by 
accidents  imputable  to  the  injections  (eruptions,  arthropathies). 

From  the  above  it  may  be  seen  that  in  the  two  series  of  cases  the  results,  as 
far  as  persistence  of  bacilli  is  concerned,  are  very  nearly  the  same.  In  com- 
parison with  the  observations  of  others,  the  following  conclusions  are  drawn  : 

1.  In  a  certain  number  of  cases  the  bacillus  of  Loeffler  disappears  about  the 
same  time  as  the  false  membranes,  or  persists  for  a  shorter  or  longer  time,  but 
ceases  then  to  be  virulent,  taking  usually  the  form  of  the  short  variety.  This 
favorable  result  is  realized  in  one-half  to  two-thirds  of  the  cases,  more  espe- 
cially in  those  of  milder  type. 

2.  In  another  series  of  cases,  less  numerous,  but  forming  an  imposing  mi- 
nority, the  bacillus  persists  in  a  virulent  state  for  some  time  after  the  apparent 
cure  of  the  disease.  It  may  continue  in  the  throat,  but  more  often  and  for  a 
longer  time  it  is  found  in  the  nasal  fossae.  Irrigation  of  the  throat  and  nose 
appears  to  limit  the  persistence  of  the  bacillus,  and  is  therefore  indicated  not 
only  during  the  acute  stage  of  the  disease,  but  also  after  the  disappearance 
of  false  membrane  and  during  the  convalescence. 

Observations  upon  Temperature  and  Pulse  after  Injections  of 
Diphtheria  Antitoxin. 

Variot  (Sociktk  mtdicale  det  Hopitaux,  March  1,  1895)  states -that  in  most 
children,  following  an  injection  of  the  serum,  there  is  a  rise  of  temperature 
more  or  less  marked  :  four  hours  after  injection  the  thermometer  shows  T°ff°  to 
If0  F.  higher  than  before ;  five  to  eight  hours  after,  this  has  reached  1£°  to  2^j°. 
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In  some  cases  the  temperature  may  rise  from  normal  to  104°.  At  the  end  of 
two  to  three  days  the  temperature  returns  to  normal.  As  the  temperature 
rises  after  injection  the  pulse  becomes  accelerated,  reaching  140,  150,  or  160, 
and  may  remain  high  after  the  rectal  temperature  has  fallen  to  99J° ;  but 
after  three  or  four  days  it  returns  to  the  normal,  though  remaining  feeble  and 
small.  There  is  sometimes  arhythmia.  The  author  has  observed  these  modi- 
fications of  pulse  in  more  than  one-half  of  the  children  treated  by  the  serum. 
That  these  effects  are  due  to  the  serum,  not  to  the  disease,  is  shown  by  the 
fact  that  they  have  been  observed  in  cases  where  the  antitoxin  was  used  in 
healthy  children  as  a  prophylactic. 

Thyroid-feeding  in  Cretinism. 

Osler  (Archives  of  Pediatrics,  February,  1895)  records  the  further  history 
and  progress  of  one  of  the  cases  reported  by  him  in  1893.  (See  American 
Journal  of  the  Medical  Sciences,  November,  1893.)  When  first  seen 
by  Osier,  January  10,  1892,  the  child,  a  female,  was  two  years  and  three 
months  old.  Well- marked  symptoms  of  cretinism  were  present.  As  it  was 
evident  that  the  blood- condition  was  below  par,  she  was  ordered  syrup  of  the 
iodide  of  iron.  She  was  not  seen  again  till  March,  1893,  when  marked  im- 
provement was  noted.  She  was  then  three  and  a  half  years  old,  her  height 
being  seventy-five  cm.  She  looked  more  intelligent,  took  more  notice,  and  the 
facial  expression  was  decidedly  brighter.  She  tried  to  say  a  few  words,  and 
had  begun  to  walk  with  a  little  assistance.  The  most  striking  changes  were 
in  the  disappearance,  in  great  part,  of  the  anaemia  and  lessening  of  the  firm 
subcutaneous  oedema  which  was  previously  so  marked  a  feature. 

Treatment  with  the  thyroid  extract  was  then  begun,  at  first  in  the  form  of 
the  glycerin  extract  in  an  amount  corresponding  to  about  a  quarter  of  the 
gland  in  twenty-four  hours.  This  she  took  during  the  summer  and  autumn, 
but  later  the  desiccated  gland  was  given  in  its  place. 

At  the  end  of  fourteen  months,  in  April,  1894,  the  change  was  extraordi- 
nary, manifested,  first,  in  entire  loss  of  the  cretinoid  aspect,  the  color  being 
good,  and  nutrition  evidently  much  improved  ;  second,  she  had  begun  to  de- 
velop rapidly,  and  since  the  last  measurements,  fourteen  months  before,  she 
had  grown  four  inches  in  height ;  third,  she  walked  and  ran  about  every- 
where ;  and,  fourth,  the  mental  development  had  been  proportionately  striking. 

Another  remarkable  case  showing  the  beneficial  effects  of  thyroid-feeding 
has  been  recently  reported  by  Dr.  J.  P.  West,  of  Bellaire,  Ohio  (Archives  of 
Pediatrics,  May,  1895).  The  child  was  first  seen  at  the  age  of  seventeen 
months,  when  she  weighed  but  fourteen  and  a  half  pounds  and  was  twenty- 
three  inches  in  height,  presenting  a  characteristic  picture  of  cretinism,  as 
evidenced  by  the  photograph  taken  at  that  time.  After  six  months  of  thyroid 
treatment  the  changes  were  remarkable.  According  to  the  report,  which  is 
fully  borne  out  by  the  photograph  accompanying  it,  there  was  no  evidence 
that  would  indicate  that  the  child  was  a  cretin  except  her  height  (twenty-seven 
and  a  half  inches).  The  skin  was  soft  and  clear,  the  hair  plentiful,  soft,  and 
silky,  and  the  expression  of  the  face  bright  and  intelligent.  The  tongue  was 
perfectly  normal,  and  her  mouth  anything  but  repulsive.  Eight  teeth  had 
been  cut. 
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A  comparison  of  the  two  photographs  shows  more  significantly  than  any 
description  the  wonderful  change  that  had  taken  place  during  six  months  of 
treatment.  During  this  time  she  took  about  300  doses  of  desiccated  thyroid 
extract  and  two  drachms  of  the  glycerin  extract,  the  former  in  doses  of  one 
grain  twice  a  day,  the  latter  in  doses  of  one  and  one-half  drop  thrice  daily. 
During  the  administration  of  the  latter  preparation  the  dose  had  to  be  occa- 
sionally diminished  on  account  of  feverishness  and  fretfulness. 

Lebreton  (Gazette  midicale  de  Paris,  January  19,  1895)  reports  a  case  in  a 
boy,  aged  three  years,  in  which  some  interesting  points  concerning  the  blood- 
condition  were  observed.  Before  the  treatment  was  begun  examination  of 
the  blood  showed  1,750,000  red  corpuscles  and  4500  white,  while  the  haemo- 
globin measured  G5  per  cent.  Six  weeks  later,  during  the  period  of  active 
treatment,  the  red  cells  numbered  2,450,000,  the  white  9,600,  and  the  haemo- 
globin had  increased  to  68  per  cent.  Dried  specimens,  at  the  first  examina- 
tion, showed  that  the  red  cells  were  larger  than  normal  and  that  some  nucle- 
ated red  cells  were  present,  but  this  was  not  observed  at  the  later  examination. 
The  relative  proportion  of  mononuclear  to  polynuclear  leucocytes  was  at  first 
below  normal,  while  the  lymphocytes  were  increased  in  number.  At  the  later 
examination  there  was  marked  improvement  in  this  respect.  The  presence 
of  nucleated  red  corpuscles  is  attributed  to  the  fact  that  in  these  cases  the 
foetal  process  of  blood-formation  persists. 

Treatment  op  Cholera  Infantum. 

Blech  (New  York  Medical  Journal,  March  2, 1895)  strongly  advocates  intes- 
tinal irrigation  and  stomach-washing.  For  the  latter  he  uses  hydrozone  in 
the  proportion  of  a  tablespoonful  to  the  pint  of  water ;  for  the  former  purpose 
he  uses  cold  water,  adding  about  two  ounces  of  hydrozone  to  the  quart. 
Vomiting  usually  ceases  after  the  first  washing,  but  this  procedure  may  be 
repeated  if  necessary.  Irrigation  of  the  bowel  can  be  repeated  every  two 
hours.  Among  the  other  drugs  only  two  are  to  be  employed — morphine  and 
strychnine — to  be  given  hypodermically.  No  antipyretics  should  be  given  ; 
if  the  fever  is  very  high,  and  is  not  reduced  by  the  intestinal  irrigation,  the 
whole  body  should  be  washed  with  alcohol.  His  dietetic  regulations  are  in 
accord  with  those  generally  accepted  at  the  present  day. 

Antispasmin,  a  New  Remedy  for  Whooping-cough. 

Fruhwald  (Archiv  f.  Kinder  heilkunde,  Bd.  xviii.  Hft.  1  u.  2,  S.  38)  pub- 
lishes his  experience  with  antispasmin,  a  new  hypnotic  and  sedative,  which 
he  has  used  with  very  satisfactory  results  in  whooping-cough.  Antispasmin, 
first  brought  to  notice  by  Demme,  is  a  combination  of  one  molecule  of 
narceinnatrium  with  three  of  salicylate  of  sodium.  It  is  a  white,  feebly 
hygroscopic  powder,  readily  soluble  in  water.  According  to  Demme,  it  is  a 
decided  hypnotic  and  sedative  in  painful  affections,  especially  of  a  spasmodic 
character. 

The  author  has  employed  it  in  over  two  hundred  cases  of  whooping-cough, 
and  has  experienced  no  bad  effects  upon  the  stomach  or  intestinal  canal,  nor 
a  cumulative  narcotic  action  even  in  very  young  children.    The  general 
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effect  uoted  has  been  prompt  reduction  in  the  intensity  and  number  of 
attacks,  and  some  shortening  in  the  duration  of  the  disease.  The  drug  was 
usually  ordered  in  a  5  or  10  per  cent,  solution,  with  dilute  water  of  bitter 
almond,  three  or  four  times  daily  in  a  tablespoonful  of  sugar-water,  or  in  milk 
or  cocoa,  in  soup,  or  for  older  children  on  a  half-coffeespoonful  of  pounded 
sugar.  Of  the  5  per  cent,  solution  the  dose  for  an  infant  under  six  months 
was  3  to  5  drops  (=0.01  pro  dosi) ;  for  a  child  of  one  year,  8  to  10  drops ;  two 
years,  10  to  12  drops  ;  three  years,  15  to  20  drops.  For  children  over  three 
years  of  age  the  10  per  cent,  solution  was  used,  beginning  with  a  dose  of  10 
drops,  three  times  daily,  increasing,  if  necessary,  to  15-drop  doses,  three  or 
four  times  daily.  The  solution  should  be  protected  from  the  light  by  using 
a  blue-glass  bottle.    The  price  of  the  drug  at  present  is  said  to  be  high. 


PATHOLOGY   AND   BACTERIOLOGY. 


UNDER  THE  CHARGE   OF 

JOHN  SLADE  ELY,  M.D., 

PROFESSOR  OF  PATHOLOGY  IN  THE  WOMAN'S    MEDICAL    COLLEGE  OF  THE    NEW  YORK 

INFIRMARY;    ASSISTANT  IN  PATHOLOGY  IN  THE  COLLEGE  OF  PHYSICIANS 

AND  SURGEONS  ;     PATHOLOGIST  TO  RELLEVUE  HOSPITAL. 


Leucocytosis  in  Diphtheria. 

Gabritschewsky  {Annates  de  VInstitut  Pasteur,  1894,  viii.  No.  10)  has  in- 
vestigated the  occurrence  of  leucocytosis  in  diphtheria,  and  the  effect  upon  it 
of  injections  of  antitoxic  serum. 

Fourteen  cases  of  diphtheria  in  children  form  the  basis  of  his  observations. 
In  all  there  was  decided  increase  in  the  number  of  leucocytes  in  the  blood. 
In  six  of  the  cases  which  ended  fatally  this  leucocytosis  increased  greatly  as 
the  disease  progressed,  reaching  a  maximum  a  few  hours  before  death,  from 
which  it  would  appear  that  hyper-leucocytosis  is  a  distinctly  unfavorable  sign 
in  diphtheria,  diphtheria  in  this  regard  differing  decidedly  from  acute  lobar 
pneumonia  and  several  other  of  the  infectious  diseases,  in  which  leucocytosis 
would  appear  to  be  a  material  aid  to  recovery. 

In  eight  of  the  cases,  which  were  treated  with  antitoxic  serum  and  in  which 
recovery  took  place,  a  decided  diminution  in  the  number  of  leucocytes  imme- 
diately followed  the  antitoxin  injections. 

Experiments  with  rabbits  yielded  the  same  results.  Inoculations  of  diph- 
theria bacilli  were  followed  by  pronounced  leucocytosis,  which  diminished 
after  injections  of  antitoxin.  Rabbits  immunized  before  inoculation  showed 
only  moderate  increase  in  the  number  of  leucocytes,  and  this  disappeared 
after  twenty-four  hours  or  so,  while  the  leucocytosis  of  animals  which  had 
not  been  previously  immunized  increased  steadily.    There  was  also  less  rapid 
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necrosis  of  the  tissues  and  of  the  exudate  at  the  point  of  inoculation  in 
animals  which  had  been  immunized,  and  a  greater  activity  of  the  leucocytes 
as  phagocytes  was  noted  in  such  animals.  Similar  results  followed  the  inocu- 
lation of  the  vaginal  mucous  membrane  of  guinea-pigs. 

As  the  result  of  his  experiments,  Gabritschewsky  arrives  at  the  following 
conclusions: 

1.  The  leucocytosis  of  diphtheria  is  materially  different  from  that  of  the 
other  infectious  diseases  which  have  been  investigated  in  that  particular. 

2.  Hyper-leucocytosis  is  in  diphtheria  a  distinctly  unfavorable  sign,  and, 
consequently,  valuable  indications  as  to  the  progress  of  a  case  and  the  effi- 
ciency of  any  particular  plan  of  treatment  may  often  be  gained  from  exami- 
nation of  the  blood. 

3.  The  diphtheria  bacilli  which  find  their  way  into  the  body  are  destroyed 
by  the  phagocytic  action  of  the  leucocytes. 

4.  The  majority  of  the  diphtheria  bacilli  concerned  in  the  production  of 
the  lesion  of  diphtheria  are  cast  off  in  the  false  membrane ;  only  a  very  small 
number  are  disposed  of  by  phagocytosis. 

5.  The  action  of  the  poison  of  diphtheria  in  inducing  necrosis  of  cells 
tends  to  lessen  the  power  of  the  leucocytes  to  act  as  phagocytes. 

6.  The  action  of  antitoxic  serum  is  to  make  all  the  cells  of  the  body  more 
resistant  to  the  destructive  action  of  the  diphtheritic  poison. 


On  Mixed  Infection  in  Diphtheria. 

The  frequent  association  of  the  streptococcus  pyogenes  with  the  specific  germ 
of  diphtheria  in  the  false  membrane  of  that  disease  has  been  quite  generally 
recognized  by  those  who  have  carefully  investigated  its  etiology,  but  its  exact 
significance  when  thus  associated  has  been  uncertain.  The  fact  that  it  pro- 
duces, not  infrequently,  a  croupous  inflammation  of  the  pharyngeal  mucous 
membrane  closely  resembling  in  its  clinical  aspects  that  of  true  diphtheria  is 
certainly  suggestive  that,  at  times,  its  role  in  diphtheria  may  be  an  important 
one. 

With  a  view  to  throwing  light  upon  this  question,  Bernheim  (Zeitschr.  /. 
Hygiene  u.  Infectionskrankhtn.,  1894,  xviii.  529)  has  made  a  careful  clinical 
and  experimental  study  of  the  part  played  by  the  associated  bacteria,  basing 
his  observations  upon  eleven  cases  of  diphtheria.  The  streptococcus  longus, 
streptococcus  brevis,  and  staphylococci  were  found  associated  with  Loeffler's 
bacillus  in  ten,  eight,  and  six  cases  respectively,  several  of  these  species  being 
present  in  a  number  of  the  cases.  Animal  inoculations  showed  the  virulence 
of  these  germs  to  be  very  different  in  different  cases,  and  as  the  number  of 
them  present  and  their  virulence  bore  no  definite  relation  to  the  severity  of 
the  cases  Bernheim  concludes  that,  from  a  bacteriological  examination  alone 
of  the  false  membrane,  but  little  information  is  to  be  gained  as  to  the  severity 
of  any  particular  case. 

Of  special  interest,  however,  is  that  part  of  the  paper  which  relates  Bern- 
heim's  attempt  to  determine  by  experiment  the  part  played  by  the  associated 
bacteria. 

Associated  bacteria,  he  says,  may  act  in  one  or  both  of  two  ways  upon  the 
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specific  bacteria  of  a  disease.  They  may  accelerate  or  inhibit  their  growth 
or  they  may  increase  or  diminish  their  virulence.  It  is  evident  that  their 
effect  will  be  important  when  they  both  accelerate  the  growth  and  increase 
the  virulence  of  the  specific  germ.  In  his  experiments  with  mixed  bouillon- 
cultures  of  the  bacillus  diphtherise  and  the  streptococcus  Bernheim  found 
that,  while  after  a  time  the  streptococcus  died  out,  the  diphtheria  bacillus 
seemed  to  be  stimulated  to  a  rather  more  rapid  and  abundant  growth  than 
that  which  occurred  when  that  germ  was  cultivated  alone  in  the  same 
medium.  The  growth  of  the  diphtheria  bacillus  was  also  abundant  in 
bouillon  in  which  the  streptococcus  had  been  grown,  but  from  which  it  had 
been  removed  by  filtration.  No  similar  effect  was  found  to  be  produced  by 
the  staphylococci. 

The  virulence  of  the  diphtheria  bacillus  appeared  to  be  also  increased  by 
the  presence  of  the  streptococcus,  but  not  so  much  so  in  cultures  as  when  both 
germs  were  inoculated  simultaneously.  Thus,  guinea-pigs  without  exception 
suffered  more  pronounced  lesions,  and  died  more  quickly  when  both  germs 
were  inoculated  than  when  Loeffler's  bacillus  alone  was  introduced.  In  this 
particular,  also,  the  action  of  the  staphylococcus  was  found  to  be  different, 
for  in  several  of  the  experiments  the  effect  of  the  diphtheria  bacillus  seemed 
to  be  distinctly  lessened  by  simultaneous  injection  of  the  staphylococcus. 

That  this  more  intense  action  of  the  diphtheria  bacillus  and  streptococcus 
when  inoculated  together  was  not  simply  due  to  the  fact  that  two  species  of 
virulent  germs  simultaneously  produced  their  noxious  effects  was  shown  by 
the  fact  that  cultures  of  the  bacilli  grown  in  streptococcus  bouillon  (from 
which  all  streptococci  had  been  removed  by  filtration)  were  also  found  to 
possess  a  higher  degree  of  virulence  than  similar  cultures  in  bouillon  in 
which  streptococci  had  not  been  grown.  It  would  thus  appear  that  the 
virulence  of  the  diphtheria  bacillus  is  distinctly  increased  by  the  presence  of 
the  products  of  streptococcus  growth. 

In  one  of  his  cases  Bernheim  found  the  pseudo-diphtheria  bacillus  in  asso- 
ciation with  Loeffler's,  and  it  occurred  to  him  that  this  germ  might  acquire 
virulence  in  the  presence  of  the  streptococcus  ;  but  all  efforts  to  accomplish 
such  a  change  by  cultivation  with  the  streptococcus  and  in  bouillon  contain- 
ing streptococcus  products  were  fruitless,  a  new  point  of  difference  between 
the  true  and  the  pseudo-diphtheria  bacillus  being  thus  developed. 

With  a  view  to  determining  the  frequency  of  the  occurrence  of  associated 
bacteria  in  the  internal  organs,  Reiche  {Centralbl.  f.  innere  Medicin,  1895, 
xvi.  No.  3)  has  examined  the  bodies  of  forty-two  patients  who  died  of  diph- 
theria. In  64.3  per  cent,  of  the  cases  either  streptococcus  or  staphylococcus, 
or  both,  were  present,  and  in  45.2  per  cent,  the  streptococcus  was  present 
alone.  In  one  case,  that  of  a  child  who  died  on  the  second  day  of  the  disease, 
streptococci  were  obtained  from  the  internal  organs,  demonstrating  the 
rapidity  of  their  penetration  into  the  tissues. 

The  Preservation  of  Urinary  Sediments. 

The  following  method  of  preserving  urinary  sediments  is  described  by 
Fischel  (Prager  medicin.  Woch.,  1895,  No.  12)  as  superior  to  those  which  have 
heretofore  been  in  use. 
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After  collection  of  the  sediment  by  settling,  or  by  means  of  the  centrifugal 
machine,  it  is  twice  washed  with  distilled  water  to  remove  the  urine  as  com- 
pletely as  possible.  It  is  then  covered  by  a  mixture  of  equal  parts  of  glycerin 
and  distilled  water  to  which  about  2  per  cent,  of  a  saturated  alcoholic  solu- 
tion of  thymol  has  been  added. 

As  tested  by  Fischel,  all  manner  of  formed  urinary  sediments  were  pre- 
served in  this  way  for  ten  weeks  in  their  original  size  and  shape.  They 
may,  furthermore,  be  stained  before  preservation  by  the  aniline  dyes  or 
hematoxylin. 

Aside  from  its  value  to  the  teacher  as  a  means  of  preservation  of  urinary 
and  other  formed  pathological  products,  Fischel  believes  that  such  a  method 
is  of  value  to  the  clinician  in  that  it  enables  him  to  make  a  comparison  of 
the  urinary  exudate  from  time  to  time  during  the  course  of  a  nephritis,  and 
thus  to  form  a  better  opinion  as  to  the  progress  of  the  disease. 


Comparison  of  the  Berkefeld  and  Chamberland-Pasteur  Filters. 

Dachsjewski  ( Wrafsch,  1893,  No.  19)  has  made  a  careful  comparison  of 
the  Berkefeld  and  Chamberland-Pasteur  filters  as  regards  their  efficiency  as 
bacterial  filters.  In  all  particulars,  except  that  it  was  somewhat  more  rapidly 
penetrated  by  the  bacteria,  the  Berkefeld  showed  decided  superiority.  The 
Chamberland  filter  removed  all  bacteria  from  ordinary  hydrant-water  for 
from  three  to  four  weeks,  while  the  Berkefeld  was  penetrated  by  them  in 
from  seven  to  ten  days.  The  Berkefeld,  however,  filtered  more  than  twice  as 
rapidly,  and  is  much  cheaper.  It  is,  therefore,  strongly  recommended  as  a 
filter  for  use  in  private  houses  and  in  hospitals. 
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The  Etiology  of  Typhoid  Fever. 

In  an  address  delivered  before  the  Fourteenth  Congress  of  the  Sanitary 
Institute,  held  at  Liverpool  in  September,  Klein  (Brit.  Med.  Journal,  Oct.  13, 
1894)  concisely  rehearses  the  argument  in  favor  of  the  etiological  relationship 
of  the  bacillus  typhosus  to  typhoid  fever,  expressing  himself  unequivocally 
against  the  theory  of  Roux,  Vallet,  Arloing,  Kellog,  and  others,  that  the 
typhoid  bacillus  is  nothing  more  than  the  bacillus  coli  communis  which  has 


124  PROGRESS    OF    MEDICAL    SCIENCE. 

acquired  specific  and  virulent  qualities  by  the  action  of  sewage.  In  over- 
throwing this  theory  Klein  carefully  reviews  the  morphology  and  cultural 
peculiarities  of  the  two  germs  in  question,  showing  them  to  possess  distinct 
specific  differences. 

After  pointing  out  differences  in  shape  and  size,  in  motility,  and  in  manner 
of  growth  on  the  different  culture-media,  he  continues  :  "The  three  principal 
cultural  characters,  however,  by  which  the  two  organisms  can  be  distinguished 
best  and  easiest  are :  shake  cultures  in  gelatin,  milk  cultures,  and  broth  cul- 
tures. While  the  bacillus  coli  rapidly  forms  gas  bubbles  in  gelatin  shake 
cultures,  the  typhoid  bacillus  does  not  do  so;  while  the  bacillus  coli  curdles 
milk,  the  typhoid  bacillus  does  not  do  so ;  and  while  the  bacillus  coli  pro- 
duces indol  in  broth  cultures,  the  typhoid  bacillus  does  not  do  so." 

These  characters  of  both  germs  are  preserved  through  any  number  of  gen- 
erations, they  are  not  influenced  by  prolonged  action  of  sewage,  and  every 
effort  to  produce  artificially  from  bacillus  coli  a  species  giving  the  cultural 
peculiarities  of  the  typhoid  bacillus  has  been  futile. 

Marked  differences  in  the  pathogenic  action  of  the  two  germs  when  inocu- 
lated in  animals  are  also  cited. 

An  interesting  point  brought  out  by  Klein  is  that  the  addition  of  nitrates 
to  water  materially  increases  its  power  to  support  the  typhoid  bacillus  in  a 
virulent  condition.  This  would  appear  to  explain  the  long  persistence  of  the 
typhoid  germ  at  times  in  water  contaminated  by  sewage,  or  which  has  perco- 
lated through  nitrate-containing  soil. 


Note  to  Contributors. — All  contributions  intended  for  insertion  in  the  Original 
Department  of  this  Journal  are  only  received  toith  the  distinct  understanding  that  they 
are  contributed  exclusively  to  this  Journal. 

Contributions  from  abroad  written  in  a  foreign  language,  if  on  examination  they 
are  found  desirable  for  this  Journal,  will  be  translated  at  its  expense. 

Liberal  compensation  is  made  for  articles  used.  A  limited  number  of  reprints  in 
pamphlet  form,  if  desired,  will  be  furnished  to  authors  in  lieu  of  compensation,  provided 
the  request  for  them  be  written  on  the  manuscript. 

All  communications  should  be  addressed  to 

Dr.  Edward  P.  Davis,  250  South  21st  Street,  Philadelphia,  U.  S.  A. 
Or 

Dr.  Hector  Mackenzie,  59  Welbeck  St.,  Cavendish  Sq.,  London,  W.,  Eng. 
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A  CASE  OF  CEREBELLAR  ABSCESS  AS  A  RESULT  OF  CHRONIC 

SUPPURATIVE  OTITIS  MEDIA.    OPERATION  ; 

DEATH;    AUTOPSY. 

By  Gorham  Bacon,  M.D., 

AURAL  SURGEON,  NEW  YORK  EYE  AND  EAR    INFIRMARY  ;    CONSULTING  AURAL  SURGEON, 
NEW  YORK  ORTHOPEDIC  DISPENSARY  AND  HOSPITAL. 

David  S.,  Irish,  single,  aged  thirty-one  years,  came  to  the  Infirmary 
November  23,  1894,  and  stated  that  five  years  ago,  without  any  appar- 
ent cause,  the  right  ear  suddenly  felt  "  stopped  up,"  and  this  was  soon 
followed  by  a  purulent  discharge,  which  has  continued  ever  since,  except 
at  irregular  intervals  of  variable  duration,  when  it  would  cease.  There 
has  never  been  much  pain.  The  ear  has  now  been  discharging  for  one 
week.  The  membrana  tympani  is  entirely  destroyed,  and  numerous 
granulations  obstruct  the  entrance  to  the  attic.  There  is  no  pain  or 
tenderness  over  the  mastoid.  The  hearing-distance  for  the  watch  is 
0/56  on  the  right  side,  with  considerably  diminished  aerial  and  bone- 
conduction. 

December  11th.  The  patient  was  admitted  to  the  Infirmary  to-day. 
The  treatment  up  to  date  has  consisted  in  the  removal  with  curettes  of 
the -granulations  in  the  ear,  and  the  instillation  of  astringent  drops. 
About  six  days  ago  he  commenced  to  have  nausea,  vomiting,  and  ver- 
tigo, which  have  persisted  up  to  the  present  time,  the  discharge  from 
the  ear  being  less  in  quantity.  The  vertigo  is  present  when  he  lies 
down,  but  is  much  more  marked  when  standing  or  moving  about,  with 
a  tendency  to  fall  laterally,  but  not  forward  or  backward.  Vomiting 
follows  whenever  he  tries  to  take  solid  or  liquid  food.  Loss  of  bone- 
conduction  is  very  marked  and  almost  absent. 

14th.  As  it  was  impossible  to  establish  proper  drainage  by  removing 
the  granulations  around  the  attic  from  the  auditory  canal,  I  had  the 
patient  etherized,  and  after  making  the  usual  incision  behind  the  auricle 
down  to  the  bone  with  chisels  and  gouges  I  opened  the  mastoid  cells. 
The  bone  covering  the  cells  was  very  dense  and  like  ivory.  The  an- 
trum, reached  at  a  depth  of  32  mm.,  was  found  filled  with  granulations. 
These  were  removed,  together  with  granulations  in  the  attic,  and  the 
latter  cavity  enlarged,  so  that  free  drainage  was  established  between  the 
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opening  in  the  mastoid  and  the  external  auditory  meatus,  bichloride 
solution  (1  :  5000)  being  syringed  through.  Iodoform-gauze  was  pushed 
well  into  the  antrum,  a  few  sutures  were  taken  in  the  wound  below,  and 
a  bandage  applied. 

17th.  Since  the  operation  th?  patient  has  rested  well ;  there  has  been 
no  vomiting,  and  the  vertigo  is  much  less  marked.  The  ear  was  dressed 
for  the  first  time  since  the  operation.  On  removing  the  packing  of 
iodoform-gauze  there  was  an  escape  of  a  small  quantity  of  foul-smelling 
pus.  Bichloride  solution  was  used,  and  iodoform-gauze  reapplied  as 
before.  The  patient's  condition  was  so  much  improved  to-day  that  he 
was  anxious  to  be  allowed  to  sit  up. 

22d.  The  patient  had  a  severe  attack  of  vomiting  on  the  evening  of 
December  17th,  the  first  time  since  the  operation.  On  the  following 
morning  there  was  some  epistaxis.  He  has  vomited  all  nourishment 
to-day  until  6.30  p.m.  He  complains  of  severe  pain  on  the  top  of  the 
head,  especially  marked  on  the  left  side  and  extending  to  the  occiput. 
Symptoms  of  facial  paralysis  on  the  right  side  were  first  noticed  this 
morning.  He  has  dizziness  when  sitting  up  in  bed.  The  communica- 
tion between  the  mastoid  cells  and  external  meatus  is  free.  Balsam  of 
Peru  has  been  used  daily  in  the  wound,  which  is  healing  nicely. 

24th.  The  patient  was  seen  in  consultation  with  Dr.  M.  Allen 
Starr,  Dr.  E.  Gruening,  and  Dr.  H.  D.  Noyes.  Vision :  right  eye, 
20/70 ;  left  eye,  20/30.  Pupils  equal  and  respond  to  light ;  undulatory ; 
no  paralysis ;  partial  nystagmus  on  turning  the  eyes  to  either  side.  It 
was  thought  by  Dr.  Noyes  that  there  was  a  slight  oedema  of  the  right 
optic  nerve.  The  patient  complains  of  severe  headache,  especially  on 
the  left  side ;  vomiting ;  intense  vertigo  on  motion ;  staggering  gait, 
which  has  been  present  since  the  vertigo  first  troubled  him ;  there  ap- 
peared to  be  a  tendency  to  stagger  to  the  left ;  paralysis  of  the  right 
side  of  the  face,  peripheral  in  character,  as  the  eye  was  not  closed ; 
knee-jerks  normal;  no  difficulty  of  swallowing  nor  of  speech.  The 
pulse  50  to  60  per  minute.  From  the  above  symptoms  an  abscess  in 
the  cerebellum  (right  side)  was  suspected,  especially  as  the  temperature 
has  not  been  above  99.6°  F. 

25^.  All  the  symptoms  were  more  marked  to-day.  Patient  had 
slept  none ;  more  irritability,  but  quite  clear  in  his  mind ;  headache  in- 
tense ;  vomiting  constant ;  vertigo  continued.  Dr.  Noyes  thought  the 
right  disk  markedly  cedematous.  Previous  diagnosis  of  cerebellar 
abscess  confirmed  and  immediate  operation  advised  by  Dr.  Starr. 

Operation.  Present :  Drs.  Starr,  Gruening,  F.  Whiting,  and  others. 
After  the  patient  was  etherized  I  enlarged  the  previous  mastoid  wound 
and  exposed  first  the  lateral  sinus  with  chisels.  The  bone  was  very 
hard  and  dense,  and  the  sinus  was  found  normal.  I  then  carried  the 
incision  directly  backward  four  inches  from  the  previous  mastoid  inci- 
sion and  removed  a  disk  of  bone  2  cm.  in  diameter  at  a  point  5  cm. 
behind  and  6  mm.  below  the  centre  of  the  external  auditory  meatus. 
There  was  slight  pulsation  of  the  dura,  which  seemed  to  be  normal  in 
appearance.  Under  direction  of  Dr.  Starr  I  introduced  a  trocar  and 
canula  2  mm.  in  diameter,  withdrawing  the  trocar  and  connecting  the 
canula  and  syringe.  Different  portions  of  the  cerebellum  were  explored, 
but  no  pus  was  found.  The  mastoid  incision  previously  made  was  then 
extended  upward,  and  a  disk  of  bone  2  cm.  in  diameter  removed  at  a 
point  5  cm.  directly  above  the  centre  of  the  external  meatus.     The 
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trocar  and  canula  were  introduced  in  various  directions,  the  syringe 
attached  as  before,  with  like  negative  results.  I  then  chiselled  away 
and  removed  sufficient  bone  with  rongeurs  about  the  antrum  to  allow 
me  to  explore  the  roof  of  the  tympanum,  but  still  pus  was  not  found. 

Iodoform  gauze  was  then  inserted  in  the  antrum,  and  in  the  most 
dependent  portions,  while  the  rest  of  the  wound  was  closed  with  sutures. 
Iodoform  and  bichloride  gauze  were  then  applied  with  a  thick  layer  of 
cotton  and  the  whole  bandaged. 

During  the  operation,  which  lasted  about  two  and  a  half  hours,  it 
became  necessary  to  administer  hypodermic  injections  of  strychnine, 
digitalis,  and  whiskey,  as  the  patient's  pulse  was  at  times  very  rapid 
and  weak.  At  9.30  p.m.  the  pulse  was  120,  temperature  99°,  respira- 
tions 20.  The  patient  had  fairly  well  recovered  from  the  effects  of  the 
ether 

December  1§th.  The  patient  has  some  pain  in  the  head,  but  it  is 
much  less  severe  than  before  the  operation ;  dizziness  less  marked ; 
pulse  90 ;  respirations  normal ;  temperature  99°  F.  Iodide  of  potas- 
sium prescribed  in  ten-grain  doses  three  times  daily. 

27th.  Patient  better  able  to  close  the  right  eye.  There  is  less  dizzi- 
ness ;  no  vomiting ;  he  takes  his  nourishment  well  ;  pulse  good  ;  tem- 
perature normal ;  wound  was  dressed,  it  looks  well ;  slight  discharge 
and  faint  odor. 

30th.  Commenced  to  have  severe  pain  in  the  head  again  yesterday. 
He  vomits  occasionally.  He  was  very  restless  last  night.  He  has 
occasional  epistaxis.  The  iodide  of  potassium  was  discontinued  and 
phenacetin  ordered  for  the  restlessness. 

Slst.  Pain  in  the  head  very  severe  during  the  past  night.  He 
vomited  profusely  at  9.45  p.m.,  and  the  vomiting  was  projectile  in 
character.  In  the  early  part  of  the  night  the  patient  tore  off  his  ban- 
dage, saying  that  "  he  was  crazy  with  pain."  He  rested  well,  however, 
during  the  latter  part  of  the  night.  He  had  periods  of  delirium  and 
deep  somnolence,  from  which  he  could  be  fully  aroused. 

January  2,  1895.  The  patient  was  very  irritable  and  noisy  during 
the  night,  and  complained  of  pain  in  the  left  side  of  the  head  and  in 
the  left  eye;  Cheyne-Stokes  respiration  was  well  marked  from  2.30  to 
6  a.m.  There  were  noticed  occasional  "  twitchings  "  on  the  left  side  of 
the  face,  left  arm,  and  leg  during  the  night.  To-day  the  patient  seems 
much  brighter.  There  is  no  active  delirium  and  the  wound  looks  healthy. 

4th.  There  has  been  some  retraction  of  the  head  to-day.  The  patient 
has  been  given  chloral  and  bromide  of  potassium  for  the  restlessness. 
He  has  been  delirious  at  times,  but  has  taken  nourishment  and  retained 
it  all. 

5th.  Patient  exceedingly  irritable,  answering  questions  in  an  angry 
voice.  Pupils  respond  sluggishly  to  light,  the  right  one  being  slightly 
larger  than  the  left  one. 

8th.  The  patient's  condition  during  the  past  three  days  has  varied 
very  much.  At  times  he  has  seemed  brighter  and  has  complained  of 
less  pain,  but  the  improvement  has  been  only  temporary.  He  was  very 
restless  last  night,  moaning  and  tearing  at  the  bandage ;  facial  paralysis 
decidedly  better ;  retraction  of  the  head  has  disappeared.  The  heart 
is  weaker,  the  beats  being  more  rapid.     Tongue  dry  and  coated. 

9th.  Patient  growing  weaker.  Whiskey  given  at  regular  intervals 
as  well  as  digitalis  and  strychnine  sulphate  hypodermically. 


128  BACON:    A    CASE    OF    CEREBELLAR    ABSCESS. 

12th.  The  same  irritability  continues.  Delirious  at  times  ;  the  patient 
constantly  grinds  his  teeth  ;  frequently  he  uses  profane  language.  He 
has  a  wild  and  haggard  appearance,  and  he  is  much  emaciated.  Urine 
examined :  sp.  gr.  1034 ;  deep  amber  color  and  highly  acid  ;  no  albumin 
or  sugar  ;  great  excess  of  urea. 

13th.  There  seems  to  be  a  loss  of  sensation  or  motion,  or  of  both,  in 
the  left  arm.     Pupils  equal  in  size,  but  contracted  to  size  of  pin's  head. 

14th.  Extreme  irritability ;  frequent  delirious  periods ;  haggard, 
wild-eyed  appearance  intensified  and  grinding  of  teeth  frequent.  Dr. 
Charles  Stedman  Bull  examined  the  eyes  to-day  and  found  "  pupils  equal, 
react  very  slowly ;  neuro- retinitis  with  exudation  rather  than  a  simple 
papillitis,  the  exudation  being  more  marked  in  the  region  of  the  disk, 
and  between  the  disk  and  the  macula,  and  more  marked  in  the  right 
eye." 

15th.  Patient  deeply  comatose  and  cannot  be  aroused  at  all ;  pulse 
146  and  weak.  Respiration  is  distinctly  of  the  Cheyne-Stokes  variety, 
and  has  been  since  5.30  a.m.  He  died  at  2  p.m.,  the  heart's  action 
becoming  gradually  weaker  and  the  beats  more  frequent,  rather  than 
any  distinct  change  in  respiration,  which  remained  of  the  moderate 
Cheyne-Stokes  type  noted  at  9.30  a.m. 

From  December  11th,  the  date  of  the  patient's  admission  to  the  In- 
firmary, up  to  January  15th,  the  temperature  ranged  from  98°  to  99.6° 
F.,  with  the  following  exceptions:  January  6th,  9  A..M.  Temperature 
97.8°  F.  9th,  9  a.m.  Temperature  97.6°  F.  10th,  9  a.m.  Tempera- 
ture 97.8°  F.  12th,  7  p.m.  Temperature  100°  F.  13th,  9  a.m.  Tem- 
perature 101.4°  F.     15th,  9  a.m.  Temperature  101.6°  F. 

Autopsy.  Convexity  of  the  brain  normal  in  appearance.  Tbere  is  a 
slight  general  distention  of  the  bloodvessels  on  the  anterior  part  of  the 
under  surface  of  the  cerebral  hemispheres,  but  no  exudation.  The  ves- 
sels of  the  pons  and  of  the  medulla  are  markedly  distended ;  no  exuda- 
tion ;  no  thickening  of  membranes. 

Cerebellum.  There  is  evident  enlargement  of  the  right  lateral  lobe  of 
the  cerebellum,  most  marked  in  its  anterior  and  external  portion,  where 
the  inferior  surface  is  markedly  discolored ;  it  is  yellowish,  and  is  soft  to 
the  touch.  The  softening  is  limited  to  the  anterior  external  two  thirds 
of  the  right  lobe,  the  posterior  median  portion  adjacent  to  the  medulla 
being  of  normal  consistency.  The  vessels  on  the  surface  of  the  cere- 
bellum are  distinct ;  but  there  is  no  exudation  on  the  surface  and  ap- 
parently no  meningitis.  On  division  of  the  right  cerebellar  hemisphere, 
in  the  horizontal  plane,  an  abscess  containing  thick  fetid  pus  is  found 
within  the  hemisphere,  in  its  anterior  part,  measuring  4.5  cm.  antero- 
posteriorly  and  3  cm.  transversely.  Considerable  pus  escaped  from 
the  abscess  at  the  autopsy ;  what  remained  was  removed  with  difficulty 
by  means  of  running  water  and  cotton.  The  cavity  of  the  abscess  is  sur- 
rounded by  a  wall  3  mm.  in  thickness,  which  limits  it  distinctly  from 
the  cerebellar  tissue.  The  abscess-wall  measures  4.5  mm.  in  its  thickest 
portion.  Posteriorly  and  external  to  the  abscess  the  cerebellar  tissue  in 
the  white  matter  is  softened  and  discolored,  and  shows  numerous  punc- 
tate hemorrhages.  This  softening  is  most  marked  upon  the  superior 
surface  of  the  cerebellar  hemisphere,  where  the  discoloration  is  present. 
There  is  no  hemorrhage  on  the  surface  and  the  point  of  puncture  is  not 
indicated  by  any  meningitis.  A  small  defect  in  the  cerebellar  tissue, 
measuring    about   2   mm.  in    diameter,  is    manifest  at  a  point  5  cm. 
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to  the  right  of  the  medulla  and  4  cm.  from  the  median  limit  of  the 
hemisphere.  This  is  probably  the  point  of  entrance  of  the  needle  at  the 
time  of  the  operation.  The  abcess  has  entirely  obliterated  the  corpus 
dentatum,  and  its  interior  limit  has  encroached  upon  the  middle  cere- 
bellar peduncle.  The  third  and  eighth  nerves  had  undoubtedly  been 
compressed  by  its  inner  portion. 

Superior  peduncle  and  fourth  nerve  normal.  No  meningitis.  Dis- 
coloration and  a  little  softening  of  the  middle  peduncle.  The  abscess 
approached  the  inferior  surface  of  the  cerebellum,  which  was  markedly 
discolored  and  softened  opposite  the  exit  of  the  seventh  and  eighth 
nerves  ;  but  there  was  no  meningitis  and  there  was  normal  cerebellar 
tissue  lying  between  the  nerves  and  the  abscess. 

The  puncture  into  the  right  cerebral  hemisphere  was  at  the  middle 
of  the  third  temporal  convolution. 

There  was  no  evidence  of  meningitis  over  the  surface  of  the  cerebel- 
lum or  anywhere  else,  so  that  the  operation  had  been  practically  with- 
out harm  to  the  patient. 

According  to  Korner,  abscesses  of  the  brain,  as  a  result  of  otitis 
media  suppurativa,  are  found  more  frequently  on  the  right  side  of  the 
brain  than  on  the  left.  In  the  above  case  the  abscess  was  situated  on 
the  right  side.  In  a  case  of  abscess  of  the  brain  which  I  reported  in 
the  Transactions  of  the  American  Otological  Society  for  1888  the  abscess 
was  found,  however,  in  the  left  temporo  sphenoidal  lobe.  I  have  re- 
ported also  another  case  of  an  extra-dural  abscess  in  the  New  York  Eye 
and  Ear  Infirmary  Reports  for  1895,  and  in  this  case  the  abscess  was 
also  on  the  left  side. 

Barr,  in  the  British  Medical  Journal,  1887,  collected  together  the  his- 
tories of  seventy-six  abscesses  of  the  brain  ;  of  which  number  fifty-five 
were  located  in  the  temporo  sphenoidal  lobe,  thirteen  in  the  cerebellum, 
two  in  the  pons,  and  one  in  the  crus. 

In  his  Treatise  on  Brain  Surgery,  Starr  says :  "  There  are  no  local 
symptoms  produced  by  abscesses  in  the  temporo-sphenoidal  lobe  that  we 
can  recognize  unles3  the  abscess  grows  to  such  a  point  as  to  invade  the 
second  or  first  temporal  convolution  on  the  left  side,  when  sensory 
aphasia  develops.  There  are  no  local  symptoms  produced  by  abscess 
in  one  hemisphere  of  the  cerebellum  unless  the  abscess  grows  to  the 
point  of  invading  the  middle  lobe  or  the  peduncle  upon  the  base,  when 
staggering  begins.  Thus,  it  is  evident  that  in  a  very  large  majority  of 
the  cases  of  brain-abscess  developing  after  ear-disease,  the  diagnosis  must 
be  based  entirely  upon  general  cerebral  symptoms  and  not  upon  any 
local  signs."  The  general  symptoms  as  given  by  Starr  are :  "  (1)  Head- 
ache, usually  general,  occasionally  worse  on  the  side  of  the  abscess ;  (2) 
mental  irritability  and  mental  dulness,  with  slowness  of  thought,  im- 
perfect attention  and  memory,  and  occasionally  delirium ;  (3)  prostra- 
tion, stupor,  and  appearance  of  illness  wholly  out  of  proportion  to  the 
other  symptoms;  (4)  temperature  occasionally  subnormal,  showing  little 
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variation,  rarely  high  and  usually  about  99°,  and  a  pulse  which  is  slow  and 
sometimes  intermittent ;  (5)  tenderness  of  the  head  to  percussion  and  an 
elevation  of  temperature  over  the  side  of  the  head  on  which  the  abscess 
lies;  (6)  chilly  sensations  and  even  an  occasional  chill ;  (7)  disorder  of 
the  entire  digestive  system,  nausea,  vomiting,  and  constipation ;  (8) 
facial  paralysis  of  the  peripheral  type  on  the  side  affected  ;  (9)  optic 
neuritis  may  appear,  but  is  not  a  constant  or  even  a  frequent  symptom. 
Consciousness  is  usually  preserved,  but  the  patient  appears  stupid,  and 
as  the  abscess  increases  the  stupor  may  deepen  into  coma  ;  and  general 
convulsions  not  infrequently  occur." 

Macewen,  in  Diseases  of  the  Brain  and  Spinal  Cord,  says  that  "  in 
two  advanced  cases  of  cerebellar  abscess,  accompanied  by  meningeal 
inflammation,  the  prominent  features  were  those  of  extreme  depression 
and  prostration."  Retraction  of  the  head  and  neck,  extremely  slow 
pulse  and  respiration,  with  low  temperature,  and  yawning  were  other 
prominent  symptoms,  besides  clenching  of  the  teeth  from  rigidity  of  the 
masseters,  optic  neuritis,  and  blindness.  Macewen  says  "  that  the 
paralysis  in  such  cases  may  be  unilateral  and  on  the  same  side  as  the 
abscess,  provided  the  medulla  be  affected  at  a  sufficiently  low  level.  If 
the  pons  be  most  affected  on  the  same  side  as  the  lesion,  then  the 
paralysis  will  be  manifested  on  the  opposite  side.  If  the  pressure  is 
general  on  both  sides  of  the  medulla  and  pons,  bilateral  paralysis  will 
result."  Vertigo  and  vomiting  were  well  marked  in  both  of  these  cases 
reported  by  Macewen. 

When  a  cerebellar  abscess  exists  together  with  lateral  sinus  throm- 
bosis there  may  be  rigors  or  chills,  with  elevation  of  temperature  and 
tenderness  along  the  course  of  the  jugular  vein,  if  that  vessel  be  affected. 

Suppurative  leptomeningitis  is  another  complication  liable  to  arise 
to  make  the  diagnosis  more  difficult.  There  is  apt  to  be  more  or  less 
leptomeningitis  in  cases  of  cerebral  abscess.  Diffuse  leptomeningitis 
gives  rise  to  high  temperature  (without  the  remissions  which  are  charac- 
teristic of  infective  sinus  thrombosis),  a  rapid  pulse,  general  irritability, 
and  with  the  special  senses  very  acute. 

A  case  of  cerebellar  abscess  successfully  treated  by  operation  has 
been  reported  by  Mr.  H.  T.  Winter  and  Dr.  Edward  Deanesly  in  the 
London  Lancet,  December  8,  1894.  The  patient,  a  lad,  aged  sixteen 
years,  was  admitted  to  the  hospital  February  6,  1894.  He  had  been 
occasionally  deaf  for  the  past  six  months,  but  before  the  present  illness 
was  not  known  to  have  any  discharge  from  the  ear.  Before  admission 
he  suffered  from  severe  headache,  earache  in  the  left  ear,  pain  in 
the  back  of  the  neck,  vomiting,  and  discharge  from  the  ear.  After 
February  1st  he  was  unable  to  sit  up,  and  rested  curled  up  on  the  right 
side.  February  3d  he  shunned  the  light  and  the  eyes  were  turned 
upward  and  inward.     The  respirations  were  not  noticeably  slow  ;  tern- 
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perature  97°  F.  ;  pulse  60.  The  lateral  sinus  was  exposed  by  trephin- 
ing one  inch  behind  and  one-half  inch  above  the  centre  of  the  external 
meatus.  Neither  bone  nor  dura  showed  any  sign  of  inflammation.  The 
opening  was  then  enlarged  so  as  to  explore  the  temporo-sphenoidal  lobe 
with  a  fine  hydrocele  trocar,  but  nothing  was  found.  The  cerebellum 
was  then  investigated,  a  larger  trocar  being  used,  and  thrust  inward 
and  forward  for  an  inch  and  a  quarter  and  the  fluid  evacuated. 
Deanesly  in  the  same  paper  gives  a  condensed  report  of  21  cases, 
together  with  2  which  came  under  his  own  observation.  These  cases 
were  reported  during  the  past  ten  years.  Of  these  23  cases,  15  were 
males,  6  females,  3  sex  not  stated.  The  ages  varied  from  three  to  fifty- 
two  years.  Purulent  otitis  media  was  present  in  all  cases.  The  abscess 
lay  in  the  anterior  part  of  the  lateral  lobe  of  the  cerebellum,  on  the 
same  side  as  the  disease  of  the  ear  (when  this  was  unilateral),  in  all  but 
2  cases.  In  every  case  the  abscess  in  the  cerebellum  was  a  simple  one. 
In  a  great  majority  of  the  cases  the  abscess  had  arisen  by  direct  local 
extension  of  infective  inflammation  from  the  posterior  surface  of  the 
petrous  bone  to  the  contiguous  part  of  the  cerebellar  hemisphere.  Sinus 
phlebitis  occurred  with  or  without  thrombosis  in  7  cases.  The  previous 
duration  of  the  otorrhoea  varied  from  two  months  to  fourteen  years. 
Optic  neuritis  was  definitely  stated  to  have  been  absent  in  3  out  of  23 
cases.  In  8  the  point  was  not  recorded.  Headache  was  present  in  all  ; 
vomiting  present  in  14  cases,  absent  in  3,  not  mentioned  in  the  remain- 
ing cases.  In  nearly  all  the  cases  the  temperature  was  raised  above 
normal  in  the  early  stages,  but  in  all,  with  one  exception,  it  sank  to 
normal  or  subnormal  before  operation  or  death.  Other  symptoms 
present  in  some  and  absent  in  others  were :  slowing  of  the  respiration, 
CheyneStokes  respiration  ;  repeated  yawnings ;  slowness  of  cerebration 
and  general  apathy ;  irritability  and  intolerance  of  light ;  delirium ; 
rigidity  of  the  neck  and  retraction  of  the  head  ;  nystagmus ;  giddiness ; 
unsteadiness  in  standing  and  a  staggering  gait ;  a  tendency  to  fall  later- 
ally or  forward  ;  excluding  paralysis  or  irritation  of  the  facial  muscles 
on  the  same  side  as  the  ear-disease,  motor  or  sensory  paralyses  were 
observed  in  only  7  cases.  The  cerebellum  was  explored  for  pus  in  12 
out  of  23  cases.  Of  the  12  cases  6  were  successful,  4  of  which  were 
done  by  Macewen,  and  they  were  all  difficult  and  complicated  cases. 
The  remaining  2  were  comparatively  simple  cases. 

In  the  case  under  consideration  the  pain  was  more  marked  on  the  left 
side  and  was  of  a  shooting  character,  extending  from  the  occiput  to  the 
frontal  area.  The  discharge,  which  had  been  present  for  about  five 
years,  suddenly  ceased  and  immediately  the  patient  complained  of  ver- 
tigo, natisea,  and  had  a  well-marked  staggering  gait.  Whenever  the 
patient  sat  up  in  bed  and  looked  to  one  side  there  was  always  a  tendency 
to  fall  to  the  opposite  side.  The  staggering  gait  was  considered  a  symptom 
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of  great  importance,  together  with  the  slow  pulse,  facial  paralysis  (periph- 
eral), and  commencing  optic  neuritis.  It  must  not  be  forgotten,  how- 
ever, that  vertigo,  vomiting,  and  a  staggering  gait  are  symptoms 
observed  in  labyrinthine  disease.  Tests  made  with  Politzer's  tuning- 
forks  showed  that  bone-conduction  was  almost  lost,  and  the  question  had 
to  be  decided  as  to  whether  there  was  a  secondary  implication  of  the 
labyrinth  which  extended  from  the  middle  ear  and  caused  a  basilar 
meningitis.  Pressure  in  such  a  case  might  have  been  made  on  both  the 
auditory  and  facial  nerves  at  the  internal  auditory  meatus,  giving  rise 
to  facial  paralysis  and  loss  of  bone-conduction.  The  cochlea  was  prob- 
ably not  involved,  as  there  was  not  any  tinnitus.  In  Meniere's  disease, 
and  in  labyrinthine  disease  generally,  tinnitus  is  apt  to  be  a  prominent 
symptom. 

Macewen  attaches  considerable  importance  to  percussion  of  the  skull 
in  certain  cases,  and  says  that  "  when  the  lateral  ventricles  are  distended 
with  serous  fluid,  as  may  be  occasioned  by  cerebellar  tumors  pressing  on 
the  fourth  ventricle  or  by  occlusion  of  the  veins  of  Galen,  or  otherwise, 
the  percussion-note  is  markedly  altered,  the  resonance  being  greatly  in- 
creased," conveying  the  idea  of  hollowness.  Macewen  has  found  this 
"  clear  percussion-note  in  over  forty  children  and  young  adolescents, 
who  have  had  distended  ventricles  arising  from  many  different  causes. 
In  tumors  of  the  cerebellum  it  is  an  aid  to  diagnosis.  When  present, 
along  with  abscess,  it  points  to  involvement  of  the  cerebellar  fossa." 

In  my  case  there  seemed  to  be  no  difference  in  the  percussion-note  on 
the  twro  sides. 

At  the  autopsy  there  was  not  found  any  carious  opening  into  the  cra- 
nial fossa  through  any  part  of  the  petrous  bone.  The  outer  wall  of  the 
mastoid  cells  consisted  of  dense  bone  like  ivory. 

As  thrombosis  of  the  lateral  sinus  is  frequently  found  to  exist  in 
cases  of  cerebellar  abscess,  it  was  deemed  important  to  explore  first  the 
sinus  before  trephining  for  an  abscess  in  the  cerebellum.  If  the  sinus 
had  been  affected,  I  should  subsequently  have  enlarged  the  opening 
made  to  expose  the  sinus  and  have  attempted  to  reach  the  abscess  in  that 
way.  As  I  was  unsuccessful  in  reaching  the  abscess  in  the  cerebellum, 
I  did  not  feel  that,  had  I  allowed  the  patient  to  come  out  of  the  ether 
then,  I  should  have  done  my  whole  duty  from  the  standpoint  of  an 
otologist  without  investigating  the  condition  of  the  tympanic  roof  and 
exploring  the  temporo-sphenoidal  lobe.  I  was  supported  in  this  view 
of  the  case  by  Dr.  Gruening.  An  examination  of  these  regions,  how- 
ever, gave  a  negative  result. 

The  operation  was  performed  throughout  under  strictly  aseptic  con- 
ditions. After  an  examination  of  the  brain  and  abscess-cavity,  it  ap- 
pears perfectly  evident  to  Dr.  Starr  and  the  writer  that  it  would  have 
been  impossible  to  evacuate  the  pus  with  a  trocar  of  large  calibre,  on 
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account  of  the  thickness  of  the  pus.  Granting  that  the  abscess  was  only- 
half  the  present  size  at  the  time  of  the  operation,  it  seems  to  us  that  the 
only  relief  that  could  have  been  afforded  would  have  been  by  an  enor- 
mous incision  into  the  cerebellum  and  by  dissecting  out  the  wall  of  the 
abscess,  which  was  located  far  forward  in  the  cerebellum  under  the 
tentorium.     This  would  have  been  almost  absolutely  impossible. 


THE  INFLUENCE  OF  HEREDITY  UPON  THE  PROGRESS  OF 

PHTHISIS. 

By  S.  E.  Solly,  M.D.,  M.R.C.S.E., 

OF  COLORADO  SPRINGS,  COLORADO. 

The  subject  of  the  influence  of  heredity  upon  pulmonary  phthisis  has 
often  been  discussed,  and  Reginald  Thompson,  Pollock,  Williams,  and 
others  have  by  their  careful  analysis  of  a  large  number  of  cases  de- 
monstrated the  main  facts  in  the  natural  history  of  phthisis,  in  which 
family  predisposition  was  exhibited.  It  would,  therefore,  appear  un- 
likely that  I  could  add  anything  material  to  the  facts  already  ascer- 
tained, and  certainly  the  number  of  my  cases  (250)  is  insufficient  to 
prove  anything  new  in  this  matter,  and  can  only  be  taken  as  suggestive. 
The  fact,  however,  that  these  cases  were  all  treated  in  Colorado  Springs 
at  an  altitude  of  6000  feet  gives  them  a  somewhat  different  color  and 
interest  to  the  work  already  reported,  which  was  mostly  from  hospital 
cases  which  were  a  comparatively  short  time  under  observation,  and  in 
climates  unfavorable  to  prolonged  life,  or  were  private  cases  sent  for 
the  most  part  to  various  health-resorts,  and  their  course  and  often  ter- 
mination were  under  the  observation  of  physicians  other  than  the  re- 
porter, so  that  the  results  are  probably  not  so  accurate  as  they  might  be ; 
these  cases,  on  the  other  hand,  were  all  under  the  personal  observation 
and  care  of  the  reporter  during  most  of  their  illness,  and  many  of 
them  after  their  convalescence.  They  were  not  selected,  except  that 
only  those  were  taken  whose  cases  could  be  followed  up  and  their  prog- 
ress and  the  results  positively  verified,  and,  in  order  to  do  so  the  better, 
no  cases  were  taken  which  were  seen  for  the  first  time  less  than  two  years 
ago.  With  these  limitations  250  cases  of  phthisis  are  all  to  report  on 
at  the  present  time,  for,  though  a  much  larger  number  of  consumptives 
have  been  seen  and  treated  during  the  same  period,  yet  comparatively 
few  of  the  cases  can  be  traced  so  as  to  speak  accurately  and  positively 
of  results.  Though  it  would  undoubtedly  have  been  better  if  the  cases 
were  continuous  and  covered  all  that  were  seen,  yet  as  they  are  widely 
scattered  over  sixteen  years  of  practice,  they  doubtless  fairly  represent 
the  whole  number,  and  that  they  are  of  average  material  is  shown  by 
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the  comparison  of  their  general  features  with  the  statistics  referred  to, 
and  as  to  the  results,  with  the  high  altitude  reports  of  others,  which 
latter  comparison  exhibits  a  strong  family  resemblance  in  all  the  series 
of  reports. 

The  title  of  this  paper  is  the  influence  of  heredity  upon  the  progress 
of  phthisis ;  whereas,  perhaps  the  word  heredity  should  be  exchanged  for 
one  embracing  more,  viz.,  family  phthisis. 

Family  phthisis  may  be  mainly  divided,  first,  into  parental,  where  one 
or  both  parents  had  phthisis  or  tuberculosis  ;l  second,  grandparental, 
where  atavism  is  shown  by  one  or  more  of  the  grandparents  beiug 
tainted  and  the  intervening  parents  free;  and  third,  collateral,  where 
uncles  and  aunts,  sisters  and  brothers,  were  affected. 

There  are  apparently  three  ways  in  which  the  family  may  effect  the 
development  of  phthisis,  viz. :  First,  by  direct  transmission  of  the  btoili 
in  procreation ;  second,  by  inheritance  of  a  physique  peculiarly  sus- 
ceptible to  phthisis;  third,  by  contagion  from  living  with  consumptive 
relatives  or  in  their  dwellings. 

1.  Inheritance  op  Bacilli. — That  the  bacilli  themselves  can  be 
transmitted  has  been  abundantly  proved  by  several  observers.  The  re- 
cent work  of  Whittredge  Williams,  of  the  Johns  Hopkins  University,2 
shows  this  in  the  human  being. 

Whittredge  Williams  states  that  a  series  of  systematic  examinations 
have  been  made  of  all  pathological  specimens  pertaining  to  the  diseases 
of  women  which  have  come  within  their  reach  during  the  past  few  years, 
the  material  being  derived  from  the  operating-  as  well  as  the  autopsy- 
table.  He  writes  that  "  among  other  things  it  has  served  to  demon- 
strate that  tuberculosis  of  the  female  generative  organs  is  of  far  more 
frequent  occurrence  than  is  generally  supposed,  and  that  instead  of 
being  merely  a  pathological  curiosity  it  should  be  regarded  as  a  disease 
of  practical  interest  and  importance."  These  reports  indicate  clearly 
the  way  in  which  tuberculosis  is  transmitted  from  the  tuberculous 
mother  to  the  foetus,  and  how  tuberculosis  may  be  limited  in  the  mother 
to  the  genital  organs  without  disease  elsewhere,  and  serves  to  explain 
how  a  tuberculous  father  may  beget  a  tuberculous  child  without  there 
being  other  than  genital  tuberculosis  of  the  mother. 

The  evidence  upon  this  subject  is  well  set  forth  in  a  valuable  article 
by  the  late  Dr.  John  Keating,3  entitled  "  The  Plausibility  of  the  Direct 
Transmission  of  Tuberculosis  from  Either  Parent."  My  own  clinical 
experience  agrees  with  these  opinions.  I  have  known  instances  where 
the  consumptive  father  died  before  or  soon  after  the  birth  of  his  child, 

1  These  terms  are  used  as  equivalent;  the  cases  of  phthisis  in  which  tuberculosis  is  not 
present  are  too  rare  to  affect  the  questions  here  discussed. 

2  The  Johns  Hopkins  Hospital  Reports,  vol.  iii.,  Nos.  1,  2,  and  3. 
:i  Archives  of  Pediatrics,  Sept.  1893. 
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and  where  the  element  of  contagion  must  be  eliminated,  knowing  the 
habits  of  the  family,  the  child  subsequently  developing  tuberculosis 
and  the  mother  remaining  apparently  quite  healthy.  The  direct  trans- 
mission of  bacilli  from  the  mother  to  the  foetus  has  been  proved  by 
Birch-Hirschfeld,  and  others,  and  several  authentic  cases  were  recited 
at  the  last  Paris  Congress  of  Tuberculosis. 

The  experiments  of  Hericourt  and  Richet  upon  dogs,  and  those  of 
Gertner,  have  demonstrated  the  same  facts  with  regard  to  animals. 

Gertner  gives  the  following  summary  of  his  article  :l  "  The  resume 
of  the  whole  series  of  experiments  in  a  few  words  is  as  follows  : 

"  Among  the  animals  upon  which  experiments  were  made  were  mice, 
canary  birds,  and  rabbits. 

"  As  a  result  of  the  experiments  which  I  have  selected,  I  find  that  very 
often  tubercle  bacilli  are  transmitted  from  mother  to  offspring.  To  draw 
a  conclusion  from  these  experiments  on  animals  and  apply  it  to  man  is 
a  matter  which  must  be  left  to  everyone's  judgment. 

"As  these  experiments  have  shown  me  a  frequent  transmission  of 
tubercle  bacilli  from  mother  to  offspring  among  the  species  I  have 
chosen,  and  as  statistics  show  that  mortality  from  tuberculosis  in  man 
is  greatest  during  the  first  year  of  his  life,  as  also  the  disease  is  a  chronic 
one,  and  the  infection  takes  place  at  a  relatively  late  foetal  period,  and 
at  birth  tuberculosis  cannot  be  expected  to  show  itself,  I  assume,  con- 
trary to  my  former  view,  that  with  man,  also,  the  tubercle  bacillus  is 
often  transmitted  from  mother  to  child. 

"  The  experiments  with  rabbits  and  guinea-pigs  have  shown  nothing 
Tvhich  would  indicate  the  transference  from  father  to  offspring. 

"  Where  tubercle  bacilli  were  found  in  considerable  number  in  the 
semen,  infected  offspring  did  not  follow,  but  rather  an  infection  of  the 
mother  occurred. 

"If  here  I  also  draw  a  conclusion  from  the  experiments  on  animals  for 
man,  it  will  be  that  in  man  also  tuberculosis  is  not  transferred  by  the 
copulative  act  from  the  father  to  the  child.  This  is  proven  by  the  nu- 
merical ratio  between  spermatozoa  and  tubercle  bacilli,  even  where 
the  animal  is  especially  susceptible  to  tuberculosis  ;  there  is  only  one 
bacillus  to  from  14  to  140  million,  1:14,000,000  or  1:140,000,000 
spermatazoon  in  the  semen.  Also  by  the  rarity  of  primary  genital 
tuberculosis  in  the  female  and  the  mechanical  impossibility  of  an  inert, 
motionless  tubercle  bacillus  attaching  itself  to  a  lively  wriggling  sper- 
matozoon." 

That  the  bacilli  can  be  transmitted  not  only  from  the  parents,  but  also 
occasionally  from  the  grandparents  is  very  probable.  The  revelations  of 
autopsies  which  show  tuberculosis  of  glands,  etc.,  in  persons  who  were 

1  Zeitschrift  fur  Hygieue  und  infect.    Koch  &  Fluege  ;  No.  2,  vol.  B.,  p.  !>3. 
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believed  to  have  had  no  evident  tuberculosis,  and  who  died  from  other 
causes,  and  the  probability  of  many  of  the  surgical  tuberculoses  of  chil- 
dren being  due  to  latent  bacilli,  which  gave  rise  to  no  symptoms  until 
a  traumatism  furnished  the  inflammatory  products  for  the  bacilli  to  feed 
upon,  to  retire  again  into  innocuous  desuetude  with  the  rest  given  by 
splints,  etc.,  to  the  inflamed  parts,  renders  it  almost,  if  not  quite  certain, 
that  bacillary  infection  may  be  transmitted  through  a  silent  generation. 
Dr.  Keating's  article  furnishes  also  good  evidence  for  this  belief. 

2.  Inheritance  op  Susceptibility. — In  the  collateral  cases  the 
question  of  the  direct  transmission  of  the  disease  of  course  does  not 
enter.  We  have,  therefore,  for  these  cases  to  look  for  some  ot.  3r  explana- 
tion of  the  undoubted  connection  and  influence  of  collateral  family 
predisposition  upon  the  development  of  phthisis. 

This  relation  is  perhaps  most  often  to  be  accounted  for  through  the 
second  channel  through  which  the  family  may  influence  phthisis ;  that 
is,  through  the  inheritance  of  a  physique  peculiarly  susceptible  to 
bacillary  infection,  or  to  the  development  of  tuberculosis  when  once 
engrafted,  or  to  both,  and  this  inherited  susceptibility  may  be  that  of  a 
general  deficiency  or  lack  of  power  of  resistance,  or  of  a  more  special 
character,  whereby  the  bacilli  readily  find  entrance  aud  are  easily  con- 
veyed from  one  part  to  another,  or  the  physique  is  perhaps  more  often 
one  in  which  both  of  these  conditions  prevail;  thus  this  tendency  may 
be  inherited  through  parents,  who  are  silent,  not  having  been  exposed 
to  sufficiently  trying  conditions  to  develop  the  disease,  or  because  the 
influence  of  one  parent  was  antagonistic ;  whereas,  in  the  offspring  cir- 
cumstances favored  the  reception  and  growth  of  the  disease,  or  the 
influence  of  the  other  parent  was  toward  increasing  the  susceptibility. 
While  it  may  be  considered  highly  improbable  that  more  than  a  very  few 
of  the  cases  with  collateral  taint  inherited  the  bacilli  from  parents  who 
showed  no  disease  themselves,  yet,  on  the  other  hand,  it  is  very  probable 
that  among  those  with  parental  or  grandparental  predisposition  there  are 
many  in  whom  there  was  no  transmission  of  bacilli,  but  only  of  physique. 
This  would  seem  most  likely  when  the  family  predisposition  was  paternal. 

3.  Family  Contagion. — We  must  now  consider  the  question  of 
contagion.  This,  as  far  as  we  know,  means  reception  of  the  disease  by 
inhalation.  That  children  breathing  the  air  of  rooms  in  which  their 
consumptive  parents,  brothers,  sisters,  uncles,  or  aunts  were  living  or 
had  lived,  could  inhale  the  dried  sputum  in  the  form  of  light  dust,  and 
so  become  inoculated  with  the  bacilli,  is  unquestionably  true,  and  no 
doubt  a  certain  proportion  of  the  cases  of  family  phthisis  can  be 
accounted  for  in  this  way. 

That  a  large  number  of  so-called  hereditary  cases  were  not  exposed  to 
the  dangers  of  family  contagion  is  obvious,  such  as  those  whose  consump- 
tive relations  with  whom  they  lived,  died  too  long  before  the  onset  of  their 
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own  symptoms  to  make  it  probable  that  they  could  have  communicated 
the  disease  personally  or  through  the  dwelling.  Again,  many  were  never 
in  connection  with  the  previous  case,  either  personally  or  through  other 
media.  At  a  meeting  of  the  New  York  Academy  of  Medicine  held  Jan- 
uary 21,  1892,  there  was  a  discussion  on  the  prevention  of  tuberculosis, 
which  brought  out  some  very  interesting  statements  and  facts.  From 
among  them  I  quote  a  portion  of  the  remarks  of  Dr.  D.  C.  G.  Currier  as 
pertinent  to  the  question  :  "  Although  the  temptation  is  ever  present  to 
use  a  '  royal  road  '  for  learning  about  the  origin  of  the  disease,  and  by 
assuming  the  inhalation  theory  as  explaining  all  cases,  and  considering 
other  explanations  as  unwarrantable,  it  must  be  insisted  that  the  inhala- 
tion theory  accounts  for  only  a  portion  of  the  cases,  and  that,  after  all, 
heredity  seems  a  very  potent  source,  as  evidenced  by  the  common-sense 
experience  of  clinicians  and  statistical  observers,  as  well  as  by  bacteri- 
ologists of  the  highest  standing,  such  as  Prof.  Baumgarten  and  others, 
who  are  thoroughly  conversant  with  the  exclusive  literature  of  the  sub- 
ject and  acquainted  with  all  the  progress  and  changes  of  the  decade. 
An  infant  seems  quite  as  liable  to  inhale  the  bacteria  of  desiccated 
sputum  as  an  adult  is,  and  then  to  develop  tuberculosis  of  the  lungs,  if 
the  inhalation  theory  is  adequate  to  account  for  all  cases ;  but  we  have 
the  clinical  fact  presented  us  that  the  lungs  do  not  develop  tuberculosis 
in  infants  as  often  as  in  adult  life,  yet  the  glands,  bones,  and  joints  are 
relatively  very  often  affected  without  any  evidence  that  the  infection  arose 
primarily  in  the  subject  through  inhalation  of  bacteria.  These  con- 
siderations, together  with  the  occurrence  of  cases  of  foetal  tuberculosis, 
and  the  demonstrations  by  comparative  biologists  of  the  presence  of 
bacteria  in  ova,  as  well  as  the  established  fact  that '  structurally  healthy 
testicles  of  tuberculous  subjects  can  have  bacilli  detectable  in  their 
spermatozoa ' — all  of  these  considerations  warrant  the  conclusion  that 
tuberculosis  may  be  inherited.  That  is,  the  most  potent  factor  in  the 
causation  of  tuberculosis  can,  in  foetal  cases,  be  conveyed  from  a  parent 
or  parents  immediately  to  the  unborn  child."  To  explain  later  develop- 
ments, whether  manifested  in  the  lungs,  or  in  the  bones,  joints,  glands, 
or  elsewhere,  the  assumption  of  heredity  seems  more  adequate  than  the 
inhalation  theory,  particularly  because  in  childhood  the  lung  mani- 
festations are  decidedly  in  the  minority,  even  if  we  do  not  include  the 
considerable  percentage  (12)  of  latent  tuberculosis  reported  by  Bollinger 
and  others  who  have  made  autopsies  of  children." 

The  questions  of  the  probabilities,  in  each  case,  of  the  influence  of  the 
family  phthisis  being  direct  transmission,  susceptibility,  or  contagion, 
have  not  been  followed  out  so  that  statistics  on  this  point  can  be  given,  but 
I  am  acquainted  sufficiently  definitely  with  the  circumstances  of  enough 
of  the  cases  to  be  satisfied  that  the  theory  of  contagion  leaves  mauy 
unaccounted  for. 
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Whatever  the  explanation  of  the  development  of  phthisis  among 
those  with  family  phthisis,  there  are  certain  differences  between  acquired 
and  so-called  inherited  phthisis  which  have  been  demonstrated  by  com- 
parison of  cases  in  large  numbers,  as  has  been  done  by  Reginald 
Thompson,  Williams,  and  others,  which  make  the  recording  of  further 
cases  of  value,  not  only  in  assisting  the  elucidation  of  the  origin  of  the 
disease,  but  its  prevention,  prognosis,  and  treatment.  I  will,  therefore, 
proceed  to  the  analysis  of  my  own  cases  and  their  comparison  with 
others. 

Analysis  of  Cases. — The  number  among  the  250  cases  of  phthisis 
here  reported  in  whom  family  phthisis  was  exhibited  in  parents,  grand- 
parents, uncles,  aunts,  sisters,  or  brothers  was  139,  parental  72,  grand- 
parental  19,  collateral  48,  while  the  acquired  cases  were  111.  The 
accompanying  table  shows  how  the  percentages  compare  with  the 
statistics  of  others.  It  will  be  seen  among  five  reports  covering  the 
same  ground  that  there  is  a  resemblance.  On  adding  the  percentages 
together  and  dividing  by  five  the  number  of  reports,  the  average  per- 
centage thus  obtained  is  53.1  per  cent,  of  heredity,  which  is  within 
2  per  cent,  of  that  of  my  cases,  showing  that  they  are  average  ones  on 
the  whole  in  this  respect  at  least.  Again,  it  will  be  seen  that  taking 
parental  cases  alone,  the  figures  are  closely  alike,  about  25  per  cent., 
except  those  of  Dr.  Williams,1  which  are  12  per  cent.,  while  the  per- 
centage of  the  five  reports  is  23.4  per  cent.,  showing  my  cases  to  be 
5  per  cent,  more  than  the  average,  while  Dr.  Williams'  are  nearly 
12  per  cent,  less  than  it.  Dr.  Williams  accounts  for  his  small  per- 
centage of  parental  cases  by  the  fact  that  his  patients  were  of  the  richer 
class  of  persons  and  the  others  mostly  hospital  cases.  My  cases  also, 
however,  were  mostly  of  well-to-do  people  and  not  hospital  patients. 
Whether  the  different  nationality  of  the  patients,  English  and  American, 
accounts  for  this  contrast,  I  do  not  know. 


Table  I. 

Total  No. 

Reporter.                  cases  of 

phthisis. 

Total  per  cent. 

with  family 

predisposition. 

Percentage  of  cases. 

Parental 

Grandparental. 

Collateral 

Solly      .         .         .250 

55.3 

28.8 

76 

19.2 

Williams       .         .     1000 

48.4 

12.0 

1.0 

34.4 

Fuller    .         .         .385 

59.0 

25.0 

Denison         .        .      202 

51.0 

Fisk       ...       100 

52.0 

Brompton  Hospital    1010 

24.4 

Cotton    .        .        .     1000 

25.0 

... 

"  Brompton  Hospital  reports  include  only  parents.      Dr.  Cotton's 
1000  cases,  including,  however,  only  parents,  brothers,  and  sisters,  gives 


1  Pulmonary  Consumption,  by  C.  T.  B.  Williams,  M.D.,  and  Charles  Theodore  Williams,  M.D. 
Second  edition,  London. 
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36.7  per  cent,  family  predisposition,  and  Dr.  Pollock's,  with  the  same 
relations,  30  per  cent.  Dr.  Copland,  without  particulars,  puts  it  at  47 
per  cent.  Louis,  Briquet,  and  Rutz  give  confirmatory  estimates." 
(Williams.) 

Sex. — Of  the  total  number  of  cases  72.8  per  cent,  were  males  and 
27.2  per  cent,  females;  52.7  per  cent,  of  the  males  and  65  per  cent,  of 
the  females  exhibited  family  predisposition.  This  is  in  accord  with  the 
other  statistics,  which  always  show  a  higher  per  cent,  of  inheritance 
among  females,  though  Dr.  Reginald  Thompson,1  after  an  elaborate 
analysis  and  consideration  of  a  large  number  of  cases,  comes  to  the 
opinion  that  this  discrepancy  is  due  to  the  larger  proportion  of  deaths 
among  female  infants,  and  that  many  of  these  deaths  are  from  phthisis, 
though  not  so  reported,  and  if  they  were  included  it  would  be  found 
that  heredity  was  present  in  about  an  equal  proportion  in  the  two  sexes. 

In  acquired  phthisis  Thompson's  statistics  show  that  females  have  less 
power  of  resistance,  are  earlier  attacked,  and  are  more  often  acute. 

He  further  shows  that  in  inherited  phthisis  males  exhibit  increased 
susceptibility  in  early  life  and  lessened  resistance  and  a  larger  propor- 
tion of  acute  cases,  thus  bearing  a  strong  resemblance  to  acquired  female 
phthisis,  while  inherited  females  have  the  same  characteristics  as  ac- 
quired, only  exaggerated. 


Table  II.— Age. 


Average  age  of  attack  of  total  number  of  cases 
hereditary 
acquired    . 
hereditary,  males 
hereditary,  females  . 
acquired,  males 
acquired,  females 


Solly,  250.  Williams,  1000. 
Percentages. 

.     29.5  28.2' 

.     29.2  24.9 

.     30.2  29.1 

.     27.0  27.0 

.     27.6  21.5 

.     29.1  30.3 

.    27.0  23.0 


The  average  age  of  attack  in  my  cases,  as  is  seen,  was  a  year  later 
than  Williams's.  The  hereditary  cases  of  both  sexes  combined  average 
a  year  earlier  in  attack  in  my  cases  than  the  acquired,  while  in  Will- 
iams's they  are  as  much  as  four  years  earlier.  Taking  them  by  sexes 
we  find  that  my  hereditary  males  were  attacked  two  years  earlier  than 
the  acquired,  while  Williams's  were  three  years  earlier.  My  hereditary 
females  were  attacked  six  months  later  than  the  acquired,  while  Will- 
iams's hereditary  females  were  attacked  seven  and  one-half  years  earlier. 
Thompson's  statistics  demonstrate,  as  do  Williams's  and  mine,  that  the 
hereditary  cases  are  earlier  attacked,  and  that  the  females  both  hered- 
itary and  acquired  are  earlier  attacked  than  the  males,  and  this  is 
especially  true  of  the  hereditary  female  cases,  which  latter  is  not  so, 

1  Family  Phthisis,  by  Reginald  Thompson,  M.D.    Published  by  Smith  &  Elder,  London. 

VOL.  110,  NO.   2.— AUGUST,  1895.  10 
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however,  in  my  statistics.  Whether  this  is  from  the  operation  of  some 
special  cause  or  because  the  number  of  cases  is  too  limited,  I  do  not 
know.  The  fact  that  in  other  respects  our  statistics  are  closely  alike 
makes  the  latter  improbable  as  the  reason.  Thompson  shows  that  out 
of  4000  cases  2000  inherited  and  2000  acquired,  that  up  to  twenty-five 
years  of  age  the  number  of  cases  of  inherited  phthisis  is  more  than 
double  what  it  is  after  thirty  years,  being  in  proportion  of  11  to  4.8, 
while  in  the  acquired  the  proportion  is  only  3.7  to  7.4. 

Stage  of  Disease. — With  regard  to  the  quality  of  the  cases,  of  the 
total  number  42.4  per  cent,  were  in  the  first  stage — that  is,  of  tubercu- 
lization, 31.6  per  cent,  in  the  second  stage,  softening  having  commenced, 
while  24.8  were  in  the  third  stage,  cavities  being  obviously  present ;  of 
the  hereditary  cases  46.3  per  cent,  were  in  the  first  stage,  24.5  per  cent. 
in  the  second  stage,  and  28.7  per  cent,  in  the  third ;  of  the  acquired  cases 
only  27.8  per  cent,  were  in  the  first  stage,  while  there  were  42.3  per 
cent,  in  the  second  and  19  per  cent,  in  the  third. 

The  larger  proportion  of  first  stage  cases,  among  those  with  family 
predisposition,  is  in  accord  with  other  statistics,  and  I  found  the  same 
to  prevail  in  a  continuous  one  hundred  recently  examined  cases  of  my 
own,  and  also  that  the  duration  of  the  symptoms  before  treatment  was 
begun  was  shorter  among  the  hereditary  than  among  the  acquired  cases. 
Among  hereditary  cases  the  explanation  of  these  two  facts  lies  probably 
in  this,  that  the  knowledge  on  the  patient's  part  of  the  danger  from 
inheritance  causes  him  to  seek  advice  earlier,  whereas  the  case  with  no 
family  predisposition  lives  mostly  in  the  fool's  paradise  of  the  common 
error  that  there  is  no  consumption  except  through  inheritance. 

Physique. — The  limits  of  the  paper  do  not  allow  of  the  showing  of 
another  fact,  that  of  the  comparative  frequency  with  which  persons  of 
strong  physique  who  are  attacked  with  phthsis  succumb,  and  as  a  strong 
physique  is  the  greatest  bulwark  against  the  inroads  of  the  disease,  it  is 
probably  accounted  for  by  the  neglect  of  the  warning  on  the  part  of  the 
strong  owing  to  the  popular  belief  that  subjects  of  consumption  are  only 
found  among  the  feeble ;  whereas,  we  now  know  that  the  bacillus  is  no 
respecter  of  persons.  Also,  being  unaccustomed  to  take  care  of  them- 
selves they  are,  when  out  of  health,  less  prudent  than  the  delicate. 

There  is  possibly  another  reason  why  those  of  a  strong  physique  are 
frequently  attacked,  and  why  the  disease  when  started  is  so  often  rapid 
and  fatal  in  its  course ;  it  is  that  being  born,  as  they  usually  are,  of  a 
stock  untainted  with  phthisis,  they  have  no  inheritance  to  grant  them  a 
partial  or  complete  immunity  or  even  tolerance,  and  the  tuberculosis 
follows  a  like  course  to  that  of  syphilis  and  certain  other  diseases  when 
they  attack  a  community  previously  free  from  such  affections. 

Kesults. — The  results  are  grouped  under  four  heads:  cured,  greatly 
improved,  improved,  and  worse.    The  cured  are  those  in  whom  all  signs 
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of  disease  have  disappeared  and  whose  general  health  is  good.  The 
greatly  improved  are  those  in  whom  the  disease  is  apparently  perma- 
nently arrested  and  the  health  good,  and  yet  there  remain  some  local 
signs  or  some  disability.  The  improved  are  those  whose  fate  is  still 
uncertain,  but  whose  tendency  appears  toward  arrest  and  improvement, 
while  the  worse  embrace  all  those  who  are  deteriorating  or  have  died, 
as  the  time  of  observation  has  been  so  prolonged  most  of  these  have  died. 

Totals.  Of  the  hereditary  cases  39.5  per  cent,  were  cured  and  69.1 
per  cent,  benefited.  Of  the  acquired  cases  52.1  per  cent,  were  cured  and 
72.2  per  cent,  benefited. 

First-stage  cases.  Of  these  65.7  per  cent,  were  cured,  that  is,  in  so 
far  as  this  disease  may  admit  of  the  term;  while  taking  the  cured,  the 
greatly  improved,  aud  the  improved  together,  it  may  be  said  that  86.1 
per  cent,  were  benefited,  while  13  per  cent,  deteriorated.  In  the  first 
stage  cases  there  were  62.5  per  cent,  cured  and  89  per  cent,  benefited  of 
the  hereditary  cases,  while  of  the  acquired  there  were  69  per  cent,  cured 
and  83.3  per  cent,  benefited.  So  that  while  of  those  with  inheritance 
fewer  are  pronounced  cured,  yet  the  total  number  receiving  benefit  is 
greater. 

The  second  and  third  stage  cases  taken  together  show  among  the  hered- 
itary, cured  16.5  per  cent,  and  49.3  benefited,  and  among  the  acquired, 
35.2  per  cent,  cured  and  61.2  benefited. 

We  thus  see  while  the  hereditary  cases  did  almost  as  well  as  the 
acquired  where  they  came  under  the  influence  of  the  climate  during 
the  first  stage,  they  did  infinitely  worse  in  the  later  stages. 


Table  III.— Stage. 


Total  of  all  the  hereditary  cases 
Total  of  all  the  acquired  cases 
First  stage : 

Total  hereditary 

Total  acquired 

Parental 

Graniparental 

Collateral 
Second  stage: 

Total  hereditary 

Total  acquired 

Parental 

Grandparental 

Collateral 
Third  stage  : 

Total  hereditary 

Total  acquired 

Parental 

Grandparental 

Collateral 


Percentages. 

Cured. 

Benefited. 

Worse 

39.5 

69.1 

39.9 

52.1 

72.2 

27.8 

62.5 

89.0 

11  0 

69.0 

83.3 

16.7 

70.6 

88.2 

11.8 

66.6 

916 

8.4 

11,1 

100.0 

0.0 

26  4 

64.7 

35.3 

34.7 

54.3 

45.7 

33.3 

66.6 

33.4 

0.0 

66.6 

33.6 

23.5 

57.0 

43.0 

6.6 

41.6 

58.4 

17.4 

56.5 

43.5 

20.0 

50.0 

50.0 

0.0 

25.0 

75.0 

0.0 

50.0 

50.0 

142      SOLLY:    INFLUENCE   OF   HEREDITY   UPON    PHTHISIS. 

The  results  among  the  three  classes  of  heredity  when  compared  with 
each  other  show  that  in  all  stages  the  percentage  of  cures  is  much 
higher  among  the  parental  than  among  the  grandparental  and  collate- 
ral, and  this  superiority  is  more  marked  in  the  second-stage  cases  than 
in  the  first,  and  most  marked  in  the  second  stage.  The  grandparental 
show  more  cures  than  the  collateral  in  the  first  stage  and  less  in  the 
second  and  third  stage.  Comparing  the  parental  with  the  acquired 
cases,  we  find  a  little  higher  percentage  of  cures  among  the  parental  in 
the  first-stage  cases,  and  a  decidedly  lower  percentage  among  the  pa- 
rental cases  in  the  second  and  third  stages. 

This  is  doubtless  explained  by  the  parental  cases  in  the  first  stage 
being  those  who  were  especially  impressed  with  their  danger,  and  there- 
fore changed  their  climate  earlier  and  were  more  cautious  in  their  con- 
duct, while  those  parental  cases  which  deferred  changing  climate  till 
their  disease  had  advanced  to  the  second  or  third  stage,  did  worse  than 
the  acquired,  because  many  of  them  had  inherited  a  worse  physique, 
and  their  conduct  was  at  least  no  wiser  than  the  others. 

The  paternal  and  maternal  cases  show,  on  taking  the  total  averages  of 
all  stages  of  each  and  comparing  them,  that  while  the  percentage  of 
cured  is  slightly  better  among  the  paternal,  there  were  decidedly  fewer 
benefited  and  more  deteriorated,  and  comparing  them  both  with  the 
acquired  the  latter  was  in  all  respects  much  better. 

In  comparing  the  first-stage  parental  cases  it  is  seen  that  the  per 
cent,  of  cured  is  again  higher  among  the  paternal,  as  is  that  of  the 
deteriorated,  while  the  benefited  are  fewer,  thus  following  the  average 
of  the  totals. 

In  the  second-stage  cases  the  paternal  continue  to  show  a  better  per 
cent,  of  cured,  while  the  average  of  the  benefited  is  reversed,  being  higher 
than  the  maternal,  and  the  deteriorated  lower. 

In  the  third-stage  paternal  cases  none  was  cured,  while  25  per  cent, 
of  the  maternal  are  so  reported,  but  more  than  twice  the  percentage  of 
paternal  cases  were  benefited. 

It  appears,  therefore,  that  while  on  the  whole  the  maternal  received 
more  benefit  than  the  paternal,  this  was  due  to  the  larger  percentage 
benefited  in  the  first-stage  cases,  while  in  the  second  and  third  stage  the 
percentage  of  benefited  was  higher  among  the  paternal. 
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Table  IV. — Parental. 

Percentages. 

Total.  Benefited.  Worse. 

Total  of  all  the  acquired  cases      .        .         .52.1  72.2  27.8 

Total  of  all  the  paternal  cases     .        .        .  40.9  65.9  34.1 

Total  of  all  the  maternal  cases    .        .        .  42.3  59.5  40.5 
First  stage : 

Acquired 69.0  33.3  26.9 

Paternal 73.3  75.0  25.0 

Maternal 64.7  94.1  5.9 

Second  stage: 

Acquired 34.7  54.3  45.7 

Paternal 50.0  75.0  25.0 

Maternal 27.2  63.3  36.4 

Third  stage  : 

Acquired 17.4  56.5  43.5 

Paternal 0.0  80.0  20.0 

Maternal 25.0  37.5  62.5 

Deterioration.  It  is  interesting  to  see  how  these  results  compare  with 
those  of  Reginald  Thompson,  but  the  only  point  at  which  the  compari- 
son can  be  made  is  in  the  proportion  of  those  who  deteriorated,  as 
Thompson  does  not  give  the  results  as  to  cured  or  benefited,  but  shows 
the  order  of  severity,  which  is  equivalent  to  my  column  of  deteriora- 
tion headed  worse.  In  making  this  comparison  we  find  that  Thomp- 
son's results  make  the  order  as  follows  :  Maternal  worst,  paternal  next, 
and  acquired  best ;  while  mine  show  the  paternal  to  be  the  worst,  the 
maternal  next,  and  again  the  acquired  best.  Taking  the  benefited 
column  in  the  same  way,  we  get  the  same  results  ;  while  looking  at  the 
cured  column  alone,  we  find  the  order  the  same  as  Thompson's,  the 
paternal  being  a  little  better  than  the  maternal.  Again,  comparing  the 
worse  column  in  each  stage  of  my  cases  with  Thompson's  totals,  we  find 
that  in  the  first  stage  the  acquired  are  the  worst,  the  paternal  next,  and 
the  maternal  best.  In  the  second  stage  the  acquired  are  again  the 
worst,  while  the  maternal  have  changed  places  with  the  paternal.  In  the 
third  stage  the  maternal  are  the  worst,  the  acquired  next,  and  the 
paternal  the  best. 

It  is  perhaps  well  to  look  for  a  reason  for  this.  In  my  cases  the  total 
maternal  show  up  better  than  the  paternal,  contrary  to  Thompson's, 
which  are  from  a  very  much  larger  number  of  cases,  and,  it  is  fair  to 
assume,  exhibit  what  may  be  termed  the  natural  history  of  phthisis,  as 
his  statistics  are  almost  entirely  drawn  from  hospital  patients  who 
were  subjected  for  most  of  the  time  of  their  illness  to  the  trying  condi- 
tions of  life  among  the  London  poor,  and  who  were  all  the  time  under 
the  depressing  influence  of  the  English  climate,  both  of  which  would 
more  than  offset  the  benefits  of  hospital  care  and  treatment,  and  there- 
fore it  is  probable  that  they  exhibit  the  natural  tendency  of  the  disease 
without  material  hindrance  from  other  causes ;  whereas  the  few  cases  I 
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report,  while  showing  a  strong  resemblance  to  those  of  Thompson's  and 
other  observers,  and  therefore  probably  being  of  the  same  average 
material  as  his  to  start  with,  exhibit  a  difference  in  the  results  as  re- 
gards maternal  and  paternal  cases.  Possibly  for  these  reasons,  in 
referring  to  Table  IV.,  it  will  be  seen  that  my  maternal  cases  show 
better  than  the  paternal  in  the  total,  because  the  first  stage  is  better, 
and  it  is  probable  that  my  number  of  first-stage  cases  is  greater  in  pro- 
portion than  Thompson's,  and  therefore  have  more  effect  on  the  totals. 
As  the  poor,  from  whom  Thompson's  cases  are  drawn,  are  more  apt  to 
delay  seeking  advice  than  the  well -to  do  people,  who  comprise  my  cases, 
therefore  my  first-stage  cases  have  proportionately  more  influence  than 
his ;  but  as  his  cases  are  not  reported  as  to  the  stage  they  were  in 
when  first  coming  under  observation,  this  cannot  be  proved. 

Again,  Thompson  shows  that  the  disease  among  the  maternal  cases  is 
markedly  more  acute  than  among  the  paternal,  and  that  the  largest 
number  of  the  maternal  cases  die  within  eighteen  months.  That  is  evi- 
dently the  natural  tendency ;  but  my  cases,  coming  early  under  the 
beneficial  influence  of  altitude,  many  of  those  were  cured  or  benefited 
who  would  in  London  probably  have  died  within  eighteen  months, 
whereas  the  paternal  cases,  being  naturally  more  chronic,  would  not  be 
so  quickly  or  markedly  influenced  in  the  first  stage.  While  the  arrest- 
ing and  curative  influence  of  altitude  is  exhibited  more  or  less,  with 
some  few  exceptions,  upon  all  forms  and  stages  of  pulmonary  tubercu- 
losis, it  is  especially  manifested  in  its  relatively  brilliant  results  upon 
early  acute  tuberculosis,  which  is  the  form  taken  by  most  of  the  ma- 
ternal cases,  as  shown  by  Thompson  and  confirmed  by  the  observations 
of  others,  including  myself. 

The  influence  of  sex  upon  my  results  is  not  apparent.  While  Thomp- 
son's extensive  and  voluminous  statistics  give  some  interesting  points  of 
difference,  they  do  not  apparently  affect  the  general  conclusions  with 
which  we  have  been  dealing,  and  the  number  of  my  cases  when  divided 
up  into  sexes  is  too  small  at  present  to  justify  any  conclusions  or  even 
inferences,  and  it  suffices  to  say  that  I  have  looked  into  the  matter 
sufficiently  to  be  satisfied  that  my  cases  do  not  show  any  important 
sexual  differences  from  those  of  Thompson. 

Conclusions. — The  conclusions  arrived  at  from  the  foregoing  study 
of  family  phthisis  are,  that  the  connection  between  phthisis  in  an  indi- 
vidual and  phthisis  in  the  family  of  the  same  individual  must  be 
through  one  or  more  of  three  channels,  viz.,  by  inheritance  of  bacilli, 
by  inheritance  of  susceptibility,  or  by  contagion. 

In  the  past  the  first  channel,  i.  e.,  direct  inheritance  of  the  tuberculo- 
sis, has  been  credited  with  being  the  most  frequent  and  almost  only  route 
along  which  tuberculous  phthisis  travelled,  and  for  this  reason  many 
cases  without  previous  phthisis  in  the  family  have  been  unrecognized 
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and  untreated  till  in  a  hopeless  condition,  and  many  were  ascribed  to 
inheritance  when  the  disease  had  in  reality  travelled  along  the  third 
route,  viz.,  that  of  contagion ;  and,  further,  undoubtedly  many  cases 
where  the  family  phthisis  had  affected  the  individual  only  through  the 
channel  of  an  inherited  susceptibility  were  attributed  to  true  heredity. 
Admitting  these  points,  and  also  that  the  cases  of  direct  inheritance 
are  very  much  fewer  than  was  usually  supposed,  and  the  importance  of 
realizing  that  what  most  have  thought  to  be  the  necessary  doom  of 
heredity  can  be  averted  in  many  cases  and  modified  in  all,  by  care  of 
the  sputum,  cleanliness,  sunshine,  and  ventilation  in  the  dwelling,  and 
also  by  the  continuous  healthy  life  and  personal  hygiene  of  the  threat- 
ened descendant,  yet  the  evidence  is  too  strong  to  ignore  heredity  as  an 
important  cause  of  tuberculosis. 

The  recognition  of  heredity  is  undoubtedly  of  considerable  importance 
in  diagnosis,  prognosis,  and  treatment,  especially  in  the  ordering  of  the 
life  of  the  patient  with  respect  to  climate  and  occupation.  And  this 
recognition  should  not  be  lost  sight  of  in  the  present  much- needed  cru- 
sade against  careless  expectoration. 

The  analyses  of  cases  with  family  phthisis  here  given  confirm  in  a 
general  way  what  has  been  demonstrated  by  other  observers,  viz  ,  that 
whatever  may  be  the  explanation  of  the  pathological  connection  between 
the  consumptive  and  his  phthisical  relations,  there  are  certain  broad 
differences  in  the  character  and  course  of  hereditary  phthisis  when  com- 
pared with  the  acquired  disease.  These  stated  briefly  are  that  the  per- 
centage of  females  is  higher  among  the  hereditary  than  the  acquired 
cases,  and  the  hereditary  females  exhibit  the  characteristics  of  their  sex 
when  phthisical  much  more  strongly,  being  earlier  attacked  and  more 
of  them  dying  within  eighteen  months,  and  also  in  showing  less  resist- 
ance. The  male  hereditary  cases  exhibit  relatively  the  same  peculiari- 
ties as  the  male  acquired.  The  hereditary  cases  as  a  whole  are  much 
earlier  attacked  than  the  acquired,  and  the  proportion  of  cases  in  the 
first  stage  when  coming  under  medical  observation  is  much  greater 
among  the  hereditary. 

In  considering  the  origin  and  natural  history  of  family  phthisis  my 
statistics  can  be  compared  with  a  large  number  of  other  reports;  but  as 
to  results  the  means  of  comparison  are  more  meagre,  especially  in  re- 
ports from  cases  treated  in  high  climates.  However,  those  that  are 
available  bear  out  in  the  main  the  same  conclusions,  viz.,  taking  all  the 
cases  in  all  stages  together,  and  comparing  the  hereditary  with  the 
acquired,  the  results  are  better  among  the  acquired  than  among  the 
hereditary,  while  in  the  first-stage  cases  alone  there  are  more  benefited 
of  the  hereditary  than  of  the  acquired. 

The  parental  cases  are  shown  to  do  better  than  the  grandparental  or 
collateral,  and  the  acquired  better  than  the  parental,  except  in  the  first 
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stage.  In  comparing  the  totals  of  the  paternal,  maternal,  and  acquired 
cases,  mine  stand  in  the  following  order  of  results  most  benefited : 
First,  acquired  ;  second,  maternal ;  third,  paternal.  Thompson's  order  is : 
First,  acquired  ;  second,  paternal ;  third,  maternal.  While  there  is  a 
strong  resemblance  between  my  cases  and  those  of  others,  there  are,  as 
has  been  shown,  points  of  difference,  some  of  which  are  probably  due  to 
the  especial  influence  of  altitude.  The  theory  that  under  certain  con- 
ditions family  phthisis  grants  immunity,  or  modified  immunity  or  tol- 
erance, receives  some  support  from  these  inquiries,  and  from  my  own 
clinical  impressions,  but  especially  in  the  view  that  heredity  cases 
when  they  do  not  die,  as  so  many  do,  in  the  onset  of  the  disease,  are 
generally  more  chronic  in  their  course  toward  death  or  recovery  than 
acquired  cases.  And  it  may  be  said  that  the  knowledge  of  inherit- 
ance, though  depressing  to  the  descendant,  is  also  salutary  in  inducing 
prudence  of  life  and  a  ready  resort  to  medical  aid  when  attacked. 


THE  ANTI-BACTERIAL  ACTION  OF  ACETANILID. 
By  Langdon  Frothingham,  M.D.V., 

OF  THE  SHEFFIELD  SCIENTIFIC  SCHOOL  OF  YALE  UNIVERSITY  ; 
AND 

Joseph  H.  Pratt,  Ph.B.  (Yale). 

Acetanilid,  also  known  chemically  as  phenyl-acetanamide,  C6H5NH- 
CjHjO,  is  produced  by  the  action  of  aniline  upon  acetic  anhydride  or 
acetyl  chloride,  and  is  an  odorless,  white,  crystalline  powder  of  low 
specific  gravity,  only  very  slightly  soluble  in  cold  water,  but  soluble  to 
the  extent  of  nearly  1  per  cent,  in  boiling  water. 

Although  well  known  as  a  therapeutic  agent,  acetanilid  has  only 
recently  been  advocated  as  a  surgical  dressing.  Dr.  Harrell,1  surgeon 
of  the  Seattle  Coal  and  Iron  Company,  found  that  the  wounds  of  men 
injured  in  the  mines  were  very  difficult  to  heal,  even  when  the  best 
antiseptic  agents  known  were  employed ;  and  in  his  endeavor  to  find 
some  more  efficient  dressing,  and  being  impressed  by  the  strong  anti- 
bacterial powers  of  some  of  the  coal-tar  derivatives,  he  tried  acetanilid. 
His  results  were  most  encouraging,  in  every  instance  the  wounds  healing 
quickly,  even  where  coal-dust  and  other  foreign  matter  had  gained 
entrance. 

Since  the  publication  of  Dr.  HarreH's  article  acetanilid  has  been  sub- 
stituted for  iodoform  in  the  surgical  dispensary  of  the  German  Hospital 
of  Philadelphia,  and  in  only  a  few  cases  has  suppuration  occurred.  In 
his  report2  Dr.  Hand  says  that  this  powder  is  far  superior  to  iodoform, 

1  Medical  News,  October,  1S93.  *  Medical  News,  vol.  lxiv.  p.  269. 
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the  dryness  of  the  wounds  in  all  cases  being  remarkable.  Another  to 
follow  Dr.  Harrell's  example  was  Dr.  Knowles,1  who,  having  used  acet- 
anilid  in  many  severe  surgical  cases  in  veterinary  practice  during  the 
past  winter,  is  very  enthusiastic  in  its  praise. 

From  a  clinical  standpoint,  then,  it  would  appear  that  acetanilid  is  a 
germicide,  or,  at  least,  an  antiseptic,  and  it  is  the  object  of  this  paper  to 
ascertain  whether  laboratory  experiments  will  support  this  clinical  evi- 
dence.    Is  acetanilid  a  germicide,  or  is  it  simply  an  antiseptic  ? 

The  distinction  between  an  antiseptic  and  a  germicide  should  be  well 
understood.     Sternberg  defines  these  terms  as  follows  : 

"Antiseptics  restrain  the  growth  of  micro-organisms  which  produce 
septic  decomposition  without  destroying  their  vitality.  Disinfectants 
destroy  the  germs  of  infectious  diseases.  Germicides  is  an  extended 
term  of  the  latter — agents  that  kill  non-pathogenic  bacteria  as  well  as 
disease  germs." 

But  little  has  been  published  regarding  the  effect  of  acetanilid  upon 
micro-organisms.  Lepine,  in  an  article  on  the  "  Physiological  and 
Therapeutic  Action  of  Acetanilid,"  in  the  Revue  de  Medecine  for  1887, 
only  incidentally  touches  this  point.  In  the  few  experiments  made 
only  watery  solutions  of  the  powder  were  used,  but  in  spite  of  this  and 
in  spite  of  the  fact  that  he  worked  with  very  dilute  solutions,  the 
results  would  seem  to  indicate  a  slight  antiseptic  action. 

Preliminary  Experiments. — A  number  of  preliminary  experiments 
demonstrated  that  acetanilid  had  a  decided  inhibitory  effect  on  the 
growth  of  the  staphylococcus  pyogenes  aureus.  In  these  experiments 
acetanilid  crystals  were  added  to  nutrient  gelatin  in  amounts  roughly 
estimated  to  be  about  10,  5,  1,  h,  and  i  per  cent. ;  the  tubes  were  then 
placed  in  the  steam  sterilizer  from  fifteen  minutes  to  one- half  an  hour. 
Upon  removing  them  the  acetanilid  was  in  some  instances  found  to  be 
entirely  dissolved ;  in  others  it  was  still  visible  as  an  oily  mass,  varying 
in  size  with  the  amount  of  acetanilid  added.  Again,  of  two  tubes  con- 
taining the  same  percentage  of  acetanilid  one  would  show  this  oily 
appearance,  while  in  the  other  at  the  bottom  would  be  a  hard  amor- 
phous cake  of  acetanilid.2  As  the  tubes  gradually  cooled  off  crystals 
of  acetanilid  appeared  in  all  tubes  containing  more  than  1  per  cent,  of 
the  powder.  The  gelatin  was  then  hardened  as  quickly  as  possible  in 
cold  water,  that  the  crystals  might  be  held  in  suspension,  and  by  con- 
stantly shaking  the  tubes  an  even  distribution  of  the  acetanilid  through 
the  gelatin  was  obtained.  The  tubes  were  then  inoculated  with  staphylo- 
coccus pyogenes  aureus,  this  being  the  organism  most  frequently  occur- 
ring in  pus.3  The  result  was  in  every  instance  a  marked  inhibition  of 
the  growth  of  the  organism.     Even  in  the  tubes  containing  only  one- 

1  Medical  News,  vol.  lxiv.  p.  419. 

2  It  was  afterward  learned  that  this  was  probably  due  to  the  uneven  distribution  of  heat  in 
the  steam  chamber ;  for  by  boiling  such  acetanilid  tubes  over  an  open  flame  the  amorphous 
cake  quickly  became  an  oily  mass,  and  this  an  instant  later  went  into  solution. 

8  According  to  Fraenkel,  it  is  present  in  80  per  cent,  of  all  cases  examined. 
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eighth  of  1  per  cent,  of  acetanilid  the  inhibitory  action  was  noticeable, 
though  slight,  if  compared  with  a  control-tube. 

Profiting  by  our  experience  in  these  preliminary  experiments  we  now 
practically  repeated  them,  using,  however,  every  care  to  get  the  percent- 
ages correct.  In  the  following  experiments  the  more  common  organisms 
of  surgical  diseases  were  used  :  The  pus-producing  micrococci-staphy- 
lococcus pyogenes  aureus,  staphylococcus  pyogenes  citreus,  and  an 
unidentified  non-liquefying  coccus,  sent  to  us  and  accidentally  labelled 
staphylococcus  pyogenes  albus ;  also  bacillus  pyocyaneus,  commonly 
called  the  bacillus  of  green  pus.  In  all  experiments  the  organisms  used 
were  in  a  vigorous  condition. 

Experiment  I. — To  each  of  six  tubes  containing  5  c.cm.  of  melted 
nutrient  gelatin  was  added  0.5  gramme,  or  10  per  cent.,  of  acetanilid. 
These  tubes  were  then  boiled,  thus  dissolving  the  acetanilid.  Upon 
cooling  most  of  the  acetanilid  crystallized  out,  filling  the  medium  with 
crystals.  The  gelatin  was  then  solidified  as  rapidly  as  possible  in  cold 
water,  as  before  mentioned.  As  a  result  the  gelatin  was  rendered  per- 
fectly opaque.  Two  tubes  were  then  inoculated  with  staphylococcus  pyo- 
genes aureus,  two  with  staphylococcus  pyogenes  citreus,  and  two  with 
bacillus  pyocyaneus ;  three  control-cultures  were  also  made  in  nutrient 
gelatin,  free  from  acetanilid,  and  all  the  tubes  were  left  to  grow  at  the 
room-temprerature  under  exactly  similar  conditions. 

After  four  days  the  control-cultures  were  growing  rapidly,  but  there 
were  no  signs  of  growth  in  any  of  the  other  tubes. 

On  the  eleventh  day  there  was  very  slight  evidence  of  growth  in  the 
staphylococcus  pyogenes  aureus  and  the  staphylococcus  pyogenes  citreus 
tubes,  while  the  gelatin  in  their  controls  was  practically  completely 
liquefied.  The  tubes  inoculated  with  bacillus  pyocyaneus  were  still 
sterile  with  the  exception  of  the  control,  which  had  grown  extensively. 

On  the  twentieth  day  the  aureus  and  citreus  tubes  containing  acet- 
anilid presented  the  following  appearance:  On  the  surface  and  in  the 
centre  of  the  gelatin  where  the  inoculating  needle  entered  there  was, 
in  every  case,  a  little  circular  pit-like  depression,  perhaps  two  mm.  in 
diameter  and  two  mm.  in  depth.  This  pit  was  partially  filled  with  a 
thick,  cloudy  fluid,  which  proved,  upon  microscopic  examination,  to  be 
filled  with  cocci.  This  was  the  only  evidence  of  growth  in  these  tubes, 
the  gelatin  on  the  sides  and  below  this  depression  being  still  perfectly 
firm. 

The  bacillus  pyocyaneus  tubes  were  still  sterile  on  the  twentieth  day, 
excepting,  of  course,  the  control-tube  in  which  the  gelatin  was  almost 
completely  liquefied  by  the  growth  of  the  organism. 

On  the  fortieth  day  the  pit  above  referred  to  had  become  much  deeper 
in  the  citreus  tubes,  but  its  diameter  was  unaltered,  and  the  hollow 
seemed  to  contain  no  fluid.  One  of  the  aureus  tubes  presented  a  similar 
appearance,  while  in  the  other  the  whole  upper  part  of  the  gelatin  was 
liquefied  for  nearly  one-quarter  of  an  inch.  The  bacillus  pyocyaneus 
still  showed  no  evidence  of  growth. 

Experiment  J  I. — This  experiment  is  similar  to  Experiment  I.,  except 
that  in  this  case  0.25  gramme,  or  5  per  cent.,  of  acetanilid  was  used.  The 
tubes  were  prepared  as  before,  but  the  amount  of  acetanilid  crystallizing 
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out  was  not  so  great  as  in  the  first  instance,  therefore  the  gelatin,  although 
still  well  filled  with  crystals,  and  consequently  opaque,  was  not  so  much 
so  as  in  the  first  experiment,  and  the  growth  could  be  better  observed. 

Fifth  day.  The  acetanilid-tubes  show  no  growth,  while  the  control- 
tubes  have  developed  much  and  are  rapidly  liquefying  the  gelatin. 

Eleventh  day.  Undoubted  growth  in  the  aureus  and  citreus  tubes 
containing  acetanilid,  with  very  slight  liquefaction  of  the  gelatin  at  the 
surface.     Their  control-tubes  are  entirely  liquefied. 

Twenty  seventh  day.  The  gelatin  in  the  acetanilid  tubes  inoculated 
with  staphylococcus  pyogenes  aureus  is  about  half  liquefied  by  the  growth 
of  the  organism ;  the  gelatin  in  the  similar  citreus  tubes  is  about  one- 
quarter  liquefied. 

The  tubes  inoculated  with  bacillus  pyocyaneus  are  still  sterile,  except 
the  control,  which  is  more  than  two  thirds  liquefied. 

Fortieth  day.  The  growth  and  liquefication  have  slightly  increased  in 
aureus  and  citreus  tubes.     Bacillus  pyocyaneus  tubes  are  still  sterile. 

It  is  interesting  to  compare  this  experiment  with  a  similar  one  per- 
formed by  Jeffries1  in  his  work  upon  iodoform.  The  experiments  are  in 
every  way  similar,  excepting  that  Jeffries  used  5  per  cent,  of  iodoform. 
On  the  second  day  all  the  tubes  were  growing,  and  on  the  fourteenth 
day  they  were  completely  liquefied. 

Experiment  III. — Identical  with  Experiment  I.,  except  that  0.05 
gramme,  or  1  per  cent.,  of  acetanilid  was  used.  In  this  case  all  the  acet- 
anilid went  into  solution  on  boiling,  leaving  the  gelatin  perfectly  clear, 
when  it  was  again  solidified.  After  some  days,  however,  the  room  becom- 
ing somewhat  cooler,  a  few  crystals  of  acetanilid  appea/ed  in  different 
parts  of  the  gelatin,  mostly  upon  or  near  the  surface.  But  this  in  no 
way  deterred  one  from  easily  watching  the  developing  of  the  organisms 
along  the  needle-track. 

Sixth  day.     No  evidence  of  growth  except  in  the  control-tubes. 

Ninth  day.  There  is  a  slight  growth  along  the  track  of  the  inoculat- 
ing-needle  in  the  acetanilid  tubes,  while  the  control-tubes  show  rapid 
growth  and  much  liquefaction.  (See  photographs  of  aureus  and  citreus 
tubes  taken  to-day.) 

Twenty  second  day.  There  is  no  visible  increase  in  the  growth  of  the 
acetanilid-tubes  since  the  ninth  day. 

Fortieth  day.  Hardly  any  visible  increase  in  the  growth.  Bacillus 
pyocyaneus  tubes  containing  acetanilid  are  still  sterile,  their  control-tube, 
of  course,  is  completely  liquefied. 

In  this  experiment  the  non-liquefying  coccus  was  also  used,  and  on  the 
fortieth  day  there  was  a  meagre  growth  in  the  acetanilid-tubes  along  the 
needle-track,  but  none  on  the  surface,  while  the  control- tube  showed 
more  growth  along  the  track  and  the  thick  surface-growth  extended 
almost  to  the  glass. 

A  similar  experiment  to  the  above  was  made  with  1  per  cent,  iodoform 

in  gelatin.     In  this  instance  the  iodoform  did  not  dissolve  upon  boiling, 

therefore  the  tubes  were  quickly  cooled  in  ice-water,  that  the  crystals 

might  be  evenly  distributed  through  the  gelatin.     The  tubes  were  then 

1  American  Journal  of  the  Medical  Sciences,  January,  1888. 
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inoculated  with  staphylococcus  pyogenes  aureus  and  staphyloccocus 
pyogenes  citreus.  On  the  third  day  there  were  an  excellent  growth 
and  marked  liquefaction  of  the  gelatin. 


S.  p,  citreus.  Growth  after  ten  days.  1.  Control-     S.  p.  aureus.  Growth  after  ten  days.  1.  Control- 
tube.    2.  %  per  cent,  acetanilid-gelatin  tubes,     tube.  2.  %  per  cent,  acetanilid-gelatin  tubes. 


S.  p.  citreus.  Growth  after  nine  days  in 
the  acetanilid-gelatin  and  control. 


S.  p.  aureus.    Growth  after  nine  days  in  1  per 
cent,  acetanilid-ejelatin  and  control. 


Experiment  IV. — Identical  with  the  preceding,  except  that  0.025 
gramme,  or  i  per  cent,  of  acetanilid  was  used.  In  this  instance  all  the 
acetanilid  went  into  solution  upon  boiling,  none  ever  crystallizing  out 
again,  and  the  gelatin  remained  to  the  end  as  clear  as  if  nothing  had 
been  added  to  it. 

Fourth  day.  All  the  control-tubes  are  growing  rapidly,  and  one  of 
the  citreus  and  one  of  the  aureus  tubes  containing  acetanilid  have  begun 
to  develop. 
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Eighth  day.  All  the  aureus  and  citreus  tubes  containing  acetanilid 
show  a  slight  growth. 

Tenth  day.  The  growth  above  mentioned  has  increased  but  slightly. 
The  control-tubes,  however,  are  much  liquefied.  (See  photographs  of 
aureus  and  citreus  tubes  taken  to-day.) 

Sixteenth  day.  But  little  increase  in  the  growth  of  the  aureus  and 
citreus  tubes  containing  acetanilid,  and  as  yet  little  or  no  liquefaction. 
Very  slight  growth  along  the  track  in  the  bacillus  pyocaneus  tubes,  ex- 
cept control,  which  is  rapidly  liquefying. 

Thirtieth  day.  The  aureus  and  citreus  tubes  have  continued  to  de- 
velop slowly,  and  the  gelatin  is  now  about  one-quarter  liquefied.  In  the 
bacillus  pyocaneus  tubes  there  is  still  only  a  delicate  line  of  growth 
along  the  needle-track,  the  control,  of  course,  being  entirely  liquefied. 
In  this  experiment,  also,  the  non-liquefying  coccus  was  used,  and  on  the 
thirtieth  day  the  difference  between  the  acetanilid-  and  control-tubes  was 
marked.  In  the  former,  although  the  surface-growth  was  decided,  it 
was  by  no  means  so  extensive  as  in  the  latter.  The  same  may  be  said 
of  the  track-growth. 

It  is  interesting  to  note  that  in  these  series  of  experiments  the  inhibi- 
tory action  of  acetanilid  was  much  more  marked  in  the  1  per  cent,  than 
in  the  5  per  cent,  or  10  per  cent,  tubes.  It  also  seems  evident  that  the 
growth  of  the  bacillus  pyocyaneus  is  much  more  affected  by  the  presence 
of  acetanilid  than  the  other  organisms.  The  more  extensive  develop- 
ment of  staphylococcus  pyogenes  aureus  and  staphylococcus  pyogenes 
citreus  in  the  5  per  cent,  and  10  per  cent,  tubes  compared  with  the  1  per 
cent,  tubes  is  inexplicable. 

Several  other  experiments  were  made  with  1  per  cent,  and  i  per  cent . 
acetanilid  gelatin,  the  only  difference  being  that  the  gelatin  was  solidi- 
fied on  the  slant.  In  some  instances  the  tubes  were  kept  upright,  and 
in  others  they  were  kept  at  the  solidifying  angle.  The  inoculation  in 
these  cases  being  a  surface  one,  the  growth  of  the  organism  (staphylo- 
coccus pyogenes  aureus  alone  was  used)  was  more  extended,  as  was 
anticipated,  but  liquefaction  took  place  only  slowly  in  the  h  per  cent, 
tubes,  while  the  1  per  cent,  tubes  did  not  liquefy  at  all,  the  growth  re- 
maining only  a  surface  one.1 

Similar  experiments  were  performed  with  1  per  cent,  and  h  per  cent, 
acetanilid  agar-agar.  In  the  1  per  cent,  tubes,  as  in  the  case  of  the 
gelatin,  some  of  the  acetanilid  gradually  crystallized  out  on  cooling, 
but  the  £  per  cent,  tubes  remained  perfectly  clear.  Line-inoculations 
with  staphylococcus  pyogenes  aureus  were  made  upon  the  surface  from  a 
liquefied  gelatin  culture,  sometimes  using  a  small  looped  and  some- 
times a  straight  needle.     There  was  always  a  rich  development  in  the 

i  The  experiments  with  the  1  per  cent,  oblique  acetanilid  gelatin  tubes  are  not  final.  The 
tubes  were  only  under  observation  for  ten  days,  and  up  to  that  time  liquefaction  had  occurred 
in  only  one  of  these  tubes,  and  here  but  very  slightly.  At  this  period  the  room  became  over- 
heated, melting  the  gelatin  and  spoiling  the  experiment.  Unavoidable  circumstances  pre- 
vented its  being  repeated. 
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$  per  cent,  tubes,  although  this  was  much  slower  than  in  the  control- 
tube,  while  in  the  1  per  cent,  tubes  there  was  no  growth,  or,  at  most,  it 
was  only  meagre. 

Experiment  V. — Three  agar-tubes  were  inoculated  by  drawing  a  small 
loopful  of  a  partially  liquefied  culture  of  streptococcus  pyogenes  aureus 
once  over  the  surface  of  each  tube.  The  agar  was  then  covered  in  two  cases 
lightly,  in  one  quite  thickly  with  acetanilid.  A  control  was  also  made 
and  all  tubes  were  left  in  an  upright  position  at  the  room  temperature. 

Third  day.  Excellent  growth  on  the  surface  of  control-tube  ;  others 
show  no  growth. 

Fiftieth  day.     Acetanilid- tubes  still  show  no  growth. 

This  experiment  was  repeated  several  times,  occasionally  placing  only 
a  very  thin  layer  of  acetanilid  on  the  surface  of  the  agar.  Staphylococcus 
pyogenes  aureus  was  the  organism  generally  used,  but  in  one  case  the  tubes 
were  inoculated  with  the  unidentified  coccus.  Sometimes  the  inoculation 
was  made  in  a  line  only,  and  again  it  was  made  over  the  whole  surface 
of  the  agar.  The  tubes  were  kept  under  various  conditions,  both  in  an 
upright  position  and  at  the  angle  of  solidification ;  sometimes  at  the 
temperature  of  the  room,  sometimes  at  37°  C.  The  results  were  in- 
variably the  same :  the  tubes  having  only  a  thin  layer  of  acetanilid 
upon  the  surface  of  the  agar  occasionally  grew  slightly  for  a  few  days, 
after  which  development  ceased.  In  one  instance,  where  the  whole 
surface  of  the  agar  was  inoculated  and  afterward  covered  here  and  there 
with  a  light  layer  of  acetanilid,  growth  took  place  up  to  the  crystals, 
but  here  it  always  ceased. 

The  results  are  quite  different  if  oblique  gelatin  is  used  instead  of 
agar,  as  the  following  experiment  will  show  : 

Experiment  VI. — Several  tubes  of  oblique  gelatin  were  inoculated  with 
streptococcus  pyogenes  aureus  from  a  partially  liquefied  culture.  The 
inoculations  were  made  with  a  small  looped  needle,  great  care  being 
taken  to  inoculate  only  the  surface  in  a  line  and  to  avoid  cutting  the 
medium.  The  gelatin  in  these  tubes  was  then  covered  with  different 
thicknesses  of  acetanilid  and  the  tubes  with  a  control  were  left  in  an 
upright  position. 

Second  day.  Control-tubes  growing  rapidly  and  already  liquefying,  so 
that  a  little  fluid  is  collecting  at  the  bottom  of  the  gelatin.  Acetanilid- 
tubes  show  no  signs  of  growth. 

Fifth  day.  The  acetanilid-tubes  show  evidence  of  growth,  the  gelatin 
being  slightly  and  unevenly  depressed  along  the  inoculating-line.  The 
gelatin  in  the  control-tube  is  so  much  liquefied  that  it  no  longer  retains 
its  oblique  position. 

Tenth  day.  Acetanilid-tubes  are  so  much  liquefied  that  the  gelatin 
no  longer  holds  its  oblique  position. 

This  experiment  was  repeated  several  times ;  occasionally  so  much 
acetanilid  was  used  that  the  space  between  the  surface  of  the  oblique 
gelatin  and  the  glass  was  almost  filled  with  it ;  again,  only  the  thinnest 
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possible  layer  of  acetanilid  was  spread  over  the  surface.  Sometimes 
the  tubes  remained  upright  and  sometimes  at  the  angle  of  solidification, 
but  the  results  were  practically  invariably  the  same :  growth  was 
generally  first  observed  in  the  tubes  containing  the  least  acetanilid,  but 
by  the  sixth  day  growth  was  visible,  as  a  rule,  in  all  the  tubes,  the  con- 
trol-tubes of  the  same  date,  however,  being  well  advanced. 

In  these  experiments  the  growth  is  entirely  referable  to  the  medium 
employed.  Gelatin  being  rather  soft,  the  organisms  are  able  to  pene- 
trate and,  by  their  peculiar  chemical  action,  to  liquefy  it,  thus  to  a 
certain  extent  freeing  themselves  from  direct  contact  with  the  acetanilid. 
Although  the  growth  is  inhibited  to  a  great  extent,  liquefaction  having 
once  begun,  the  development  is  very  rapid. 

In  the  case  of  agar  the  circumstances  are  quite  different.  It  is  im- 
possible for  the  organisms  to  penetrate  or  liquefy  this  firm  medium,  and, 
although  a  slight  growth  may  take  place,  the  organisms  must  always  be 
more  or  less  in  close  contact  with  the  acetanilid.  It  might  be  that  in 
this  instance  the  bacteria  are  mechanically  separated  from  the  medium. 

This  could  easily  have  taken  place  when  shaking  the  tube  to  distri- 
bute the  acetanilid  over  the  surface,  but  it  is  exceedingly  unlikely, 
since,  in  similar  experiments  with  gelatin,  such  a  separation  could  also 
have  occurred,  but  it  never  did,  as  shown  by  the  subsequent  growth. 

Experiment  VII — Five  per  cent,  of  acetanilid  was  added  to  three 
tubes,  each  containing  10  c.cm.  of  bouillon.  The  bouillon  was  then 
boiled  and  the  acetanilid  dissolved,  much  of  which  afterward  crystallized 
out  upon  cooling  and  sank  to  the  bottom  of  the  tubes.  These  and  also 
three  control-tubes,  containing  each  10  c.cm.  of  bouillon,  were  then  in- 
oculated with  a  medium  sized  loopful  of  staphylococcus  pyogenes  aureus 
from  a  liquefied  gelatin-culture.  After  forty  hours  gelatin  plate-cultures 
were  made,  each  containing  a  small  loopful  of  bouillon.  The  plates  made 
from  the  control-tubes  produced  countless  colonies,  whereas  the  colonies 
on  the  plates  made  from  the  three  acetanilid-tubes  numbered  640,  160, 
and  133.  Plates  were  again  made  in  the  same  manner  on  the  sixth  day, 
and  the  controls  again  gave  countless  colonies,  while  the  acetanilid-tubes 
gave  between  5000  and  10,000. 

It  is  interesting  to  compare  this  experiment  with  a  similar  one  per- 
formed by  Dr.  Jeffries  with  iodoform  : 

"  To  three  tubes,  each  containing  ten  cubic  centimetres  of  bouillon, 
was  added  5  per  cent,  of  iodoform,  and  then  one  drop  of  water  with 
staphylococcus  pyogenes  aureus.  Three  more  tubes  exactly  the  same, 
except  for  the  iodoform,  were  prepared,  and  all  six  stood  in  the  same 
rack.  At  the  end  of  twenty-three  hours  agar-agar  plate-cultures,  each 
containing  one  drop  of  bouillon,  were  made.  The  plates  made  from  the 
tubes  with  iodoform  came  very  thick,  too  thick  to  count,  yet  distinct ; 
those  made  from  the  simple  bouillon  were  just  like  ground  glass. 

"The  above  was  repeated  three  time3,  but  the  drop  of  bouillon  was 
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diluted  in  10  c.cm.  of  water,  a  drop  of  which  was  taken  for  the  plates. 
These  could  be  counted,  and  gave  from  two  to  four  times  as  many  colo- 
nies in  the  plates  made  from  the  simple  bouillon  as  in  those  from  iodo- 
form. For  instance,  one  lot  gave  me  20,000,  20,000,  21,000,  as  compared 
with  5000,  6000,  and  7000." 

Comparing  these  two  experiments,  it  is  again  evident  that  acetanilid 
has  a  much  greater  antiseptic  action  than  iodoform.  It  was,  for  instance, 
a  simple  matter  to  count  the  colonies  on  the  plates  made  with  a  small 
drop  of  bouillon  after  forty  hours'  growth,  while  Jeffries  was  obliged  to 
dilute  his  drop  of  bouillon  in  10  c.cm.  of  water  before  colonies  could  be 
counted.  Indeed,  in  none  of  his  experiments,  did  Jeffries  obtain  any 
marked  inhibitory  action  to  the  growth  of  the  bacteria  caused  by  iodo- 
form, and  he  was  forced  to  conclude,  as  many  other  investigators  have 
also  done,  that  iodoform,  from  a  laboratory  standpoint,  is  only  to  a  very 
slight  degree  an  antiseptic. 

In  this  experiment  another  interesting  point  was  developed,  namely  : 
while  the  control-tubes  were  quickly  clouded  by  the  growth  of  the 
organisms,  the  acetanilid-tubes  remained  to  the  end  almost  perfectly 
clear ;  and  while  the  scum  forming  upon  the  surface  of  the  control- 
tubes  was  decidedly  yellow,  a  similar  scum,  but  forming  much  later,  on 
the  acetanilid-tubes  was  almost  white.  This  loss  of  color  when  staphy- 
lococcus pyogenes  aureus  is  grown  in  the  presence  of  acetanilid  was  also 
observed  by  Lepine. 

The  following  experiment  is  interesting  as  showing  how  acetanilid, 
when  present  even  in  very  minute  quantities,  inhibits  the  development 
of  staphylococcus  pyogenes  aureus. 

Experiment  VIII. — A  saturated  solution  of  acetanilid  was  made  by 
allowing  the  crystals  to  remain  in  cold  distilled  water  for  several  days. 
To  several  bouillon-tubes  was  then  added  an  equal  volume  of  this  solu- 
tion, to  others  one-half  the  volume.  To  a  control  tube  was  added  an 
equal  volume  of  water.  All  the  tubes  were  then  inoculated  with  staphy- 
lococcus pyogenes  aureus. 

Twenty  "four  hours.     Control- tube  is  cloudy,  the  others  clear. 

Third  day.     All  the  tubes  are  cloudy. 

The  foregoing  experiments  demonstrate  that  acetanilid  has  a  decided 
inhibitory  action  upon  the  growth  of  bacteria,  and  that  it  is,  therefore,  an 
antiseptic. 

The  following  experiments  were  then  undertaken  to  ascertain  if  acet- 
anilid was  also  a  germicide  : 

Experiment  IX. — To  5  c.cm.  of  the  saturated  solution  of  acetanilid 
(saturated  in  the  cold,  as  in  Experiment  VIII.)  was  added  a  large  loop- 
ful  of  a  liquefied  gelatin-culture  of  staphylococcus  pyogenes  aureus.  The 
tube  was  then  well  shaken,  to  insure  a  thorough  separation  of  the  organ- 
isms and  an  even  distribution  of  them  through  the  fluid,  and  immediately 
a  large  loopful  of  the  mixture  was  spread  over  the  surface  of  an  agar- 
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tube.  For  five  successive  days  a  similar  loopful  was  carried  over  to  agar, 
shaking  the  acetanilid-tube  well  each  day.  Agar-tubes  were  used  in- 
stead of  the  gelatin  plates,  as  the  developing  colonies  can  be  counted 
nearly  as  well,  and  by  placing  the  agar-tubes  in  the  thermostat  results 
are  much  more  quickly  obtained.  The  colonies  upon  the  agar  gave  the 
following  count : 

Agar-tube  made  immediately  after  mixing  =  countless  colonies, 
after  24  hours  =  200  colonies. 

"       2  days  =    60 

"      3     "  =    27        " 

"      4    "  =      5        " 

"      5     "  =1  colony. 

Experiment  X. — Similar  to  Experiment  IX.,  except  that  5  c.cm.  of  a 
saturated  solution  of  acetanilid  (saturated  by  boiling,  and  therefore 
much  stronger)  were  used : 

Agar-tube  made  immediately  after  mixing  =  countless  colonies. 

"  "      after  17  hours  =  countless  colonies, 

but  less  than  above. 

"  "      after  2  days  =  130  colonies. 

u  u  «     3     u  __    62         " 

A  similar  experiment  to  the  above,  using  5  c.cm.  of  a  supersaturated 
solution  of  acetanilid  (saturated  by  boiling)  gave  a  like  result. 

These  experiments  would  seem  to  indicate  that  acetanilid  has  no 
marked  germicidal  action,  the  gradual  decrease  in  the  number  of  organ- 
isms being  due  to  starvation.1  In  order  to  prove  this  supposition,  similar 
experiments  were  made,  using  5  c.cm.  of  boiled  distilled  water  without 
acetanilid,  and  the  average  results  of  several  experiments  are  as  follows : 

Staphylococcus  pyogenes  aureus  in  distilled  water. 

Agar-tube  made  immediately  after  mixing  =  countless  colonies. 
"  "      after  24  hours  =  400  colonies. 

"       2  days  =  210 

"       3     "  =  100 

U  «  «         4      u  _     go  « 

It  should  be  borne  in  mind  that  the  figures  quoted  in  the  above  experi- 
ments cannot  be  directly  compared.  Although  the  same  platinum  loop 
was  used  in  all  these  experiments,  it  is  impossible  to  imagine  that  the 
drop  carried  over  in  this  loop  was  always  of  the  same  size.  Slight 
variations  in  the  size  of  this  drop  would  make  a  difference  of  many 
thousand  organisms,  and  therefore  the  number  of  colonies  developing 
upon  the  agar  from  day  to  day  might  differ  very  widely  even  in  several 
experiments  performed  in  exactly  the  same  manner.  Nevertheless  these 
experiments  sufficiently  demonstrate  that  the  gradual  diminution  in  the 

1  If,  for  instance,  the  same  experiment  is  performed,  substituting  5  c.cm.  of  a  0.25  per  cent, 
solution  of  KOH  for  the  acetanilid  solution,  no  colonies  are  obtained  after  three  hours.  In 
this  case  the  death  of  the  organisms  is  not  due  to  starvation,  but  to  the  germicidal  action 
of  KOH,  weak  as  it  is. 

VOL.  110,  NO.  2.— AUGUST,  1895.  11 
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number  of  organisms  was  not  due  to  the  presence  of  acetanilid,  but  to 
starvation,  since  similar  results  were  obtained  when  distilled  water  alone 
was  used. 

Experiment  XL — From  all  the  gelatin  tubes  containing  acetanilid 
which  were  used  in  the  foregoing  experiments,  and  in  which  the  little 
growth  which  did  take  place  soon  ceased,  fresh  gelatin-cultures  were 
made  after  fifty  days. 

The  fresh  cultures  were  made  from  the  10  per  cent.,  5  per  cent.,  and 
1  per  cent,  acetanilid  tubes  inoculated  with  bacillus  pyocyaneus  remained 
perfectly  sterile ;  but  the  cultures  made  from  the  \  per  cent,  acetanilid- 
tube  inoculated  with  bacillus  pyocyaneus  gave  a  typical  growth. 

In  the  case  of  the  aureus  and  citreus  tubes  containing  acetanilid,  and 
the  tubes  inoculated  with  the  unidentified  coccus,  the  new  cultures  grew 
rapidly  and  typically  in  every  instance. 

This  experiment  indicates  that  acetanilid  may  have  a  very  slight 
germicidal  action,  but  it  must  be  very  limited,  since  bacillus  pyocyaneus 
was  alone  destroyed,  and  this  presumably  only  after  several  weeks. 

Experiment  XII. — From  the  agar-tubes  in  which  no  growth  was  visi- 
ble after  thirty  to  thirty- eight  days,  and  which  had  been  inoculated  with 
staphylococcus  pyogenes  aureus  (both  line-  and  surface-inoculations),  and 
then  covered  with  different  thicknesses  of  acetanilid,  fresh  cultures  were 
made.  The  acetanilid  was  first  partly  lifted  from  the  surface  of  the 
agar,  a  needle  was  then  rubbed  about  where  the  organisms  were  supposed 
to  be,  and  this  needle  then  transferred  to  fresh  medium.  In  nearly  every 
instance  a  typical  growth  of  staphylococcus  pyogenes  aureus  resulted. 

Another  series  of  experiments  was  begun  which  consisted  of  mixing  a 
drop  of  bouillon,  made  turbid  with  staphylococcus  pyogenes  aureus,  with 
various  amounts  of  dry  acetanilid,  and  from  time  to  time  making  cul- 
tures from  this  mixture.  These  experiments  were  unavoidably  cut  short, 
but  the  results  as  far  as  obtained  only  added  more  evidence  to  prove  that 
acetanilid  is  not,  or  is  at  least  only  very  slightly,  germicidal. 

Conclusions. — Although  acetanilid  has  not  been  very  widely  em- 
ployed as  a  surgical  dressing,  in  the  cases  where  it  has  been  used,  the 
results  have  been  so  successful  that  its  superiority  over  iodoform  seems 
very  probable,  and  its  use  instead  of  the  latter  indicated.  There  is  no 
danger  of  poisoning  from  absorption  of  acetanilid,  and  the  utter  absence 
of  odor  is  an  additional  plea  for  its  substitution  for  iodoform  as  a  dressing. 

Laboratory  experiments  uphold  the  clinical  proof  of  its  value  as  a 
surgical  dressing,  but  since  laboratory  experiments  are  really  no  evidence 
of  what  goes  on  in  the  body  the  only  conclusions  to  be  drawn  from  the 
foregoing  experiments  are : 

1.  That  acetanilid  is  probably  to  a  very  slight  extent  a  germicide. 

2.  That  acetanilid  is  decidedly  an  antiseptic. 

3.  That,  as  an  antiseptic,  acetanilid  is  far  superior  to  iodoform,  and 
that  certainly  from  a  laboratory,  and  probably  also  from  a  clinical,  stand- 
point its  substitution  for  the  latter  seems  warranted. 
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THE  MODERN   ASPECT  OF  INDICANURIA. 

WITH    SPECIAL  REFERENCE    TO    THE    RELATION    BETWEEN    INDICAN    AND 
THE    ACIDITY    OF    THE    GASTRIC    JUICE. 

By  Charles  E.  Simon,  B.A.,  M.D., 

OP  BALTIMORE. 

(Continued  from  page  63.) 

To  pass  on  now  to  a  consideration  of  cases  in  point,  it  will  be  well  to 
take  up  first  in  order  those  in  which  the  presence  of  free  hydrochloric 
acid  could  not  be  demonstrated  in  the  gastric  juice. 

We  here  meet  first  with  cases  of  carcinoma  of  the  stomach : 

Hennige  (Deutsch.  Arch,  fur  klin.  Med.,  1879,  vol.  xxiii.  p.  271)  ob- 
served two  cases,  in  both  of  which  the  indican  was  greatly  increased  in 
amount,  one  of  these  being  at  the  same  time  complicated  with  carcinoma 
of  the  liver. 

Senator  (Centralblatt  fur  die  med.  Wissensch.,  1877,  pp.  357,  370,  and 
388;  see  also  Berlin,  klin.  Wochensch.,  1877,  vol.  xiv.  pp.  583-584), 
speaking  of  thirteen  cases  of  carcinoma,  states  that  in  all  of  these,  even 
shortly  before  death,  when  very  little  or  no  food  was  taken,  large 
quantities  of  indican  were  found. 

Haeberlein  (Deutsch.  Arch,  fur  klin.  Med.,  1889,  vol.  xlv.  p.  339) 
finds  as  the  result  of  his  examinations  of  fifty-one  cases  of  carcinoma 
no  increased  indicanuria  in  eleven  cases,  a  moderate  increase  in  twenty- 
nine,  and  a  very  intense  indicanuria  in  eleven  cases. 

De  Vries  (  Ueber  das  Indican  im  Ham  und  seine  diagnostische  Bedeu- 
tung,  Dissert.,  Kiel,  1877)  cites  one  case  of  colloid  cancer  of  the  stomach, 
in  which  a  violet  color  resulted,  indicating  beyond  a  doubt  an  increased 
elimination  of  indican. 

Ortweiler  (Mittheil.  aus  der  med.  Klinik  zu  Wuerzburg,  1886,  vol.  ii. 
pp.  155-188),  in  an  examination  of  seven  cases  of  carcinoma  ventriculi, 
states  that  the  indican-reaction  always  was  very  intense,  more  so  than  in 
any  disease  of  the  stomach. 

Brieger  (Zeitsch.  fur  physiol.  Chemie,  vol.  ii.  p.  256),  in  an  examina- 
tion of  two  cases  of  carcinoma,  observed  an  abundant  elimination  of 
indican. 

Wasbutzki  (I.  c.)  describes  five  cases  of  carcinoma  of  the  stomach  in 
which  the  indican-reaction  was  noted  as  present,  and  mentioned  as  being 
increased  in  one  case,  the  hydrochloric  acid  being  absent  in  all  cases. 

To  these  cases  I  wish  to  add  the  following  observations  of  my  own : 

Case  I. — M.  B.,  aged  fifty-four  years,  carcinoma  of  the  stomach  of 
nine  months'  standing ;  profound  cachexia  and  general  prostration ; 
tumor  palpable;  repeated  attacks  of  coffee-ground  vomiting;  death  in 
coma ;  no  free  HC1 ;  indican-reaction  most  intense. 
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Case  II. — L.,  aged  fifty-eight  years,  carcinoma;  death  after  two 
years;  tumor  palpable;  profound  cachexia  and  prostration;  death  in 
coma ;  no  HC1 ;  indican-reaction  most  intense. 

Case  III. — G.,  aged  sixty-four  years,  carcinoma;  tumor  palpable; 
profound  anaemia,  closely  simulating  pernicious  anaemia ;  no  free  HC1 ; 
indican-reaction  intense. 

Case  IV. — H.,  carcinoma  of  the  stomach  and  caecum.  An  artificial 
anus  was  established  at  the  lower  end  of  the  ileum,  the  caecum  having 
been  excised  for  carcinoma.  The  patient  died  a  few  days  later  from 
shock,  the  sutures  having  broken  loose  in  consequence  of  a  severe  attack 
of  coughing,  the  intestines  being  expelled  through  the  wound  to  an 
extent  of  two  or  more  feet.  It  was  expected  that  no  indican,  or  merely 
a  trace,  would  be  present,  the  entire  colon  being  eliminated.  Instead  of 
this,  however,  an  enormous  quantity  was  obtained,  and  the  diagnosis  of 
cancer  of  the  stomach  made.     This  was  fully  confirmed  at  the  autopsy. 

The  gastric-juice  examination  before  the  operation  showed  the  absence 
of  free  HC1  acid. 

In  addition  to  these  four  cases  of  cancer,  in  all  of  which  an  intense 
indicanuria  existed,  associated  with  the  absence  of  free  HC1,  it  will  be 
well  to  report  in  this  connection  several  cases  of  functional  anachlor- 
hydrie.  The  histories  are  given  in  detail,  having  not  as  yet  been  re- 
ported, and  the  small  amount  of  material  in  the  literature,  according  to 
Ewald,  calling  for  the  publication  of  further  observations. 

Case  V. — M.  G.,  aged  twenty-three  years,  hysterical  vomiting,  asso- 
ciated with  anachlorhydrie  and  the  presence  of  large  amounts  of  indican 
in  the  urine. 

For  the  past  twelve  years  the  patient,  in  whose  general  history  or 
antecedents  there  is  nothing  special  of  note,  has  been  subject  to  vomit- 
ing, which  occurred  almost  daily.  She  had  been  working  in  a  factory 
for  many  years,  doing  piecework,  and,  although  she  repeatedly  gave  up 
this  occupation  and  underwent  medical  treatment,  no  improvement,  or 
at  least  no  improvement  exceeding  three  to  four  weeks,  resulted.  The 
vomiting  was  not  preceded  by  nausea,  and  it  occurred  independently  of 
the  taking  of  food ;  no  special  kind  of  food,  moreover,  could  be  said  to 
disagree,  tomatoes  and  candies,  for  example,  being  frequently  well 
borne,  while  white  of  egg,  milk,  beef,  soup,  etc.,  would  be  followed  by 
vomiting  soon  after.  The  vomiting  finally  was,  to  a  certain  extent, 
under  the  control  of  the  will,  so  that  her  friend,  after  I  had  informed 
the  latter  of  what  I  considered  as  the  true  nature  of  the  case,  was  fre- 
quently able  to  prevent  her  from  vomiting  by  walking  her  up  and  down 
the  room,  wrangling  with  her,  teasing  her,  etc.  Every  morning  also 
the  girl  was  in  the  habit  of  "  having  a  good  cry,"  as  she  said,  frequently 
lasting  for  a  quarter  of  an  hour,  or  even  longer,  for  which  she  could 
assign  no  special  reason.  The  general  impression  of  the  girl  was  that 
of  a  hysterical  person,  but  not  of  what  is  ordinarily  termed  a  nervous 
person. 

Other  symptoms,  beyond  a  slight  tendency  toward  constipation,  were 
not  complained  of;  she  had  lost  a  good  deal  of  flesh  lately,  but  did  not 
worry  particularly  over  her  condition.  She  had  a  wish  to  get  well,  so 
as  to  be  able  to  work  again,  but  actually  did  not  appear  to  care  very 
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much,  although  her  friends  informed  me  that  she  was  very  "  blue  "  at 
times  at  having  been  ill  so  long. 

When  I  first  saw  the  patient,  a  blonde,  in  the  fall  of  1892,  she  was 
fairly  well  nourished,  slightly  anaemic,  presenting  no  special  abnormali- 
ties on  inspection.  Heart  and  lungs  were  normal,  as  also  the  entire 
abdomen,  there  being  no  points  of  tenderness  on  palpation,  no  evidence 
of  dilatation  or  atony,  etc. 

The  gastric  juice,  examined  one  hour  after  Ewald's  test  breakfast, 
taken  at  my  office  (which  she  was  able  to  retain),  showed  a  normal 
process  of  digestion  ;  free  HC1,  however,  was  absent ;  there  was  a  faint 
Uffelmann's  reaction ;  the  total  acidity  was  56. 

The  urine  was  light-yellow  in  color,  fairly  abundant,  of  1012  sp.  gr., 
acid,  containing  a  large  amount  of  indican  ;  no  special  increase  in  the 
amount  of  uric  acid,  no  sugar,  and  no  albumin.  A  microscopical  exami- 
nation was  negative. 

The  patient  was  electrolyzed  daily  over  the  gastric  region  with  a 
strong  faradic  current  for  thirty  minutes ;  tr.  nucis  vomicae  in  fifteen  to 
twenty-five-drop  doses  three  times  daily  was  ordered.  I  fed  the  patient 
for  the  first  two  weeks  on  small  amounts  of  iced  milk,  frequently  re- 
peated, and  raw  scraped  beef  in  increasing  amounts.  On  this  diet  the 
patient  did  fairly  well,  when  I  allowed  her  a  more  liberal  diet,  and  at 
the  expiration  of  three  months  she  had  gained  twenty-eight  pounds  in 
flesh  and  was  free  from  vomiting.  Since  that  time  she  has  been  under 
my  constant  observation  (not  as  a  patient),  and  considers  herself  as 
perfectly  well. 

Her  gastric  juice,  when  discharged,  contained  a  very  small  amount 
of  free  HC1 ;  the  indican  in  the  urine  is  still  present  in  a  somewhat 
increased  amount,  but  far  less  than  formerly. 

Case  VI. — M.  H.,  aged  twenty-seven  years.  The  only  points  of 
interest  in  this  girl's  former  history  are  the  existence  of  a  chlorosis, 
which  occurred  four  years  ago,  and  for  which  she  was,  not  very  success- 
fully, treated  with  Blaud's  pills,  the  improvement  being  a  very  slow 
one,  and  not  so  well  marked  as  is  usually  seen,  probably  owing  to  the 
unhygienic  surroundings  under  which  the  patient  was  obliged  to  live — 
i.  e.,  doing  work  in  a  workingmen's  dining-saloon. 

The  girl,  a  blonde,  is  moderately  well  nourished,  but  decidedly  anaemic. 
She  complains  of  frequent  pains  in  the  abdomen,  an  entire  want  of 
appetite,  occasional  vomiting,  no  nausea,  rumbling  in  the  bowels,  etc., 
for  several  years. 

A  physical  examination  of  chest  and  abdomen  revealed  no  abnormali- 
ties. A  vaginal  examination,  made  several  years  ago  under  ether,  when 
the  same  symptoms  existed,  was  likewise  negative. 

The  gastric  juice  obtained  one  hour  after  Ewald's  test-breakfast,  and 
six  hours  after  Riegel's  meal,  showed  the  following:  There  were  no 
remnants  of  Riegel's  meal ;  the  bread  was  fairly  well  digested ;  the 
amount  of  juice  obtained  about  50  c.cm. ;  acid  in  reaction;  the  total 
acidity,  58 ;  free  HC1  absent ;  strong  Uffelmann's  reaction ;  no  fatty 
acids.  Potassium-iodide  could  not  be  demonstrated  in  the  urine  four 
hours  after  the  taking  of  a  Giinzburg  potassium-iodide  and  fibrin 
package. 

The  urine  was  of  a  normal  yellow  color,  clear,  moderately  acid,  of  a 
specific  gravity  of  1025 ;  it  contained  no  albumin,  no  sugar,  no  increase 
in  the  amouut  of  uric  acid,  and  a  mere  trace  of  indican. 
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The  treatment  ordered  in  this  case  was  essentially  the  same  as  in  Case 
V.  Two  weeks  later  the  first  trace  of  free  HC1  could  be  demonstrated 
in  the  gastric  juice,  with  a  feeble  Uffelmann's  reaction  and  a  fair  increase 
in  the  amount  of  indican. 

The  reason  which  I  shall  here  assign  for  this  apparent  incongruity — 
*'.  e.,  anachlorhydrie  associated  with  a  normal  amount  of  indican — is  the 
same  which  Wasbutzki  has  offered  as  an  explanation  of  the  two  cases 
of  anachlorhydrie  noted  by  him,  which  were  associated  with  no  in- 
creased, but  rather  with  a  diminished  elimination  of  conjugate  sulphates 
— namely,  that  the  antifermentative  action  of  the  free  HC1  had  been  taken 
up,  as  it  were,  vicariously,  by  another  acid,  and  in  both  of  his  cases,  as 
well  as  my  own,  by  the  lactic  acid.  The  diminution  in  the  quantity  of 
the  latter,  associated  with  the  appearance  of  free  HC1,  in  mere  traces, 
however,  and  an  increased  indicanuria,  which  was  observed  in  my  own 
case,  as  shown  above,  appears  to  me  further  to  strengthen  this  view. 

In  two  cases  occurring  in  the  practice  of  Dr.  Henry  Salzer,  of  this 
city,  I  was,  with  him,  able  to  observe  a  similar  condition,  where  ana- 
chlorhydrie, in  the  presence  of  much  lactic  acid,  was  associated  with  a 
complete  disappearance  of  indican  from  the  urine. 

Case  VII. — This  case,  which  I  owe  to  a  verbal  communication  of 
Dr.  Salzer,  occurred  in  a  young  woman,  whose  gastric  contents  had 
been  examined  shortly  before  the  onset  of  an  acute  attack  of  anachlor- 
hydrie, and  had  revealed  a  normal  amount  of  HC1,  while  an  examina- 
tion of  the  urine  at  the  same  time  showed  no  increase  in  the  amount  of 
indican.  During  the  twenty-four  hours  following  a  high  degree  of 
ungratified  sexual  excitement,  a  complete  loss  of  HC1,  and,  going  hand- 
in-hand  with  the  same,  an  enormous  increase  in  the  amount  of  indican 
was  noted.  It  was  possible  in  this  case  to  exclude  definitely  other  causes 
that  could  have  brought  about  such  a  condition. 

In  this  connection  it  may  be  mentioned  that  Ultzmann  (I.  c.)  not 
infrequently  observed  an  increased  indicanuria  in  various  neuroses. 
He  thus  states  that  in  masturbators  occasionally  large  quantities  of 
indican  are  found  in  the  urine,  the  pollutions  even  of  such  individuals 
producing  stains  in  the  linen,  which  appear  blue  or  violet  at  the  edges, 
when  dry,  and  that  after  excesses  in  venery,  as  well  as  after  sexual  ex- 
citement in  general,  not  infrequently  large  amounts  of  indican  are  found, 
and  that  such  a  condition  is  by  no  means  rare  in  nervous  and  hysterical 
women. 

To  pass  on  now  to  a  consideration  of  the  cases  of  acute  gastritis  and 
gastro-intestinal  catarrh,  meaning  thereby  that  form  which  is  essentially 
produced  by  dietetic  errors,  be  they  referable  to  overeating,  to  over- 
drinking, or  to  the  ingestion  of  food  improperly  prepared,  or  individual 
articles  of  food,  which,  owing  to  an  idiosyncrasy  on  the  part  of  the  indi- 
vidual, are  invariably  followed  by  gastric  distress,  but  which  may  also  be 
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produced  by  cold,  such  as  the  eating  of  large  amounts  of  ice-cream,  the 
drinking  of  much  ice-water,  etc.,  and,  finally,  the  direct  exposure  of  the 
entire  body,  or  parts  thereof,  particularly  the  abdomen,  to  cold  draughts 
and  the  like. 

Free  HC1  in  such  cases  is  probably  always  absent,  or  present  in 
greatly  diminished  amount  at  least. 

Ortweiler  (7.  c.)  found  the  indican  always  increased  in  four  cases 
(the  entire  number  studied  by  him  in  this  direction),  one  of  which  was 
referable  to  the  ingestion  of  beer  in  excessive  amounts.  He  states  that 
in  the  acute  gastro-intestinal  catarrh,  which  he  was  always  able  to  pro- 
duce in  his  own  person  by  the  drinking  of  large  quantities  of  beer,  the 
indican  was  invariably  eliminated  in  increased  amount. 

Hennige  (7.  c),  having  examined  a  large  number  of  these  cases,  states 
that  increased  indicanuria  was  observed  almost  without  exception,  and 
that  the  degree  of  indicanuria  essentially  ran  a  parallel  course  to  the 
intensity  of  the  pathological  process. 

DeVries  (I.  c.)  speaks  of  four  cases  of  acute  gastro-intestinal  catarrh, 
in  all  of  which  much  indican  was  observed  in  the  urine. 

The  number  of  such  cases  recorded  in  the  literature  in  which  the 
indican  elimination  was  studied  is  thus  as  yet  very  small ;  to  these  I 
may  add  my  own  observations : 

Case  VII  f. — B.  Following  the  ingestion  of  large  quantities  of  beer, 
on  a  hot  summer's  day,  the  typical  picture  of  an  acute  gastro-intestinal 
catarrh  resulted.  In  the  gastric  juice  no  free  HC1  could  be  demon- 
strated ;  Uffelmann's  reaction  was  feeble ;  no  fatty  acids ;  very  much 
indican  in  the  urine.  This  condition  continued  for  several  days,  the 
clinical  symptoms  disappearing,  together  with  the  excessive  elimination 
of  indican. 

Case  IX. — The  patient,  a  married  lady,  aged  fifty-five  years,  when- 
ever attending  to  preparations  for  company  at  dinner  invariably  excited 
herself  to  such  a  degree  that  the  meal  of  which  she  subsequently  par- 
took was  always  followed  by  a  most  intense  gastritis,  notwithstanding 
the  fact  that  she  ate  but  very  little,  and  of  what  may  be  considered  as  a 
normal  quality  of  food.  In  the  stomachic  contents  not  a  trace  of  free 
HC1  could  be  demonstrated,  while  large  quantities  of  indican  were 
observed  in  the  urine,  the  condition  persisting  for  two  or  three  days. 

Case  X. — Annie  D.  Epilepsy.  This  case  will  be  reported  in  detail 
elsewhere.  Suffice  it  to  say  at  this  place  that  an  epileptic  attack  in  her 
case  almost  invariably  followed  a  decided  error  in  diet,  preceded  by  the 
typical  picture  of  a  subacute  gastritis ;  the  urine  at  such  times  always 
contained  large  amounts  of  indican. 

Case  XI. — In  my  own  case  the  exposure  of  the  abdomen  to  the  cool 
or  cold  draughts  of  the  early  morning  during  the  summer-time,  when 
sleeping  uncovered,  is  invariably  followed  by  an  intense  gastro-intestinal 
catarrh,  at  times  even  associated  with  vomiting.  The  vomited  material, 
which  I  have  frequently  examined,  contained  no  free  HC1,  while  the 
urine  was  actually  loaded  with  indican. 
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In  this  connection  also  should  be  mentioned  the  high  degree  of  indi- 
canuria,  so  frequently,  indeed,  I  may  say  constantly,  observed  in  the 
gastro-intestinal  type  of  influenza. 

It  has  been  shown  by  Manassein  (Virchow's  Archiv,  vol.  lxx.)  that  in 
animals  during  fever  the  secretion  furnished  by  the  stomach  is  deficient 
in  HC1,  an  observation  which  was  confirmed  by  Hoppe-Seyler,  who  was 
able  to  demonstrate  that  in  fever  the  amount  of  HC1  also  diminishes  in 
man.  It  should  not  be  imagined,  however,  that  it  is  the  elevation  of 
temperature  which  produces  this  condition  and  the  increased  elimina- 
tion of  indican,  it  having  been  proved  by  Jaffe  and  others  that  such  is 
not  the  case ;  and  it  will  be  most  correct,  probably,  to  refer  this  anoma- 
lous condition  to  the  resorption  of  infectious  material,  ptomaines,  toxal- 
bumins,  or  substances  belonging  to  the  aromatic  and  fatty  acid  series, 
their  partial  elimination  through  the  stomach,  which  has  been  shown  to 
hold  good  for  the  poison  of  cholera,  the  poison  of  various  snakes,  hydro- 
phobia, etc.,  and  the  irritation  thus  produced  upon  its  mucous  mem- 
brane and  probably  the  nerve-centres.  It  is  true  that  increased  indican- 
uria  is  not  observed  in  all  cases  of  acute  febrile  disease,  a  point  which, 
however,  likewise  holds  good  for  the  secretory  powers  of  the  stomach, 
the  question  whether  subacidity,  anacidity,  and  increased  elimination  of 
indican  shall  occur,  being  probably  largely  controlled  by  the  question  as 
to  how  far  the  secretory  power  is  affected  by  the  infectious  material  circu- 
lating in  the  blood.  From  my  own  observations,  there  can  be  no  doubt 
that  in  the  gastro  intestinal  type  of  influenza,  as  well  as  in  typhoid 
fever,  the  secretory  power  of  the  stomach  is  greatly  enfeebled,  while  in 
intermittent  fever,  pneumonia,  and  advanced  phthisis,  unless  marked 
gastro-intestinal  lesions  exist,  a  normal  secretion  is  usually  furnished  by 
the  stomach,  associated  with  a  normal  or  only  slightly  increased  elimina- 
tion of  indican. 

Case  XII. — B.  Influenza.  On  the  first  day  of  the  disease  the  vomited 
material  contained  no  free  HC1 ;  the  indican  in  the  urine  was  enormously 
increased.  On  the  third  day  of  the  disease  vomiting  occurred  again, 
with  no  free  HC1,  and  a  large  amount  of  indican. 

Case  XIII. — L.  S.  Influenza.  In  the  vomited  material  on  the  third 
day  no  free  HC1 ;  very  much  indican  in  the  urine. 

Case  XIV. — H.  S.  Influenza.  No  vomiting,  but  complete  anorexia, 
slight  diarrhoea,  profound  prostration ;  large  amount  of  indican. 

Case  XV. — M.  H.     Influenza.     The  same  as  Case  XIV. 

Case  XVI. — E.  G.  Influenza.  Vomiting  on  second  day ;  no  free 
HC1 ;  much  indican. 

Case  XVII. — G.  V.  Influenza.  High  fever,  cough,  anorexia,  vomit- 
ing on  second  day  ;  material  not  examined;  much  indican. 

Case  XVIII. — 0.  H.,  Jr.  Influenza.  High  fever ;  profound  pros- 
tration ;  nausea ;  moderate  diarrhoea ;  much  indican. 

Case  XIX. — E.  P.  Influenza.  Vomiting  on  first  day ;  no  free  HC1 ; 
very  large  amount  of  indican. 
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Among  the  eighty  cases  of  typhoid  fever  which  I  have  examined,  in- 
creased indicanuria  was  observed  in  every  instance,  whether  diarrhoea 
existed  or  not,  at  some  stage  of  the  disease.  With  this  observation  the 
results  obtained  by  others,  such  as  A.  Robin,  in  his  large  series  of  cases ; 
De  Vries,  in  the  six  cases  which  he  examined  ;  Ortweiler,  in  his  twenty 
cases;  Gubler,  in  his  extensive  experience  at  the  hospitals  of  Paris; 
Hennige,  who  found  an  increased  indicanuria  in  the  fastidium  and  re- 
convalescence  of  typhoid  fever ;  Senator,  and  others  stand  in  perfect 
accord. 

To  these  cases  I  have  still  to  add  one  of  acute  toxic  gastritis,  which  I 
have  reported  in  the  Medical  Record,  1894,  being  a  case  of  acute  gastro- 
enteritis, due  to  poisoning  by  mustard : 

Case  XX. — S.  G.  The  patient,  having  taken  a  cupful  of  mustard, 
to  produce  an  abortion,  stirred  up  with  vinegar,  was  seized  with  intense 
vomiting  and  sanguinous  diarrhoea.  The  vomited  material  was  free 
from  HCl  (repeated  observations),  while  the  urine  was  actually  loaded 
with  indican.  As  the  general  condition  improved  and  the  patient  re- 
covered, the  indicanuria  gradually  became  less  marked,  and  ultimately 
returned  to  the  normal. 

Ortweiler's  one  case,  in  which  no  increase  could  be  noted,  must  cer- 
tainly be  excluded,  being  a  case  of  acute  muriatic-acid  poisoning. 

In  tabulating  the  cases  of  anachlorhydrie,  set  forth  above,  we  find  the 
following : 

Observer. 


Hennige 
Senator 
Haeberlein 
De  Vries 
Ortweiler 
Brieger 
Wasbuizki 
Simon  . 


Simon  . 
Ortweiler 
De  Vries 
Simon  . 


Total 


Total 
Grand  total 


No.  of 

Diagnosis. 

Indican 

Indican 

absent 

cases. 

increased. 

or  not  increased. 

2 

Carcinoma 

2 

0 

18 

" 

13 

0 

57 
1 

" 

40 
1 

11 

0 

not  incr 

7 

" 

7 

0 

2 

i( 

2 

0 

5 

" 

1 

4 

not  incr 

4 

a 

4 

0 

91 

70 

15 

3 

Hysteria 

2 

1 

4 

Acute  gastritis      4 

0 

4  Acute  gastro-enteritis  4 

0 

12 

ti        «            a 

12 

0 

20 


114 


20 


92 


Anachlorhyd. 

In  studying  this  table  we  find  that  an  increased  elimination  of  indican 
has  been  noted  in  seventy  out  of  ninety-one  cases  of  carcinoma,  in  other 
words,  in  76.93  per  cent. ;  in  two  cases  of  three,  i.  e..  in  66.66  per  cent, 
of  hysterical  anachlorhydrie ;  and  in  all  of  the  twenty  cases  of  acute 
gastro-intestinal  catarrh.  Indicanuria  of  increased  degree  would  thus 
occur  in  80.7  per  cent. 
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In  the  fifteen  cases  of  carcinoma  in  which  the  indican  was  merely 
noted  as  being  present,  or  as  not  being  increased  in  amount,  it  is,  of 
course,  impossible  to  assign  a  definite  cause  for  this  fact ;  but  one  cause 
at  least  that  might  be  surmised,  is  the  one  detailed  above  under  Case  VI., 
and  one  indeed  which  Wasbutzki  himself  has  proposed  as  an  explana- 
tion of  the  diminished  elimination  of  conjugate  sulphates  observed  by 
him.  At  the  same  time,  however,  it  would  be  well  if  more  care  be 
taken  by  observers,  finding  deviations  from  what  by  others  has  been 
established  as  the  norm,  in  the  description  of  individual  cases,  and  the 
methods  employed.  Both  have  been  neglected,  particularly  by  Haeber- 
lein.  The  fact  remains,  nevertheless,  that  in  cases  of  carcinoma — i.  e.,  in 
cases  where  free  HC1  is  notoriously  absent — an  increased  elimination  of 
indican  is  noted  in  a  very  large  percentage  of  cases,  and  may  be  regarded 
as  the  rule. 

Further  observations  will  have  to  demonstrate  the  state  of  affairs  in 
cases  of  functional  anachlorhydrie,  as  my  own  cases  are,  of  course,  not 
sufficiently  numerous  to  warrant  any  very  definite  conclusion,  although 
it  would  appear  that,  in  the  absence  of  an  excessive  formation  of  lactic 
acid,  the  same  rule  holds  good,  namely  that  an  absence  of  HC1  goes 
hand-in-hand  with  an  increased  elimination  of  indican. 

That  this  is  the  rule  in  cases  of  acute  gastro-intestinal  catarrh  is 
apparent  from  the  table  above. 

To  pass  on  now  to  a  consideration  of  chronic  gastritis,  collecting  under 
this  heading  all  those  cases  in  which  free  HC1  is,  so  to  speak,  habitually 
diminished  or  absent,  excluding,  of  course,  all  neuroses,  as  well  as  carci- 
noma and  ulcus : 

Ortweiler  describes  five  cases  of  chronic  gastritis,  in  all  of  which 
indican  was  found  in  increased  amount. 

Senator  does  not  detail  any  cases  under  this  particular  heading,  but 
states  that  patients  who  eat  but  little  or  not  at  all,  and  perhaps  vomit 
the  little  that  they  have  eaten,  or  digest  the  same  badly,  frequently  pass 
enormous  quantities  of  indican  in  the  urine. 

I  myself  have  observed  increased  indicanuria  in  the  following  cases : 

Case  XXI. — H.  J.  Right-sided  movable  kidney;  general  gastro- 
enteroptosis ;  constipation  of  high  degree ;  irregular  appetite,  bloated 
feeling  after  eating,  much  belching,  palpitations  of  the  heart,  hot  and 
cold  flushes,  vertigo,  etc.  The  indican  in  this  case  was  present  in  large 
amounts. 

Case  XXII. — Z.  J.,  aged  seventy  years.  The  patient  complains  of 
diarrhoea  alternating  with  constipation  for  years ;  the  appetite  is  capri- 
cious ;  there  is  nausea,  rarely  vomiting ;  vertigo ;  epigastric  distress ;  a 
disagreeable  taste  in  the  mouth,  etc.  The  indican  is  very  much  in- 
creased. 

Case  XXLII. — H.  S.  The  patient,  a  lady  aged  sixty  two  years,  has 
been  confined  to  her  bed  for  many  years,  being  a  nervous  invalid.     She 
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has  been  very  much  over-fed,  without  having  taken  any  exercise  what- 
soever ;  constantly  complaining  of  symptoms  largely  referable  to  the 
gastrointestinal  tract.     The  indican  is  always  very  much  increased. 

Case  XXIV. — Mrs.  K.  Similar  history  to  Case  XXIII.  Nervous 
invalid ;  highly  hysterical  for  many  years ;  marked  gastro- intestinal 
symptoms  ;  indican  very  much  increased. 

Case  XXV. — Chronic  gastritis  with  atony  and  a  mild  degree  of 
dilatation.     Only  traces  of  free  HC1  in  the  gastric  juice ;  much  indican. 

An  increased  elimination  of  indican  in  various  digestive  diseases  has 
thus  been  frequently  observed;  and  Ortweiler,  whose  clinical  studies  in 
indicanuria  are  most  excellent,  thus  summarizes  his  work :  "  We  see, 
then,  that  an  increased  elimination  of  indican  quite  regularly  occurs  in 
all  diseases  of  the  stomach  which  are  associated  with  alterations  in  the 
secretion  of  gastric  juice,  with  a  diminished  peristalisis  and  abnormal 
fermentative  processes,  while  an  increased  indicanuria  could  not  be 
demonstrated  in  acute  toxic  gastritis."  That  these  conclusions  are 
essentially  correct  we  have  seen ;  but  the  observation  of  Ortweiler,  that 
increased  indicanuria  is  not  observed  in  cases  of  acute  toxic  gastritis, 
certainly  does  not  hold  good.  (See  Case  XX.) 

That  a  diminished  peristalsis,  moreover,  is  productive  of  an  increased 
elimination  of  indican  can  also  only  be  said  to  hold  water  when  restricted 
to  cases  of  mechanical  obstruction  somewhere  in  the  course  of  the  small 
intestine,  a  fact  which  was  first  pointed  out  by  Jaffe  (Virchow's  Archiv, 
I.  c),  who  was  able  to  demonstrate  the  high  value  of  indican  in  cases  of 
ileus,  a  statement,  moreover,  which  since  that  time  has  been  repeatedly 
confirmed. 

In  one  case  of  this  kind  which  I  had  occasion  to  observe  myself : 

Date.  Total  H0SO4.  Combined  H2S04.  Mineral  H2S04  A  :  B. 

March  10,  1893,     0.169  per  cent.       0.0635  per  cent.       0.1055  per  cent.         1.66 

Case  XXVI. — In  which  the  obstruction  was  high  up  in  the  small 
intestine,  and  in  which  no  stool  had  occurred  for  three  weeks,  the 
amount  of  indican  was  enormous ;  indigo-red  also  being  present  in  large 
quantities. 

A  similar  result  is  seen  in  cases  of  acute  diffuse  peritonitis,  some  cases 
of  acute  circumscribed  peritonitis,  incarceration  of  hernise  of  some 
standing,  etc. 

Obstruction  of  the  large  intestine,  as  well  as  diseases  of  the  large  in- 
testine in  general,  on  the  other  hand,  have  been  definitely  shown  to  be 
unassociated  with  any  marked  increase  in  the  indicanuria,  and  if  the 
latter  should  be  observed  under  such  conditions  we  may,  at  the  same 
time,  infer  the  existence  of  disease  higher  up. 

For  the  sake  of  illustration,  I  here  quote  two  experiments  of  Jaffe's, 
in  one  of  which  the  small  intestine  and  in  the  other  the  large  intestine 
were  ligated : 
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1.  Ligation  of  small  intestine. 

Urine  before  operation  :     Dec.  29-31,  2800  c.cm.  to    8  mgrms.  of  indigo. 

Jan.   1-2,  2300  c.cm.  to  11.5    "        "        " 

Urine  after  operation :        1st  day,  1010  c.cm.  to  12.5    "        "        " 

2d  day,  400  c.cm.  i    7g      ,t        t(        u 

3d  day,  370  c.cm.  j 


4th  day,  550  c.cm. 

5th  day,  525  c.cm. 

6th  &  7th  day,  1300  c.cm.  to  22.1 


} 


2.  Ligation  of  the  large  intestine.     (Colon  descendens.) 

Before  operation  but  very  little  indican,  while  after  the  ligature  had 

been  applied  the  daily  amount  varied  between  eight  and  nine  mgrms. 

only. 

In  cases  of  simple  constipation,  viz.,  coprostasis,  no  increased  indican- 
uria  is  observed,  and  Ortweiler  himself,  although  he  makes  a  statement 
to  the  contrary,  does  not  cite  a  single  case  in  support  of  this  view,  having 
at  the  same  time  detailed  all  his  other  cases. 

Jaffe  says  that  he  has  examined  the  urine  of  patients  suffering  with 
simple  constipation  innumerable  times,  and  amongst  these  a  case  of  two 
weeks'  standing  (no  stool  for  two  weeks),  without  ever  having  been  able 
to  demonstrate  an  increased  elimination  of  indican. 

De  Vries  cites  several  cases  of  coprostasis,  but  rarely  has  met  with 
such  associated  with  increased  indicanuria.  To  illustrate  the  value  of  a 
quantitative  estimation  (even  approximately)  he  cites  one  case  in  which 
no  stool  had  occurred  for  eight  days,  and  in  which  suspicious  material 
was  vomited,  so  that  the  question  as  to  the  advisability  of  an  operation 
for  suspected  intussusception  was  raised,  cathartics  also  having  been  of 
no  avail  when  a  spontaneous  movement  occurred.  There  had  been  very 
little  indican  in  this  case,  and  the  diagnosis  of  coprostasis  was  made  on 
this  basis,  a  small  amount  of  indican  being  a  thing  unheard  of  in  ileus. 

I,  myself,  have  examined  a  large  number  of  cases  of  simple  constipa- 
tion, one  of  ten  days'  duration,  and  have  also  but  rarely  met  with 
increased  indicanuria ;  and  if  this  was  noted,  the  increase  was  associated 
with  symptoms  pointing  toward  an  abnormal  condition  of  gastric  diges- 
tion. 

So  much,  at  any  rate,  may  be  said,  that,  as  a  rule,  and  as  a  good 
broad  rule,  an  increased  elimination  of  indican  is  not  associated  with  con- 
stipation. 

In  surgical  cases,  where  the  differential  diagnosis  may  be  called  for 
between  coprostasis  and  ileus,  a  small  amount  of  indican  may  be  re- 
garded as  speaking  against  ileus,  and  may  be  truly  said  to  be  a  more 
valuable  symptom  in  this  connection  by  far  than  the  absence  of  free 
HC1  in  carcinoma  of  the  stomach.  In  medical  cases  there  is,  of  course, 
never  any  objection  to  clear  out  the  colon  and  repeat  the  indican-test  a 
day  or  two  later  on  if  any  doubt  should  exist.     With  an  uncomplicated 
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constipation,  moreover,  of  two  or  three  days'  standing  an  increased  in- 
dicanuria  is  never  associated,  while  it  may  be  so  with  one  lasting  for  a 
longer  period  of  time,  when,  however,  it  also  never  becomes  intense. 

Ortweiler  says :"....  We  may  thus  assume  that  all  diseases 
of  the  stomach  have  a  common  basis — i.  e.,  the  dyspepsia,  and  it  having 
been  established  that  dyspepsia  frequently  is  referable  to  an  altered  con- 
dition of  the  gastric  juice,  and  that  in  carcinoma  it  is  especially  the 
free  HC1  that  is  affected,  we  might  expect  that  the  indican  should 
decrease  after  the  administration  of  HC1  or  pepsin."  He  then  goes 
on  to  state  that  he  was  able  to  produce  a  diminution  in  the  amount  of 
indican  by  means  of  HC1,  and  also  by  pepsin,  in  a  case  of  carcinoma, 
the  diminution  in  the  latter  case,  however,  being  but  slight.  As  far  as 
the  influence  of  pepsin  is  concerned  upon  the  elimination  of  indican, 
this  observation,  as  far  as  I  know,  has  never  been  confirmed.  More 
important,  however,  is  the  fact  that  he  was  able  to  produce  a  diminished 
elimination  of  indican  in  two  cases  of  carcinoma  and  two  cases  of  ulcer 
of  the  stomach  by  means  of  muriatic  acid. 

Ortweiler  refers  this  action  of  the  muriatic  acid  to  its  digestive,  and 
not  to  its  antifermentative,  properties.  It  is  not  unlikely  that  such  may 
be  the  case  in  some  instances  and  to  a  certain  extent,  the  amount  of 
proteid  material  available  for  putrefactive  processes  being  thereby,  per- 
haps, diminished  to  some  extent.  That  such  processes  will,  however, 
only  be  prevented  when  there  is  an  excess  of  free  HC1  present — i.  e., 
when  all  other  affinities  have  become  saturated — is  a  well-known  fact, 
and  we  hence  must  still  regard  the  degree  of  intestinal  putrefaction  as 
primarily  depending  upon  the  amount  of  free  acid  present,  and  can  only 
secondarily  look  upon  the  digestive  activity  of  the  free  HC1  as  a  factor 
affecting  intestinal  putrefaction  and  the  elimination  of  indican. 

To  summarize  briefly,  we  have  so  far  seen  that : 

1.  The  gastric  juice  of  the  normal  individual  possesses  very  marked 
antifermentative  properties. 

2.  That  these  properties  are  referable  to  the  presence  of  free  HC1. 

3.  That  the  conjugate  sulphates  are  invariably  increased  in  cases  of 
hypochlorhydrie  and  anachlorhydrie,  and  diminished  in  cases  of  hyper- 
chlorhydrie,  provided  that  in  the  absence  of  free  HC1  its  antifermenta- 
tive properties  are  not  taken  up  by  another  acid,  such  as  lactic  acid. 

4.  That  the  indol  production,  or  rather  elimination,  is  constantly  in- 
creased in  cases  of  hypochlorhydrie  and  anachlorhydrie,  it  being  re- 
membered, however,  that  the  action  of  the  free  acid  here,  also,  may  be 
taken  up  in  the  absence  of  HC1  by  lactic  acid. 

In  other  words,  I  believe  the  conclusion  to  be  permissible  that  the 
degree  of  acidity  of  the  gastric  juice  may  be  directly  judged  by  the  elimi- 
nation of  indican  in  the  urine.  That  increased  indicanuria  is  quite 
constantly  associated  with  subacidity  or  anacidity  we  have  seen.     To 
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demonstrate  that  a  normal  amount  of  free  HC1  goes  hand-in-hand  with 
a  normal  elimination  it  is  only  necessary  to  examine  the  urine  of  a 
perfectly  healthy  individual,  or  one  whose  digestive  functions  present  no 
abnormalities  whatsoever.  For  the  sake  of  illustration  I  shall  give  a 
few  examples: 

Case  XXVII. — B.,  letter-carrier;  normal  case  throughout;  no  com- 
plaints whatsoever;  indican  normal. 

Case  XXVIII. — H.,  neurasthenia  cerebralis ;  free  HC1  present  in 
normal  amount ;  indican  normal. 

Case  XXIX. — A.  H.,  examined  for  life  insurance  and  accepted ; 
strong,  healthy  business  man  ;  indican  normal. 

Case  XXX. — E.  H.,  case  of  eczema  and  slight  neurasthenia ;  no 
digestive  symptoms  whatsoever ;  indican  normal. 

Case  XXXI. — Mrs.  O.,  lumbago;  no  digestive  symptoms;  general 
health  very  good  ;  indican  normal. 

Case  XXXII. — Mrs.  Ch.  J.,  neurasthenia ;  free  HC1  present  in  nor- 
mal amount ;  indican  normal. 

Case  XXXIII. — F.  St.,  male,  hysteria;  no  digestive  symptoms;  free 
HC1  in  normal  amount ;  indican  not  increased. 

Case  XXXIV. — Mrs.  B.,  hysteria ;  various  digestive  symptoms ; 
gastric  juice  entirely  normal;  indican  normal. 

Case  XXXV. — J.,  male,  hysteria;  no  digestive  symptoms;  gastric 
juice  normal;  indican  normal. 

In  hyperacidity  of  the  gastric  juice  the  conditions  do  not  lie  quite  so 
simple,  and  ulcer  of  the  stomach  must  be  regarded  as  an  exception 
to  the  rule,  the  indican  here  being  almost  always  present  in  increased 
amount. 

Ortweiler  thus  records  eight  cases,  in  all  of  which  the  indican-reaction 
was  intense  and  only  exceeded  by  that  observed  in  cancer  of  the 
stomach.  He  also  records  two  cases  of  hsematemesis,  due  to  ulcer,  in 
which  the  reaction  was  very  intense ;  in  fact,  more  so  than  in  the  absence 
of  hsematemesis. 

Hennige  mentions  four  cases  of  gastro-intestinal  hemorrhage,  the  age 
of  the  patients  varying  between  eighteen  and  thirtv-one,  which  must 
probably  be  regarded  as  cases  of  ulcer,  in  all  of  which  the  indican  was 
much  increased. 

Senator  states  that  he  met  with  increased  indicanuria  repeatedly  in 
cases  of  ulcer,  the  reaction  being,  however,  not  so  intense  as  in  car- 
cinoma, but  especially  intense  when  hemorrhages  had  recently  taken 
place. 

Why  such  should  be  the  case  I  am  unable  to  say  at  present,  but  since 
the  indican-reaction  is  always  mentioned  as  being  more  intense  at  times, 
when  hemorrhages  are  taking  place,  or  have  recently  occurred,  this  fact 
could  possibly  become  the  starting-point  of  an  investigation.  Unfor- 
tunately for  this  work,  I  have  not  been  able  to  observe  a  single  case  of 
ulcer,  these  cases  being  certainly  very  much  more  common  abroad  than 
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in  our  country,  and  I  am  therefore  unwilling  to  enter  upon  any  explana- 
tory hypothesis. 

In  several  cases  of  hypersecretio  acida  et  continua,  however,  which  I 
had  occasion  to  observe,  indican  could  not  be  demonstrated  in  the  urine 
with  the  ordinary  tests,  and  the  same  may  be  said  of  a  large  number  of 
cases  of  nervous  hyperacidity  which  I  had  been  able  to  study  under 
the  supervision  of  A.  Robin  at  LaPitie  at  Paris,  and  which  has  been 
very  constantly  observed  by  him. 

Should  any  doubt,  however,  arise  in  a  given  case  as  to  the  presence 
of  free  HC1  I  can  only  say,  from  my  personal  experience,  that  this  may 
always  be  cleared  up,  if  the  examination  for  indican  is  combined  with  the 
exhibition  of  a  Giinzburg  potassium  iodide  and  fibrin  package.1  A  de- 
layed potassium-iodide  reaction  associated  with  a  negative  or  subnormal 
indican-reaction  I  have  found,  to  judge  from  my  own  cases,  to  be  indicative 
of  anachlorhydrie,  the  antifermentative  action  of  the  gastric  juice  being 
taken  up  by  lactic  acid.  The  presence  of  much  indican  associated  with 
a  premature  or  normal  potassium-iodide  reaction  I  should  upon  a  hypo- 
thetical basis,  it  is  true,  regard  as  a  valuable  symptom  pointing  toward 
the  existence  of  an  ulcer. 

That  ordinary  constipation  will  not  give  rise  to  an  increased  elimina- 
tion of  indican  I  have  already  pointed  out,  and  the  same  may  be  said  to 
hold  good  for  diarrhoea  referable  to  a  catarrhal  condition  of  the  colon. 

There  remains  then  merely  to  be  considered  the  effect  of  the  various 
articles  of  diet  upon  the  elimination  of  indican. 

Jaffe,  working  on  dogs,  found  the  degree  of  indicanuria  to  run  a  course 
essentially  parallel  to  the  amount  of  nitrogen  ingested. 

Salkowsky  arrived  at  similar  results,  finding  much  indican  in  the 
urine  of  dogs  after  fibrin  and  meat,  but  none  after  gluten,  in  accord 
with  Nencki's  observation  that  gluten  does  not  yield  indol. 

Peurosch  (Beitrage  zur  Lehre  ueber  die  Entstehung  des  Indicans  im 
Thierkoerper.  Dissert.,  Koenigsberg,  1877.  Cited  in  Cbl.fuer  die  med. 
Wissensch.,  1878,  p.  454),  working  under  the  guidance  of  Jaffe,  found 
that  in  rabbits  oats,  potatoes,  starch,  and  sugar  have  but  little  influence 
upon  indican-production  ;  fresh  grass,  but  especially  meat,  produces  a 
greatly  increased  indicanuria,  and  the  addition  of  fat  in  such  cases  ap- 
pears to  favor  its  production. 

The  effect  of  diet  upon  the  elimination  of  indican  in  man  has  received 
but  very  little  attention.  Personally  I  have  found  an  increased  indican- 
production  after  red  meats,  particularly  beef  and  mutton,  while  chicken 
and  fish  do  not  appear  materially  to  influence  the  same.  The  indican 
will  almost  disappear  from  the  urine  under  a  strict  Kefir  diet;  milk  and 
buttermilk  have  a  similar  effect. 

1  For  sale  by  Messrs.  Hynson  &  Westcot,  of  Baltimore. 
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The  green  vegetables  produce  no  increase,  and  the  increase  which  is 
at  times  noted  after  the  ingestion  of  large  quantities  of  peas,  beans, 
lettuce,  potatoes,  and  bread  is  never  very  marked. 

To  summarize  our  results  then  : 

1.  The  gastric  juice  possesses  antiseptic  and  germicidal  properties. 

2.  These  properties  are  referable  to  the  presence  of  free  hydrochloric 
acid. 

3.  A  subnormal  amount  of  free  hydrochloric  acid  will  call  forth 
an  increased  degree  of  intestinal  putrefaction. 

4.  The  conjugate  sulphates  form  an  index  of  the  degree  of  intestinal 
putrefaction. 

5.  The  increased  intestinal  putrefaction  in  cases  of  subacidity  and 
anacidity  of  the  gastric  juice  is  largely  referable  to  an  increased  forma- 
tion of  indol. 

6.  The  elimination  of  indican  in  the  urine  may  be  regarded  as  an 
index  of  the  amount  of  free  hydrochloric  acid  present. 

7.  A  normal  acidity  of  the  gastric  juice  is  never  associated  with  in- 
creased indicanuria. 

8.  Cases  of  ulcer  of  the  stomach  apparently  form  an  exception  to 
this  rule,  an  increased  indicanuria  being  usually  associated  with  hyper- 
chlorhydrie. 

9.  In  other  cases  of  hyperchlorhydrie  a  subnormal  or  normal  amount 
of  indican  is  eliminated. 

10.  Simple  constipation  is  rarely  accompained  by  an  increased  elimi- 
nation of  indican. 

11.  Diarrhoea  referable  to  a  catarrhal  condition  of  the  colon,  often 
following  a  previously  existing  coprostasis,  as  well  as  diseases  of  the 
colon  in  general,  is  not  associated  with  an  increased  indicanuria. 

12.  In  the  differential  diagnosis  between  ileus  and  coprostasis,  a  small 
amount  of  indican  excludes  the  former  condition. 

13.  In  cases  of  anachlorhydrie  with  much  lactic  acid  the  indican  is 
not  necessarily  increased. 

14.  No  indican,  or  but  little  indican  with  a  delayed  Gunzburg  potas- 
sium-iodide reaction,  indicates  the  absence  of  free  HC1,  with  much  lactic 
acid. 

15.  Much  indican  with  a  normal  or  anticipating  Gunzburg  reaction 
is  suggestive  of  ulcer. 

16.  In  cases  in  which  the  use  of  the  gastric  tube  is  impractical  or 
contraindicated,  or  in  cases  of  a  mere  superficial  examination,  the  indi- 
can-reaction  will  furnish  a  valuable  index  of  the  condition  of  our 
patient's  digestive  powers. 

17.  By  means  of  the  indican-reaction  we  are  enabled  to  follow  closely 
the  results  of  treatment  instituted  in  cases  of  gastro-intestinal  disease. 
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Given  as  premises : 

1.  That  a  resorption  of  decomposing  pus  is  not  taking  place  any- 
where in  the  body,  as  such  a  process  in  itself  is  capable  of  producing  an 
increased  elimination  of  indican. 

2.  That  there  does  not  exist  a  stenosis  of  the  small  intestine. 

3.  A  normal  mixed  diet  containing  no  excessive  amounts  of  red  meat. 
Unfortunately  the  methods  which  so  far  have  been  proposed  for  the 

purpose  of  quantitatively  determining  the  amount  of  indican  in  the  urine 
are  not  only  inaccurate,  excepting,  perhaps,  the  spectroscopic  method 
devised  by  Miiller  (Mitth.  aus  der  med.  hlinik.  zu  Wuerzburg,  1886, 
vol.  ii.  p.  344),  but  what  is  more,  too  lengthy  and  complicated  ever  to 
be  of  value  to  the  practising  physician.  (See  Neubauer  and  Vogel's 
Urinary  Analysis.)  It  is  not  to  be  wondered  at,  then,  that  the  observa- 
tions made  by  almost  all  observers,  referred  to  in  the  above  pages,  are 
based  upon  an  approximative  estimation  only ;  for  practical  purposes 
fortunately  such  a  method,  particularly  the  one  to  be  presently  described, 
is  perfectly  sufficient,  the  degree  of  increase,  which  interests  us,  of 
course,  more  particularly,  being  judged  fairly  accurately  thereby,  as  is 
quite  generally  admitted  by  the  men  who  have  employed  this  method, 
and  have  compared  the  same  with  the  results  obtained  by  means  of  the 
more  complicated  ones  referred  to  above. 

The  plan  which  I  personally  pursue  is  the  following  : 

The  urine  of  twenty-four  hours  is  carefully  collected,  and  a  specimen 
therefrom  taken  for  examination.  A  few  c.cm.  of  urine  are  mixed  with  an 
equal  amount  of  concentrated  hydrochloric  acid,  two  or  three  drops  of  a 
saturated  solution  of  sodium  hypochlorite  or  calcium  hypochlorite,  or,  for 
that  matter,  of  common  saltpeter,  and  one  or  two  c.cm.  of  chloroform 
added,  the  mixture  being  thoroughly  agitated  and  set  aside.  The  indigo 
which  has  been  set  free  in  this  manner  is  taken  up  by  the  chloroform, 
coloring  this  blue  to  a  greater  or  less  extent,  the  degree  of  increase  as  com- 
pared with  the  norm  being  determined  by  the  intensity  of  the  color.  If 
albumin  be  present,  this  should  first  be  removed.  Bile- pigment,  which 
interferes  with  the  reaction,  is  removed  by  means  of  a  solution  of  sub- 
acetate  of  lead  which  should  be  carefully  added,  so  as  to  avoid  an 
excess  ;  urines  presenting  a  very  dark  color  may  be  cleared  up  in  the 
same  manner.  Potassium  iodide,  which,  if  present,  will,  owing  to  the 
liberation  of  free  iodine,  color  the  chloroform  more  or  less  of  a  carmine 
color,  must  also  be  removed. 

For  the  sake  of  comparison  it  is  well  to  employ  the  same  quantities 
of  urine  and  reagents  in  every  case,  marked  tubes  being  very  conveni- 
ent for  this  purpose. 

In  this  connection  I  may  say  that  I  have  found  this  method  at  the 
same  time  to  be  a  fairly  sensitive  test  for  albumin,  the  mixture  of  muri- 
atic acid  and  urine  upon  the  addition  of  the  oxidizing  agent  presenting 

VOL.  110,  NO.  2.—  ATJGD8T,  1895.  12 


172         SIMON:     MODERN    ASPECT    OF    INDICANURIA. 

a  well-marked  cloudiness  on  the  surface  of  the  liquid,  gradually  extend- 
ing downward. 

I  shall  here  append  a  table  of  the  cases  in  which  I  have  tested  the 
urine  for  indican,  in  addition  to  those  described  above,  which  were 
essentially  and  provenly  gastro-intestinal  in  origin ;  to  these  I  shall  add 
a  table  of  those  which  I  have  found  laid  down  in  the  literature  : 


Table  1. 

Diagnosis.                          No.  of 

Indican 

Indican 

Indican 

Observer. 

:ases. 

increased. 

diminished. 

normal. 

Typhoid  fever    . 

.  80 

80 

0 

0 

Simon. 

Cancer  of  caecum  and  stomach    2 

2 

0 

0 

u 

Pseudoleukemia 

.     1 

0 

0 

1 

a 

Epilepsy     .... 

.  25 

13 

0 

12 

a 

Syphilis  cerebri . 

.     2 

0 

0 

2 

" 

Chronic  interstitial  nephritis 

5 

5 

0 

0 

" 

Chlorosis    .... 

2 

0 

0 

2 

ft 

Albuminuria  Da  Costaa 

7 

0 

7 

0 

" 

Pneumonia 

2 

0 

1 

1 

II 

Cretinism  .... 

1 

0 

0 

1 

" 

Cystitis       .... 

1 

0 

0 

1 

II 

Dysentery  .... 

2 

0 

0 

2 

" 

Melancholia 

.     1 

0 

1 

0  fasting  for  3  wks 

Migraine    .... 

.     3 

0 

0 

3 

Simon. 

Chronic  rheumatism 

.     2 

1 

0 

1 

ii 

Appendicitis 

2 

2 

0 

0 

'" 

Ileus 

.     1 

1 

0 

0 

a 

Nervous  diarrhoea 

.     1 

0 

0 

1 

a 

Chorea        .... 

.     1 

0 

0 

1 

a 

Pleurisy     .... 

1 

0 

0 

1 

!• 

Cholelithiasis 

1 

1 

0 

0 

a 

Following  laparotomies     . 

.     7 

7 

0 

0 

*i 

Table  2. 

Diagnosis. 

No.  of 

Indican 

Indican 

Indican 

cases 

. 

increased,      d 

iminished. 

normal. 

Acute  miliary  tuberculosis 

2 

0 

0 

2 

Typhoid  fever 

26 

26 

0 

0 

Diphtheria 

9 

0 

0 

9 

Acute  articular  rheumatism 

8 

0 

0 

8 

Intermittens  . 

8 

1 

0 

7 

Meningitis 

I 

0 

0 

1 

Scarlatina 

6 

0 

0 

6 

Morbilli .... 

5 

0 

0 

5 

Erysipelas 

5 

0 

0 

5 

Pneumonia     . 

8 

0 

0 

8 

Cholera  Asiatica     . 

Increase  in  every 

case. 

Cholera  nostras 

4 

4 

0 

0 

Constipation  . 

8 

2 

1 

5 

Intestinal  tuberculosis  . 

10 

10 

0 

0 

Catarrh  of  small  intestine     . 

12 

12 

0 

0 

Catarrh  of  large  intestine 

4 

0 

1 

3 

Carcinoma  recti 

1 

0 

0 

1 
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Diagnosis. 

Carcinoma  hepatis 

Carcinoma  pancreatis 

Sarcoma  intestine  parse 

Appendicitis  . 

Ileus 

Peritonitis  tuberculosa 

Peritonitis  acuta     . 

Cirrhosis  hepatis    . 

Icterus  catarrhalis 

Icterus  et  carcin.  vent,  et  hep 

Amyloid  kidney 

Granular  atrophy  . 

Nephrit.  acuta  et  chron 

Phthisis  pulmonalis 

Pleuritis  serosa 

Pleuritis  purulenta 

Pyopneumothorax 

Bronchitis  putrida 

Bronchitis  acuta  et  chr. 

Bronchiectasis 

Emphysema  . 

Pericarditis     . 

Hydropericardium 

Myocarditis    .  . 

Endocarditis  . 

Valvular  disease 

Fatty  degeneration 

Atheroma 

Aortic  aneurism 

Pernicious  anaemia 

Chlorosis 

Leukaemia 

Pseudoleukemia 

Addison's  disease 

Morbus  maculosus 

Scurvy    . 

Scrofulosis 

Rhachitis 

Malignant  lymphomata 

Cerebral  tumor 

Hemiplegia    . 

Bulbar  paralysis 

Spinal  sclerosis 

Multiple  sclerosis 

Amyotroph.  lateral  sclerosis 

Mening.  apoplexy 

Tabes      . 

Sciatica  . 

Chorea  minor 

Chorea  major 

Tetanus  . 

Epilepsy 

Hysteria 


No.  of 

Indican 

Iudican 

Indican 

rases. 

increased. 

diminished. 

normal. 

5 

5 

0 

0 

1 

1 

0 

0 

1 

1 

0 

0 

4 

4 

0 

0 

...     La 

■ge  increase 

noted  in  all 

cases. 

12 

12 

0 

0 

10 

10 

0 

0 

11 

5 

0 

6 

12 

12 

0 

0 

3 

3 

0 

0 

...     No 

increase. 

11 

4 

0 

7 

...     No 

increase. 

15 

0 

0 

15 

6 

0 

0 

6 

3 

3 

0 

0 

I 

1 

0 

0 

4 

3 

0 

1 

8 

0 

0 

8 

3 

0 

0 

3 

3 

0 

0 

3 

5 

0 

0 

5 

2 

0 

0 

2 

1 

0 

0 

1 

7 

0 

0 

7 

25 

0 

0 

25 

1 

0 

0 

1 

3 

0 

0 

3 

2 

0 

0 

2 

1 

0 

0 

1 

15 

0 

0 

15 

1 

0 

0 

1 

1 

0 

0 

1 

5 

1 

0 

4 

3 

0 

0 

3 

1 

0 

0 

1 

5 

0 

0 

5 

fi 

0 

0 

6 

1 

0 

0 

1 

3 

0 

0 

3 

9 

0 

0 

9 

I 

0 

0 

1 

2 

0 

0 

2 

2 

0 

0 

2 

1 

1 

0 

0 

1 

0 

0 

1 

a 

0 

0 

3 

2 

0 

0 

2 

3 

0 

0 

3 

2 

0 

0 

2 

2 

0 

0 

2 

3 

0 

0 

3 

5 

0 

0 

5 
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Diagnosis. 

No.  of 

Indican 

Indican 

Indican 

cases. 

increased. 

diminished. 

normal. 

Facial  paralysis 

.       2 

0 

0 

2 

Lead  colic 

2 

2 

0 

0 

Chron.  arsen.  poison 

1 

0 

0 

1 

Ovarian  tumors 

3 

0 

0 

3 

Carcinoma  uteri 

3 

3 

0 

0 

Chronic  ulcerations 

5 

5 

0 

0 

Trichinosis 

3 

3 

0 

0 

Haemoglobin,  paroxys. 

1 

1 

0 

0 

Glanders  with  intestinal  ulcers 

1 

1 

0 

0 

OBSERVATIONS   ON  THE   DIAGNOSIS   OF  DIPHTHERIA. 

A    STUDY    OF    ITS    LOCAL    TREATMENT    AND   A   FEW    CASES    TREATED    WITH 

ANTITOXIN. 

By  Francis  H.  Williams,  M.D., 

OP  BOSTON,  MASS. 

(Concluded  from  page  47.) 

We  now  come  to  the  clinical  side  of  the  local  treatment  of  diph- 
theria, and  the  treatment  to  which  I  wish  to  direct  your  attention  is 
that  with  strong  hydrogen  dioxide  acid  solutions.1  The  mortality  in 
this  State  from  diphtheria  is  greatest  during  October,  November, 
December,  and  January,  and  my  last  service  at  the  Boston  City  Hospital 
included  the  three  latter  months,  November  and  December,  1893,  and 
January,  1894,  but  I  have  permission  to  consider  here  the  cases  that 
were  admitted  in  October,  1893,  also. 

On  the  mild,  as  well  as  on  the  hopeless  cases,  a  10-volume  solution  of 
hydrogen  dioxide  was  generally  used,  alone  or  in  connection  with  a 
solution  of  corrosive  sublimate  (1-5000  or  1-2500)  or  a  solution  of 
chlorinated  soda.  On  all  of  the  severer  cases  which  came  in  the  early 
days  of  the  disease,  and  during  my  service,  I  endeavored  to  use  a  50- 
volume  hydrogen  dioxide  acid  solution  at  short  intervals. 

To  illustrate  the  advantages  of  using  the  50-volume  solution,  let  me 
take  four  patients  who  entered  the  hospital  about  the  same  time : 

Two  cases  of  diphtheria  treated  with  a  10-volume  solution  of  hy- 
drogen dioxide. 

P.  H.,  aged  twenty-one  years,  entered  the  hospital  December  1st. 
Klebs-Loeffler  bacilli  found  iu  the  cultures.  Thick  false  membrane  on 
both  tonsils  and  on  the  sides  of  the  pharynx.  Under  treatment  of  10- 
volume  hydrogen  dioxide  solution  every  four  hours  the  membrane  had 

1  I  have  found  these  strong  solutions  useful  in  minor  surgery  ;  they  should  not  be  used  in 
closed  cavities,  as  too  much  oxygen  might  be  set  free  and  cause  pressure. 

As  a  dressing  for  sores  and  ulcers,  one  may  use  a  10-volume  solution  of  hydrogen  dioxide 
containing  0.1—0.2  per  cent,  of  hydrochloric  acid  ;  when  desirable  pepsin  may  be  added  tc 
this  solution.    The  dioxide  does  not  interfere  with  the  action  of  the  pepsin. 
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disappeared  on  December  20th,  but  there  were  still  bacilli  of  diphtheria 
present  on  December  20th  and  23d.  The  membrane  returned  again 
on  January  1st.     On  January  3d  no  bacilli  were  found. 

H.  N.,  aged  six  years,  entered  the  hospital  on  December  2d.  Klebs- 
Loeffler  bacilli  found  in  the  cultures.  Small  specks  of  false  membrane 
on  right  tonsil  and  right  palate.  Ten-volume  solution  every  three 
hours.     Bacilli  still  present  on  December  25th  ;  absent  January  5th. 

Two  cases  of  diphtheria  :  the  first  one  treated  in  part  and  the  other 
wholly  with  a  50-volume  solution  of  hydrogen  dioxide. 

S.  M.,  aged  ten  years,  entered  the  hospital  on  December  3d.  Bacilli 
of  diphtheria  found  in  the  cultures.  This  case  seemed  more  severe  than 
either  of  those  above  mentioned.  False  membrane  on  both  tonsils,  left 
palate,  right  anterior  pillar,  right  and  left  wall  of  pharynx.  At  first  a 
10-volume  solution  was  used,  but  as  the  membrane  increased  a  50- 
volume  solution  was  substituted.  Bacilli  of  diphtheria  present  Decem- 
ber 10th  ;  absent  December  16th. 

J.  W.,  aged  six  years,  entered  the  hospital  December  8th.  Bacilli 
of  diphtheria  found  in  cultures.  A  more  severe  case  than  any  of  the 
above.  Thick  false  membranes  on  both  tonsils  and  on  both  anterior 
pillars.  The  next  day  it  covered  the  right,  left,  and  posterior  pharyn- 
geal wall.  The  use  of  50-volume  hydrogen  dioxide  acid  solution  was 
then  begun.  Bacilli  of  diphtheria  were  present  on  December  11th, 
throat  clear  on  December  16th,  bacilli  absent  December  17th. 

Of  these  four  cases,  the  last  two  to  enter  the  hospital  presented  more 
severe  local  symptoms  than  the  first  two,  the  last  one,  especially.  The 
patients  who  entered  the  hospital  December  1st  and  2d,  respectively, 
had  a  10  volume  hydrogen  dioxide  solution  applied,  and  the  bacilli  were 
absent  January  3d  and  5th,  respectively.  Average  duration  of  bacilli, 
thirty  four  days.  The  patients  who  entered  the  hospital  December  3d 
and  8th,  respectively,  had  a  50-volume  hydrogen  dioxide  acid  solution, 
and  the  bacilli  were  absent  December  16th  and  17th,  respectively.  Aver- 
age duration  of  bacilli,  eleven  days. 

The  three  following  cases  further  illustrate  this  point.  The  patients 
were  adults  of  about  the  same  age  : 

Case  I. — Membrane  on  tonsils  and  posterior  pharynx.  Cultures 
were  made  from  the  throat  about  every  four  days  and  bacilli  of  diph- 
theria found.  On  the  fifty-third1  day  of  the  disease  bacilli  of  diph- 
theria still  found  in  the  cultures;  on  the  fifty-sixth  day  none  was 
found.  The  treatment  in  this  case  was  10-volume  hydrogen  dioxide 
solution  every  hour,  corrosive  sublimate  1  :  2500  on  a  swab  every  two 
hours.  Finally  some  of  the  strong  hydrogen  dioxide  solution  was  used ; 
after  this  had  been  applied  for  about  three  days  the  bacilli  disappeared. 

i  The  duration  of  the  bacilli  in  this  case  is  above  the  average  duration  of  the  bacilli  in 
the  twenty-three  cases  alluded  to  later,  in  which  the  treatment  was  a  10-volume  solution  of 
hydrogen  dioxide  alone,  or  in  connection  with  corrosive  sublimate  or  chlorinated  soda— but 
in  two  other  of  these  cases  the  bacilli  were  present  in  the  cultures  three  weeks  longer  than  in 
this  case. 
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One  case  of  diphtheria  in  which  a  partial  use  of  the  strong  dioxide 
acid  solutions  was  made  : 

Case  II.  entered  the  hospital  more  than  two  weeks  later  than  Case  I. 

Membrane  on  both  tonsils.  Klebs-Loeffler  bacilli  found  in  the  cul- 
tures. As  there  was  no  strong  dioxide  solution  at  hand  a  10-volume 
dioxide  solution  was  used  every  two  hours,  followed  by  1  :  2000  corrosive 
sublimate  with  1  per  cent,  citric  acid  on  swab.  During  the  treatment 
the  membrane  spread  and  covered,  besides  both  tonsils,  the  soft  palate  on 
both  sides,  anterior  and  posterior  pillars,  and  the  left  and  posterior  wall 
of  the  pharynx.  As  soon  as  the  strong  dioxide  arrived  the  above 
treatment  was  stopped  and  a  50- volume  hydrogen  dioxide  solution  was 
applied  every  two  hours  by  day  and  every  three  hours  by  night  for 
three  days ;  then  the  intervals  between  the  treatments  were  increased. 
After  the  culture  made  for  diagnosis,  no  subsequent  culture,  unfortu- 
nately, was  made  until  the  twenty-sixth  day  of  the  disease.  No  bacilli 
were  then  found  or  afterward.  This  patient  was  discharged  from  the 
hospital  two  weeks  earlier  than  Case  I.,  and  entered,  as  above  stated, 
more  than  two  weeks  later. 

One  case  of  diphtheria,  in  which  a  complete  use  of  the  strong  hy- 
drogen dioxide  acid  solutions  was  made : 

Case  III. — This  case  entered  the  hospital  a  month  after  Case  I. 
Klebs-Loeffler  bacilli  found  in  the  cultures.  The  membrane  was  every- 
where, on  tonsils,  palate,  uvula,  pharynx,  both  sides  and  back,  and  in 
nose — a  case  which  justified  the  old  fashioned  term  of  putrid  sore- 
throat.  A  50  volume  hydrogen  dioxide  solution  was  applied  in  spray 
every  three  hours  during  the  day  and  twice  during  the  night  for  five 
days;  a  25-volume  solution  was  then  substituted  which  was  applied 
three  times  during  the  day.  No  bacilli  were  present  in  a  culture  made 
on  the  eighth  day  of  the  disease  nor  at  any  subsequent  examination. 
The  throat  of  Case  III.  was  free  from  bacilli  two  weeks  earlier  than 
Case  I.,  although  the  patient  entered  the  hospital  a  month  later  than 
Case  I. 

An  estimate  of  the  advantage  in  using  the  50 -volume  solution,  in 
point  of  the  duration  of  the  bacilli,  is  shown  better  by  comparing  the 
average  time  during  which  the  bacilli  remained  in  the  throats  of  the 
milder  cases  which  were  treated  with  a  10-volume  solution  of  hydrogen 
dioxide  alone,  or  in  connection  with  a  solution  of  chlorinated  soda  or 
corrosive  sublimate,  with  the  average  time  during  which  the  bacilli 
remained  in  the  throats  of  patients  more  severely  ill,  but  who,  on  the 
other,  hand  were  treated  with  50-volume  hydrogen  dioxide  solutions. 
Most  of  both  sets  of  cases  occurred  during  about  the  same  months. 

In  the  first  class  of  cases,  twenty-three  in  number,  the  bacilli  were 
found  on  the  average  to  be  present  in  the  cultures  on  the  twenty-seventh 
day  of  the  disease  and  absent  on  the  thirty-sixth  day  of  the  disease. 
No  cultures  were  made  between  the  two  periods  from  which  these  averages 
were  made  up.  The  average  age  of  these  cases  was  seventeen  years. 
In  the  second  set  of  cases  (severer  ones),  namely,  those  treated  with 
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strong  hydrogen  dioxide  acid  solutions,  twenty-six  in  number,1  the 
bacilli  were  found  on  the  average  to  be  present  in  the  cultures  on  the 
twelfth  day  of  the  disease  and  absent  on  the  18.8  day  of  the  disease. 
No  cultures  were  made  between  the  two  periods  from  which  these 
averages  were  made  up.    The  average  age  of  these  cases  was  19.4  years.2 

It  is  hardly  necessary  to  point  out  that  the  strong  dioxide  would 
probably  have  driven  the  bacilli  from  the  throats  of  the  milder  cases 
sooner  than  it  did  from  the  severer  ones. 

In  two-thirds  of  the  twenty-six  cases  treated  with  strong  hydrogen 
dioxide  acid  solution  the  bacilli  disappeared  before  the  membrane ;  in 
the  remaining  third  this  point  was  not  determined.  The  patients  were 
not  discharged  from  the  hospital  until  both  bacilli  and  membrane  had 
disappeared. 

The  capacity  of  a  hospital  for  the  treatment  of  diphtheria  would  be 
increased  by  using  the  local  treatment  with  strong  hydrogen  dioxide  solu- 
tions rather  than  those  ordinarily  employed,  as  the  patients  would  remain 
in  the  diphtheria  ward  a  shorter  time. 

The  diminution  of  the  bacilli  in  the  throat  under  different  treatments 
may  be  studied  in  some  cases  by  examining  a  cover-glass  preparation 
under  the  microscope  made  from  swabs  taken  directly  from  the  throat. 
This  was  done  in  a  few  cases  only.  After  a  patient  had  had,  for  example, 
a  10-volume  hydrogen  dioxide  solution  for  ten  days,  bacilli  of  diph- 
theria and  other  organisms  were  readily  found.  In  cases  treated  with 
50-volume  hydrogen  dioxide  solution  examined  in  the  same  way  from 
two  to  seven  days  after  beginning  treatment,  very  few  organisms  of  any 
kind  were  found  ;  bacilli  were,  however,  found  in  the  cultures  in  these 
cases  for  a  longer  period  than  in  the  cover-slips ;  these  examinations 
show  the  marked  and  rapid  diminution  in  the  number  of  bacilli  under 
the  treatment  by  a  50-volume  hydrogen  dioxide  solution. 

The  following  case  is  one  of  those  which  illustrate  how  the  50-volume 
hydrogen  dioxide  acid  solution  may  kill  the  diphtheria  bacilli  in  a 
wound. 

A  patient  ill  with  diphtheria  had  a  contused  wound,  which  was  incised 
and  the  pus  let  out.  A  swab  was  taken  from  the  wound,  and  the  culture 
made  from  it  was  an  almost  pure  culture  of  diphtheria  bacilli.  The 
flaps  of  thick  dead  skin  were  trimmed  off,  leaving  an  open  wound  about 
an  inch  in  diameter  covered  with  pus.     The  wound  was  cleansed  with  a 

1  These  cases  are  twenty-six  of  the  thirty  cases  formerly  taken  up ;  of  the  four  remaining 
cases,  two  died  and  two  had  no  bacterial  test  applied  before  discharge,  therefore  they  could 
not  be  taken  into  consideration  here. 

-  Since  this  was  written  I  have  used  0.5  per  cent,  salt-solution  in  eleven  cases.  In  these  the 
bacilli  were  found  to  be  present  on  an  average  on  the  26.3  day  of  the  disease,  and  absent  on 
an  average  on  the  35.4  day  of  the  disease.  No  cultures  were  made  between  the  two  periods 
from  which  these  averages  were  made  up.  One  of  these  eleven  cases  had  what  may  be  de- 
scribed as  a  raw-beef  throat,  a  condition  which  lasted  nearly  as  long  as  the  bacilli  remained 
in  the  throat,  which  was  six  weeks. 
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50-volume  hydrogen  dioxide  acid  solution  on  a  mop  and  covered  with 
gauze  moistened  with  a  10-volume  solution.  Four  hours  later  the  gauze 
was  removed,  and  a  second  swab  taken  ;  no  diphtheria  bacilli  were  found, 
only  staphylococci.  That  the  diphtheria  bacilli  were  killed  by  the 
50-volume  hydrogen  dioxide  solution  and  the  staphylococci  were  not,  is 
in  accord  with  the  laboratory  tests. 

Since  this  paper  was  read  I  have  used  by  the  kindness  of  Dr.  H.  W. 
Cushing  in  certain  patients  in  his  service  (surgical)  the  strong  solutions 
of  hydrogen  dioxide,  usually  25,  sometimes  50  volumes,  freely  upon  large 
granulating  surfaces  of  burns  and  ulcers.  When  they  were  so  situated 
that  the  strong  dioxide  solution  could  be  poured  into  a  cup-like  depres- 
sion of  the  granulating  surface  this  was  done,  and  the  dioxide  allowed 
to  remain  some  minutes;  it  was  then  washed  out  and  more  strong  di- 
oxide solution  poured  in  ;  this  was  repeated  several  times.  The  strong 
solutions  should  not  touch  the  skin.  The  granulating  surfaces  were 
cleansed  in  this  way  daily  for  weeks  without  causing  the  patients  any 
discomfort,  and  they  were  dressed  with  a  dilute  solution  of  hydrochloric 
acid  (^  or  \  per  cent.).     All  healed  well. 

Let  us  now  consider  the  method  of  applying  the  strong  hydrogen 
dioxide  solutions.1 

The  Strength  of  the  Applications.  This  depends  upon  what 
one  wishes  to  accomplish,  and  should  vary  with  the  conditions  which 
present  themselves  in  the  individual  case ;  ordinarily  from  twenty-five 
to  fifty  volumes,  according  to  circumstances,  containing  about  y1^  to  i 
per  cent,  of  acid,  should  be  used.  If  there  is  much  membrane,  and  espe- 
cially if  the  case  is  septic  and  in  the  early  days  of  the  disease,  the  full 
50-volume  strength  is  needed.  One  should  not  omit  to  treat  the  nose 
and  keep  it  clear,  but  a  separate  atomizer  should  be  used  for  this  pur- 
pose ;  in  spraying  the  nose  only  very  weak  solutions,  one  or  two  to  five 
volumes,  should  be  used.  The  spray  should  be  directed  horizontally 
into  the  nostril  and  not  upward.  In  the  posterior  nares  the  strong  solu- 
tions may  be  employed  by  means  of  an  up-spray ;  the  formation  of  much 
foam  after  the  application  of  the  solution  to  the  latter  parts  indicates  the 
presence  of  membrane.  The  nose  should  not  be  blown  strongly  directly 
after  spraying.  It  is  very  important  to  know  the  acidity  and  strength  of 
the  solutions  of  hydrogen  dioxide,  and  the  value  of  the  treatment  cannot 
be  properly  estimated  unless  analyses  of  the  solutions  are  made.     The 

1  How  not  to  use  the  solutions  of  hydrogen  dioxide  in  diphtheria  is  very  well  illustrated,  I 
think,  by  some  cases  that  were  brought  to  my  attention  since  this  paper  was  read.  A  solution 
of  hydrogen  dioxide  in  ether,  known  as  pyrozone,  was  used  to  make  the  hydrogen  dioxide 
solution.  The  manufacturers  claim  that  these  solutions  are  nearly  neutral ;  in  other  words> 
an  important  germicidal  element,  the  acid,  is  left  out,  the  special  property  of  the  hydrogen 
dioxide  itself  being  the  disintegrating  power.  Second,  the  air-pressure  used  in  the  atomizers 
was  too  great.  The  air  was  pumped  up  to  a  pressure  of  eighty  pounds,  then  allowed  to  run 
down  to  thirty  pounds,  and  again  pumped  up  to  eighty  pounds.  The  air-pressure  should  not 
be  more  than  six  or  eight  pounds. 
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different  makes  vary  in  the  amount  of  acid  and  hydrogen  dioxide  they 
contain. 

The  most  efficient  mode  of  application  is  by  means  of  a  gentle  spray 
under  an  air-pressure  of  six  to  eight  pounds — just  sufficient  to  carry  the 
solution  to  the  desired  spot;  this  avoids  dilution  better  than  when  the 
applications  are  made  on  a  mop,  although  sometimes  a  mop  answers  as 
well,  and  it  is  easier  for  the  patient. 

The  discomfort  of  all  local  applications  is  usually  greatest  during  the 
early  days  of  the  disease,  when  the  throat  is  most  sensitive  and  most 
congested,  but  at  this  time  treatment  is  most  serviceable.  Later  in  the 
disease  when  the  false  membrane  is  clearing  off,  and  if  a  sensitive,  raw, 
congested  surface  is  exposed,  especial  care  should  be  taken  to  avoid 
these  sensitive  areas  or  to  use  the  dioxide  solution  on  a  mop.  One 
should  be  careful  not  to  cause  bleeding.  The  applications,  especially  in 
spray,  should  be  made  most  gently.  If  the  mop  is  used,  the  solution 
causes  much  less,  sometimes  no  discomfort.  The  amount  of  discomfort 
is,  in  some  instances,  an  indication  of  the  want  of  skill  in  making  the 
applications.  While  the  smart  of  the  strong  dioxide  is  usually  greater 
at  the  time  than  that  of  some  of  the  other  applications  which  are  made 
to  the  throat,  it  is  only  momentary ;  patients  invariably  prefer  the 
strong  hydrogen  dioxide  solutions  to  chlorinated  soda  solutions  of 
efficient  strength.  I  recall  some  patients  who  spoke  of  the  pain  the 
strong  dioxide  solution  caused,  and  I  therefore  tried,  without  their 
knowledge,  spraying  their  throats  with  water,  and  often  they  did  not 
distinguish  between  the  two.  It  is  the  friction  of  the  spray  which  I 
think  largely  causes  the  discomfort,  and  some  throats  are  more  sensitive 
than  others  and  some  patients  more  nervous.  The  majority  of  patients 
do  not  mind  the  strong  dioxide  solutions ;  many  ask  to  have  them 
applied  oftener,  on  account  of  the  relief  which  follows  their  use.  In 
an  adult,  where  the  nose  was  closed  with  false  membrane  and  the 
tonsils  so  much  swollen  and  covered  with  false  membrane  as  to  cause 
cyanosis,  the  throat  was  cleared  in  a  few  moments  by  the  use  of  the 
strong  hydrogen  dioxide  solutions,  and  the  breathing  was  thus  made 
perfectly  easy,  although  a  few  moments  before  tracheotomy  had  been 
considered.1 

1  That  the  50-volume  hydrogen  dioxide  solutions  are  harmless  when  properly,  even  if  very 
frequently  applied,  is  illustrated  by  the  following  case,  although  before  outlining  it  I  should 
say  that  I  do  not  consider  it  justifiable  to  use  any  local  treatment  hourly  through  the  night. 

B.  R.,  a  girl  fifteen  years  old,  nursery  maid  in  a  family  where  two  children  had  just  died  or 
diphtheria,  was  sent  to  the  hospital,  probably  about  the  first  day  of  the  disease,  the  family  being 
on  the  alert  for  any  symptoms  of  diphtheria.  Clinically,  the  appearances  in  her  throat  were 
those  of  diphtheria,  the  false  membrane  covering  nearly  the  whole  surface  of  both  tonsils. 
Unfortunately,  no  culture  was  made  from  the  throat  when  the  patient  entered  the  hospital,  and 
the  swab  taken  next  morning,  after  the  strong  dioxide  solution  had  been  applied  a  number  of 
times,  gave  no  bacilli  of  diphtheria,  only  staphylococci  and  streptococci :  and  that  taken  four 
days  later,  only  staphylococci.  There  was  a  trace  of  albumin  in  the  urine  A  new  house 
officer  began  his  service  on  the  afternoon  of  this  patient's  arrival,  and,  through  a  misunder- 
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The  Number  of  Applications. — The  strong  hydrogen  dioxide  solu- 
tions should  be  applied  often  during  the  first  few  days ;  by  often  I  mean 
once  every  two  hours  by  day,  and  twice  during  the  night  for  the  first 
night  or  two  in  severe  cases.  It  will  be  found,  after  a  few  days,  in 
some  cases  after  two  or  three,  that  the  diphtheria  bacilli  are  much 
diminished  in  number  or  have  even  disappeared  from  the  throat, 
although  much  false  membrane  may  remain.  Their  disappearance  can 
only  be  determined  by  cultures ;  false  membrane  in  the  throat  is  not  a 
proof  of  the  presence  of  the  bacilli  of  diphtheria;  it  may  be  due  to 
other  organisms.  No  matter  how  much  membrane  there  may  be  in  the 
throat,  we  may  be  much  relieved  when  the  bacilli  have  disappeared 
from  the  cultures.  When  this  has  taken  place  local  treatment  should 
be  omitted,  except  to  give  comfort  to  the  patient  by  clearing  the  throat. 

I  am  inclined  to  think  that  the  persistence  of  the  Klebs-Loeffler  bacilli 
for  more  than  a  week  or  ten  days,  under  the  strong  hydrogen  dioxide 
treatment,  is  due  usually  to  their  being  concealed  in  the  folds  of  mucous 
membrane  or  in  pockets  which  have  been  made  by  the  inflammatory 
process,  especially  in  the  tonsils,  and  that  the  attention  should  be  directed 
to  the  application  of  the  solution  to  these  hiding-places  carefully  and 
thoroughly. 

I  observed  that  in  some  cases  of  diphtheria  the  false  membrane  per- 
sisted under  the  use  of  the  50-volume  hydrogen  dioxide  acid  solution  for 
some  time  after  the  Klebs-Loeffler  bacilli  had  ceased  to  be  present  in  the 
cultures ;  staphylococci  were  however  present.  This  led  me  to  study  the 
action  of  the  50-volume  solution  upon  the  staphylococcus  and  to  find  that 
it  would  not  kill  this  organism  readily  in  the  beaker.  It  will  be  seen 
in  Table  V.  that  a  100-volume  hydrogen  dioxide  (1  per  cent.)  acid  solu- 
tion is  required  to  kill  the  staphylococcus  in  five  seconds.  Further  I 
found  that  chlorinated  soda  would  kill  it  in  the  beaker  quickly  (ten 
seconds)  and  that  clinically  the  false  membrane  that  had  persisted  under 
the  use  of  a  50-volume  solution  yielded  (I  have  used  this  in  a  few  cases 
only)  under  the  alternate  use  of  the  50-volume  solution  and  a  solution 
of  chlorinated  soda  containing  from  1-1000  to  1-500  available  chlorine. 

The  local  treatment  of  membranous,  throats  may,  therefore,  be  best 
carried  on  with  the  microscope  and  culture-tube  in  one  hand  and  the 
remedies  in  the  other.  As  soon  as  the  bacilli  of  diphtheria  have  disap- 
peared the  strong  dioxide  should  be  omitted,  except  as  a  cleansing,  deodor- 

standing,  the  50-volume  dioxide  solution  was  applied  every  hour  through  the  night,  and  until 
my  visit  in  the  morning  (making  ahout  eighteen  successive  hourly  applications),  when  I 
reduced  the  frequency  of  the  applications  to  once  in  three  hours  by  day,  and  directed  that  she 
should  be  waked  once  at  night  for  an  application.  The  patient  did  not  make  the  slightest 
objection  to  the  frequent  treatment,  and,  so  far  as  I  could  see,  only  good  had  resulted  from  it. 
The  congestion  was  lessened  and  the  false  membrane  covered  very  much  less  than  its  original 
area,  and  by  afternoon— twenty-four  hours  after  entrance— was  nearly  gone ;  traces  of  it  were 
then  seen  for  the  last  time.  This  was  more  rapid  in  its  disappearance  than  in  any  other  case 
I  have  seen. 


WILLIAMS:    DIAGNOSIS    OF    DIPHTHERIA.  181 

izing,1  or  disintegrating  agent.  If  we  find  that  the  organisms  present 
are  chiefly  staphylococci,  we  may  substitute  chlorinated  soda  for  the 
strong  dioxide,  or  use  them  alternately — they  should  never  be  mixed  nor 
used  too  near  together,  or  we  may  use  hydrogen  dioxide  and  carbolic  acid 
mixed  together.  The  50-volume  dioxide  does  not  kill  the  staphylococcus 
readily  in  the  beaker ;  it  will  not  therefore  in  the  throat. 

It  follows  from  what  has  been  just  said  that  in  treating  pseudo-diph- 
theria where  staphylococci  are  present  we  may  use  hydrogen  dioxide  solu- 
tion as  a  disintegrating  agent  and  chlorinated  soda  and  carbolic  acid  as 
germicides. 

The  streptococcus  pyogenes  is  quickly  killed  in  the  laboratory  by  very 
dilute  hydrochloric  acid ;  in  the  throat  this  should  be  combined  with 
hydrogen  dioxide. 

In  passing  let  me  add  a  word  of  caution  as  to  the  use  of  alkalies  in 
diphtheria.  Many  practitioners  prescribe  lime-water  in  diphtheria,  and 
many  are  in  the  habit  of  prescribing  some  simple  local  application  con- 
taining bicarbonate  of  soda,  such  as  DobelPs  solution,  in  a  case  of  sore- 
throat.  Such  alkalies  seem  to  me  disadvantageous  in  diphtheria,  as  they 
favor  the  growth  of  the  bacilli  and  the  formation  of  their  poison,  and  we 
should,  therefore,  be  careful  to  avoid  them  in  this  disease  or  where  there 
is  a  suspicion  of  the  disease.  It  seems  better  to  have  the  diseased  parts 
bathed  in  acid — not  alkaline — solutions. 

The  instruments  which  I  have  designed  and  found  efficient  for  apply- 
ing the  hydrogen  dioxide  solutions  are,  first,  three  glass  atomizers,  which 
can  be  readily  sterilized  by  boiling.  One  of  these  has  a  down-spray,  the 
second  a  return-spray,  and  the  third  an  up-spray.  The  latter  (see  Fig.  1) 
may  be  used  to  direct  the  spray  to  the  side  and  upper  portion  of  the 
pharnyx  or  to  either  tonsil  without  taking  it  out  of  the  mouth,  simply 
by  turning  it  in  the  hand.  A  spray  is  best  applied  to  the  surface  of  the 
tonsils  if  directed  at  right-angles  to  it.  This  can  easily  be  done  with 
this  atomizer,  which  I  find  indispensable.  The  rubber  bulbs  of  these 
atomizers  have  two  valves.  I  also  use  an  atomizer  with  a  straight 
spray.  The  atomizer  for  spraying  the  posterior  nares  from  behind  for- 
ward (return-spray)  is  made  by  bending  the  atomizer  shown  in  Fig.  1 
through  ninety  degrees  one-half  an  inch  from  its  tip. 

The  mop  which  I  use  for  swabbing  the  throat  consists  of  a  small 
glass  rod  on  which  some  absorbent  cotton  has  been  twisted.  The  rod 
is  about  eight  inches  long  and  one-eighth  of  an  inch  in  diameter,  and 
is  bent  at  an  angle  of  about  forty-five  degrees  half  an  inch  from  the 
end,  in  order  that  the  sides  of  the  pharnyx  may  be  more  easily  reached. 

•  A  5  per  cent,  solution  of  permanganate  of  potassium  is  frequently  used  as  a  deodorizer ;  a 
saturated  solution  contains  about  6  per  cent,  of  this  substance ;  this  would  correspond  as  a 
source  of  oxygen  to  about  a  6-volume  solution  of  hydrogen  dioxide. 
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The  end  of  the  rod  is  rounded  and  thickened  a  little  by  heating  in  a 
flame,  as  by  this  device  the  cotton  is  held  more  firmly. 

To  make  the  applications  with  success  we  should  not  only  have  good 
instruments  but  also  the  co-operation  of  the  patient ;  it  is  a  mistake  to 
use  force — I  do  not  mean  that  young  children  should  not  be  held  in  a 
position  to  let  a  good  light  fall  into  the  throat,  but  the  mouth  should  not 

Fig.  i. 


From  the  thumb  to  the  point  the  tube  is  five  inches  long.  The  up-spray  is  shown  in  this 
figure.  The  top-shaped  bulb  should  not  be  filled  more  than  one-half  full.  The  mouth  of  the 
bulb  may  be  loosely  closed  with  a  small  roll  of  gauze  (not  absorbent  cotton)  to  prevent  spatter- 
ing.   (Made  by  McElroy,  East  Cambridge,  Mass.,  U.  S.  A.) 

be  forced  or  pried  open.  One  can  nearly  always  gain  the  co-operation 
of  children  who  are  four  or  more  years  old  (and  I  have  used  this  treat- 
ment on  children  two  years  old  who  took  it  satisfactorily).  If  one  begins 
tactfully,  it  is  surprising  to  see  how  soon  young  children  accept  the  habit 
of  having  the  throat  treated.  It  is  not  necessary  to  have  the  head  lifted 
from  the  pillow.  In  order  to  accustom  the  patient  to  open  the  mouth 
properly  I  sometimes  go  through  the  manipulations  of  treatment  once 
or  twice  with  water  instead  of  the  remedy.  It  is  very  important  to  have 
the  part  which  is  to  be  treated  well  lighted,  so  that  one  may  see  exactly 
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what  is  required  and  also  what  is  done.  If  the  physician  does  not  apply 
the  treatment  himself,  he  should  see  it  done  whenever  he  can.  At  night 
a  very  small  kerosene  lamp  with  a  reflector,  which  also  shades  the  eyes 
of  the  physician,  a  necessary  condition  to  success,  is  good.  I  sometimes 
use  a  small  electric  light  with  a  portable  battery.  It  is  not  easy  to 
apply  local  treatment  properly  in  the  throat,  and  the  best  results  can 
only  be  obtained  when  great  care  is  taken.1 

In  looking  over  what  I  have  written  it  seems  to  me  necessary  to  add 
some  details  essential  to  success  in  carrying  out  the  treatment  with  strong 
hydrogen  dioxide  acid'  solutions,  as  there  seems  to  be  so  much  miscon- 
ception about  them  as  well  as  about  the  ordinary  10-volume  solutions. 
Neutral  solutions  do  not  keep  well  and  alkaline  ones  decompose  readily. 
The  hydrogen  dioxide  solutions  which  are  sold  in  the  market  all  contain 
some  acid  which  increases  their  germicidal  value  and  assists  in  preserving 
them. 

The  strong  solutions  of  hydrogen  dioxide  may  be  made  by  evaporat- 
ing the  10-volume  solution  (  U.  S.  Pharmacopceia,  1890)  in  a  porcelain 
dish  over  a  stove  or  Bunsen  burner ;  in  this  way  one  may,  if  one  desires 
it,  obtain  a  liquid  containing  90  odd  per  cent,  of  hydrogen  dioxide.  A 
50-volume  solution  (about  16  per  cent.)  of  hydrogen  dioxide  may  be 
readily  obtained  by  evaporating  a  good  10-volume  solution  to  one-sixth 
of  its  weight ;  a  25-volume  solution  by  evaporating  a  good  10-volume 
solution  to  one-third  of  its  weight.2 

In  making  the  strong  solutions  it  is  not  necessary  to  add  any  acid,  as 
but  little  of  that  present  in  the  solution  is  lost,  and  10-volume  solutions 

1  In  the  various  inflammatory  conditions  of  the  throat,  especially,  for  example,  in  measles 
and  scarlet  fever,  it  seems  to  me  that  there  would  be  less  tendency  for  the  inflammation  to 
extend  along  the  Eustachian  tube  to  the  ears  if  pains  were  taken  from  the  beginning  to  keep 
the  throat  and  nose  as  clean  as  possible  by  means  of  solutions  of  hydrogen  dioxide  of  suitable 
strength. 

2  If  there  were  no  loss  of  hydrogen  dioxide  during  the  evaporation,  this  process  would  yield 
a  60-volume  solution,  but  about  20  per  cent,  of  the  dioxide  is  lost ;  therefore,  in  making  a  50- 
volume  solution  it  is  necessary  to  evaporate  a  10-volume  to  one-sixth  instead  of  one-fifth  of  its 
weight.  In  making  solutions  of  greater  strength,  the  loss  would  be  rather  more  ;  in  making 
those  of  weaker  strength,  say  25  volumes,  the  loss  would  be  less  than  20  per  cent.  Tnere  is  no 
economy  in  buying  a  solution  that  has  not  been  well  made,  as  it  does  not  keep  well  and  loses 
more  on  evaporation  than  a  good  one.  The  time  required  to  evaporate  190  grammes  of  a  10- 
volume  solution  (U.  S.  P.,  1890)  to  32  grammes  (an  ounce)  of  50-volume  solution  is  half  an 
hour.  One  may  carry  on  the  evaporation  at  a  gentle  boil  at  the  rate  of  about  6  grammes  (one 
drachm  and  one-half)  per  minute. 

For  commercial  purposes  the  strong  solution  can  doubtless  be  made  with  a  smaller  amount 
of  loss.  I  simply  suggest  how,  in  the  emergency  of  diphtheria,  one  may  quickly  obtain  a 
strong  solution.    Usually  I  make  some  ounces  at  one  time. 

In  the  solution  of  the  Oakland  Chemical  Company  the  free  acid  seems  to  be  chiefly  hydro- 
chloric, and  this  is  the  acid  which  I  now  prefer  ;  it  is  a  better  germicide  than  sulphuric  acid, 
although  not  so  good  as  nitric.  Hydrogen  dioxide  solutions  keep  better  in  cool  than  in  warm 
places ;  they  decompose  more  rapidly  in  sunlight. 

I  have  lately  made  twenty-six  experiments,  extending  over  periods  of  from  four  to  twenty- 
six  weeks,  upon  the  keeping-qualities  of  hydrogen  dioxide  solutions  of  strengths  varying  from 
10  to  over  100  volumes,  and  these  tests  show  that  the  strong  hydrogen  dioxide  solutions  of  25 
and  50  volumes  of  good  make  are  sufficiently  stable  to  be  perfectly  practicable. 
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containing  0.03  per  cent,  of  acid  when  evaporated  to  one  sixth  of  their 
weight  contain  about  0.18  per  cent,  of  acid,  and  this  is  as  much  as  is 
required  for  use  in  diphtheria. 

Let  me  remind  you  in  passing  that  the  gastric  juice  contains  0.2  per 
cent,  of  hydrochloric  acid ;  as  this  amount  does  not  injure  the  lining 
membrane  of  the  stomach  it  could  hardly  injure  the  throat  when  applied 
for  a  short  period  only. 

Hydrogen  dioxide  is  a  bleaching-agent,  and  should  not  be  brought 
into  contact  with  the  hair  or  colored  fabrics.  One  should  avoid  getting 
the  strong  solution  on  the  skin,  as  it  may  after  a  few  minutes  whiten  it 
and  cause  a  pricking  sensation.  It  is  probable  that  it  attacks  the  dead 
outer  layer  of  the  epidermis,  and  hence  the  white  appearance.  A  minute 
portion  of  the  solution  may  get  into  some  small  cavities  of  the  skin,  and 
the  oxygen  gas  be  there  liberated,  thus  causing  pressure  on  the  endings 
of  the  sensitive  nerves. 

Bromide  of  potassium  is  of  much  service  to  adults  during  the  first 
few  nights,  as  they  are  very  anxious  when  they  find  they  have  so  severe 
a  disease  as  diphtheria ;  children  do  not  need  it,  as  they  go  to  sleep 
directly  after  treatment,  or  if  asleep  are  frequently  not  fully  awakened 
by  the  treatment. 

In  many  cases  of  retraction  much  relief  follows  the  inhalation  of 
steam  or  calomel  fumigations. 

There  should  be  abundant  and  dry  air  in  the  patient's  room  and 
abundant  and  direct  sunlight.  Sunlight  is  especially  advantageous  in  a 
diphtheria-ward  on  account  of  its  excellent  germicidal  properties,  and 
every  room  in  a  hospital  for  such  patients  should  have  this.  The  simplest 
construction  will  permit  these  conditions  to  be  fulfilled.  The  building 
should  run  north  and  south,  so  that  every  bed  may  have  sunshine  part 
of  the  day.     Overcrowding  is  extremely  harmful. 

The  utmost  attention  should  be  paid  to  the  nourishment  of  the 
patient ;  if  too  little  food  is  taken  by  the  mouth,  it  should  be  supple- 
mented by  feeding  in  other  ways,  as  by  the  rectum  or  by  means  of  a 
soft  catheter  and  a  funnel.  The  catheter  may  be  inserted  gently  through 
the  nose  into  the  oesophagus  and  liquid  food  may  be  poured  into  the 
funnel. 

Good  food,  absolute  rest,  protection  from  draught  or  from  a  tempera- 
ture that  might  give  the  patient  a  cold,  are  to  be  insisted  upon.  In 
some  cases  stimulation  is  necessary.  Strychnine,  digitalis,  and  iron 
should  be  used  when  required. 

The  mortality  from  diphtheria  differs  in  different  cities  (in  recent  years 
it  has  been  very  much  higher  in  Boston  than  in  some  other  cities)  and 
in  different  institutions,  and  may  differ  in  the  same  institution  during 
the  same  period  of  time ;  these  variations,  I  believe,  usually  depend  not 
so  much  upon  the  special  medical  treatment  employed  as  upon  the  state 
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in  which  patients  are  admitted  and  the  conditions  which  surround  them 
after  admission ;  by  this  I  mean  the  ventilation  of  the  ward,  the  amount 
of  sunlight,  the  care  taken  in  regard  to  the  cleanliness  of  the  instru- 
ments, exposure  to  other  diseases,  etc.  The  milder  cases  recover  if  no 
harmful  treatment  is  employed. 

At  the  Boston  City  Hospital  there  are  two  buildings  for  the  scarlet 
fever  patients,  one  belonging  to  the  hospital,  which  is  used  for  acute 
cases  of  scarlet  fever,  and  the  other,  a  wooden  building,  placed  at  the 
disposal  of  the  hospital  less  than  a  year  ago,  which  is  used  for  the  con- 
valescent cases  of  scarlet  fever.  Diphtheria  has  developed  in  both 
buildings,  but  in  the  first  the  cases  have  usually  been  mild  in  character ; 
in  the  second,  the  building  for  convalescents,  they  have  been  severe, 
among  the  most  severe  and  fatal  we  have  had  at  the  hospital.  The  two 
buildings  are  erected  on  land  that  is  only  a  few  feet  above  high-water 
mark,  but  in  the  building  that  does  not  belong  to  the  hospital  the  damp 
ground  is  not  covered  with  cement,  as  is  the  case  in  the  other  building. 

I  have  used  the  strong  hydrogen  dioxide  acid  solutions  in  over  one 
hundred  cases,  which  varied  in  age  from  two  to  sixty-eight  years;  some 
were  cases  of  pseudo-diphtheria,  and  others  were  hopeless  cases  of  diph- 
theria, in  which  it  was  used  to  give  comfort  to  the  patient  by  getting 
out  membrane  from  the  throat,  so  that  swallowing  was  made  easier,  or 
to  keep  down  the  septic  odor ;  again,  others  were  cases  that  came  under 
treatment  early  in  the  disease. 

The  50-volume  solutions  fulfil  the  conditions  sought ;  they  will  kill  the 
bacilli  of  diphtheria  in  the  laboratory  in  five  seconds,  and  are  not  poison- 
ous; they  are  readily  decomposed  into  oxygen  and  water;  they  prevent 
the  septic  odor  and  take  off  certain  portions  of  the  false  membrane  better 
than  anything  else  I  have  employed  ;  under  their  use  the  congestion  and 
glandular  tenderness  and  enlargement  are  more  quickly  diminished,  and 
the  bacilli  remain  for  a  shorter  time  in  the  throat.  Not  only  is  the 
course  of  the  disease  shortened,  but  .also  the  convalescence  is  conspicu- 
ously rapid  compared  with  the  cases  under  my  care  before  I  used  this 
treatment.  The  patient  is  thus  for  a  shorter  time  a  menace  to  those 
around  him,  and  the  danger  of  the  spread  of  the  disease  is  much 
lessened.     There  is  conspicuously  less  tendency  to  cardiac  weakness. 

In  studying  the  effect  of  any  local  treatment  upon  the  mortality,  it 
seems  to  me  that  we  should  consider  chiefly  the  cases  in  which  the  treat- 
ment has  not  been  delayed  too  long — say,  not  beyond  three  days. 

I  will,  therefore,  discuss  here  two  series  of  cases  of  membranous 
throats,  occurring  in  different  years,  that  were  treated  with  strong 
hydrogen  dioxide  solutions,  and  comply  with  this  condition.  There  were 
eighteen  in  the  first  series  and  thirty  in  the  second  series — forty-eight  in 
all.  During  the  first  period  there  were,  in  all,  twenty-three  cases  of 
membranous  throats,  the  diagnosis  of  which  was  not  based  on  cultures 
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that  entered  the  hospital  within  the  first  three  days  of  the  disease,  so  far 
as  known.  Five  of  these  do  not  concern  us,  as  they  were  not  treated 
with  strong  solutions  of  hydrogen  dioxide,  but,  being  operative  cases, 
were  transferred  directly  from  the  medical  to  the  surgical  side  of  the 
hospital,  were  there  intubed,  and  died  two  days  after  entrance.  The 
remaining  eighteen  make  up  the  first  series  of  cases  treated  with  strong 
hydrogen  dioxide  acid  solutions  within  the  first  three  days  of  the  dis- 
ease. One  of  these  eighteen  cases  died ;  this  was  a  laryngeal  case  at 
entrance. 

During  the  second  period  there  were,  in  all,  forty  cases  of  diphtheria, 
the  diagnosis  of  which  was  based  on  cultures,  that  came  under  my  care 
within  the  first  three  days  of  the  disease.  Ten  of  these  cases  do  not 
concern  us,  for  the  following  reasons  :  Seven  were  mild  or  very  mild  cases 
that  recovered  and  were  not  treated  with  strong  hydrogen  dioxide  acid 
solutions.  The  eighth  was  a  child  who  entered  the  hospital  on  the  second 
day  of  the  disease,  but  on  account  of  extreme  homesickness  did  not  have 
any  treatment  until  the  fourth  day  of  the  disease.  She  was  then  treated 
with  the  strong  hydrogen  dioxide  acid  solutions,  and  recovered.  The 
ninth  and  tenth  cases  were  not  treated  with  the  strong  hydrogen  dioxide 
solutions  until  after  three  days,  as  there  was  none  in  the  ward  for  a  time, 
or  it  was  deficient  in  strength.  These  two  cases  died.  The  remaining 
thirty  cases  of  diphtheria,  making  up  the  second  series  of  cases  under 
discussion,  were  treated  with  strong  hydrogen  dioxide  acid  solutions 
within  the  first  three  days  of  the  disease,  so  far  as  known.  Four-fifths 
of  these  thirty  cases  entered  the  hospital  during  the  months  in  which 
the  mortality  from  diphtheria  in  Massachusetts  is  greatest.  Of  these 
thirty  cases  two  died.  One  was  a  woman,  twenty-four  years  of  age,  who 
was  vaccinated  a  few  days  before  the  attack  of  diphtheria  began,  and 
the  solution  used  in  this  case  was  found  to  have  been  far  below  50 
volumes  in  strength.  (In  private  practice  I  always  test  the  solutions 
before  using  them.)  The  patient,  some  years  before,  had  lost  a  brother 
and  sister  with  diphtheria.  The  other  was  a  child,  four  years  of  age,  who 
took  the  treatment  well  for  one  day,  but  became  delirious  the  next  day, 
so  that  further  treatment  was  impracticable,  and  died  the  following  day. 

It  gives  me  pleasure  to  testify  here  to  the  careful  manner  in  which 
the  house  officers  and  nurses  carried  out  my  instructions  in  regard  to 
these  patients. 

I  have  used  the  strong  hydrogen  dioxide  acid  solutions  at  the  Boston 
City  Hospitals  during  the  years  1892,  '93,  and  January,  1894,  six 
months  in  all,  as  well  as  in  private  practice,  and  have  used  them  with 
increasing  satisfaction. 

In  closing  this  paper,  I  wish  to  emphasize  the  importance  of  the 
early  diagnosis  of  diphtheria,  and,  if  the  treatment  be  local,  of  prompt, 
gentle,  and  thorough  treatment  during  the  early  days  of  the  disease  with 


WILLIAMS:     DIAGNOSIS    OF    DIPHTHERIA.  187 

strong  hydrogen  dioxide  solutions  of  known  strength,  containing  a  proper 
amount  of  acid,  applied  with  efficient  instruments. 

Eighteen  Cases  of  Diphtheria  Treated  with  Antitoxin. 

Since  this  paper  was  read  I  have  used  antitoxin  (Behring's  and 
Aronson's)  in  eighteen  cases  of  diphtheria.  Four  of  these  cases  were 
mild,  and  recovered ;  seven  were  neither  mild  nor  severe,  and  recovered ; 
in  these  cases  the  antitoxin  was  given  in  the  early  stages  of  the  disease ; 
four  were  severe ;  three  of  these  recovered  and  one  died ;  in  this  case  the 
antitoxin  was  given  about  the  fifth  day  of  the  disease ;  three  were  hope- 
less cases  when  the  antitoxin  was  given ;  these  died.  Excluding  the 
four  cases  that  died  and  the  four  mild  cases  there  remain  ten  cases ;  four 
of  these  had  paralysis,  four  some  form  of  eruption  like  measles  or  urti- 
caria, three  suffered  from  pain  in  the  bones,  and  two  with  swelling  of 
the  joints.     The  two  latter  cases  I  will  outline  briefly : 

A.  B.,  aged  twenty -five  years.  As  this  patient  had  a  child  ill  with 
diphtheria,  I  gave  her  1  c.cm.  of  Aronson's  solution  as  a  preventive,  but 
this  did  not  prevent.  Six  days  later  she  complained  of  a  sore-throat;  on 
the  following  day  there  were  much  congestion  and  swelling  of  the  tonsils 
and  pharynx,  and  there  was  a  patch  of  false  membrane  on  the  right  tonsil 
and  posterior  wall  of  pharynx.  Temperature  102°.  A  culture  made 
from  the  throat  showed  the  presence  of  diphtheria  bacilli.  I  injected  10 
c.cm.  of  Behring's  solution  No.  2.  On  the  day  thereafter  the  false  mem- 
brane had  spread  to  the  left  tonsil,  but  within  three  days  the  throat  was 
nearly  clear  and  the  congestion  almost  gone.  On  the  seventh  day  of  the 
disease  no  bacilli  were  found  in  the  culture.  The  patient  did  remark- 
ably well  until  the  twelfth  day,  when  she  complained  of  pain  in  the  left 
shoulder,  back,  and  left  leg ;  on  the  thirteenth  day  the  pain  was  in  the 
left  shoulder,  right  wrist,  and  occasionally  in  the  back.  Hemorrhagic 
spots  one- quarter  of  an  inch  in  diameter  and  surrounded  by  a  swollen 
area  half  an  inch  wide  appeared,  two  on  the  palmar  surface  of  the  right 
hand  and  one  on  the  palmar  surface  over  the  first  phalanx  of  the  third 
finger  of  the  left  hand,  and  one  on  each  heel.  These  were  very  tender  to 
the  touch.  The  temperature  had  been  normal  for  several  days,  but  on 
this  day  there  was  a  rise  of  temperature  to  102°  both  morning  and  even- 
ing. On  the  fourteenth  day  the  pain  disappeared  except  from  the  finger. 
On  the  fifteenth  day  intense  pain  came  on  suddenly  in  the  left  arm,  and 
for  several  days  thereafter  the  pain  returned  suddenly  during  the  after- 
noon and  evening.  From  one-half  to  one  grain  of  morphine  was  needed 
to  relieve  it.  The  extremities  of  the  ulnar  were  swollen  and  the  parts 
were  hot  and  tender.  Salicylate  of  soda,  ten  grains  hourly,  gave  no 
relief,  although  physiological  symptoms  were  soon  produced.  Iodide  of 
potassium  seemed  for  a  few  days  to  give  some  relief;  there  were  less  ten- 
derness and  swelling.  The  arm  and  hand  were  covered  with  cotton,  and 
were  kept  on  a  splint  extending  from  the  elbow  to  the  finger-tips.  About 
the  twentieth  day  of  the  disease  the  wrist  and  hand  were  much  swollen 
and  very  painful ;  hot  poultices  gave  more  relief  than  anything  else  that 
was  used  locally.  The  pain  was,  as  a  rule,  not  severe  during  the  day, 
but  during  the  afternoon  or  at  night  morphine  was  required  for  about 
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three  weeks.      Five  weeks  after  the  attack  of  diphtheria  began  the 
patient  was  more  comfortable,  although  there  was  still  some  pain. 

T.  H.,  aged  five  years.  Seen  once  in  consultation  with  Dr.  C.  D. 
Sawin,  of  Charlestown.  Dr.  Sawin  had  given  the  patient  25  c.cm.  of  the 
New  York  solution  of  antitoxin  before  I  saw  him.  I  injected  10  c.cm. 
of  Behring's  solution  No.  2,  and  subsequently  Dr.  Sawin  gave  20  c.cm. 
more  of  the  New  York  solution ;  the  total  amount  of  antitoxin  given 
being  55  c.cm.  On  the  ninth  day  of  the  disease  there  was  a  well-marked 
rash,  followed  on  the  eleventh  day  by  urticaria  with  intense  itching  and 
great  restlessness.  On  the  fifteenth  and  sixteenth  days  the  rash  reap- 
peared with  swelling  of  the  phalangeal  joints  and  left  elbow;  also  the 
right  great  toe,  with  inability  to  move  any  of  the  parts  without  consid- 
erable pain  and  discomfort ;  on  the  nineteenth  day  the  patient  was  able 
to  move  the  hands  readily,  but  there  was  some  difficulty  in  moving  the 
left  leg,  while  the  right  leg  was  almost  useless,  rash  gone. 

The  rapid  loosening  of  the  false  membrane  may  be  a  source  of  danger, 
as  the  following  cases  illustrate  : 

T.  M.,  aged  five  years,  well  developed  and  in  excellent  condition. 
Bacilli  of  diphtheria  were  found  in  culture.  I  injected  10  c.cm.  of 
Behring's  No.  2  solution  subcutaneously  into  the  thigh.  All  other 
treatment  was  omitted.  In  the  afternoon  thereafter  the  patient  was 
rather  sleepy.  On  the  morning  of  the  third  day,  that  is,  twenty-four 
hours  after  the  injection  of  the  antitoxin,  the  patient's  general  condition 
had  improved ;  in  the  afternoon  the  area  of  false  membrane  was  smaller, 
and  it  was  loosening  and  coming  off.  I  took  away  with  the  forceps  a 
piece  of  false  membrane,  one-half  by  three-quarters  of  an  inch,  which 
was  hanging  by  a  thread  in  front  of  the  uvula,  as  I  feared  that  it  might 
be  drawn  into  the  trachea  and  choke  the  child.  Twelve  ounces  of  milk 
and  two  eggs  were  taken  on  this  day.  The  urine  was  small  in  amount, 
and  passed  only  an  ounce  at  a  time.  Two  loose  dejections  in  the  after- 
noon. The  general  and  local  improvement  during  these  twenty-four 
hours  was  marked,  and  more  rapid  than  usual  in  patients  in  her  condi- 
tion. On  the  fourth  day  the  patient  ate  and  slept  well.  There  was  less 
false  membrane  ;  a  little  remained  on  the  right  anterior  pillar,  and  there 
was  a  small  spot  about  an  eighth  of  an  inch  in  diameter  on  the  left 
tonsil.  Less  congestion  and  swelling.  On  the  fifth  day  the  throat  was 
nearly  clear  of  membrane ;  only  a  small  area  remained  on  the  right 
tonsil.  Patient  in  excellent  condition.  I  did  not  see  her  again,  as  my 
service  was  at  an  end ;  but  by  Dr.  Withington's  permission  I  give  a 
further  record  of  the  case.  On  the  eighth  day  the  throat  was  clear  of 
false  membrane,  and  she  was  doing  well.  On  the  ninth  day  a  rash  of 
scarlet  fever  appeared  on  her  chest,  and  spread  all  over  the  body.  She 
vomited  several  times.  On  the  eleventh  day  the  respirations  were  from 
50  to  60  a  minute ;  but  careful  examination  of  the  lungs  and  heart  did 
not  reveal  anything  else  abnormal.  On  the  fourteenth  day  there  were 
bacilli  still  in  the  throat.  On  the  seventeenth  day  the  bacilli  were 
absent.  She  stopped  desquamating  on  the  thirty-eighth  day  of  the 
scarlet  fever.  Internal  strabismus  of  the  left  eye  was  noticed  about  the 
fiftieth  day  of  her  illness.     This  disappeared  in  about  two  weeks. 

S.  E.,  a  well- developed  child,  aged  four  and  one-half  years,  whom  I 
saw  in  consultation  with   Dr.  H.  W.  Broughton,  of  Jamaica  Plain. 
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When  I  first  saw  her  the  temperature  was  102°,  pulse  120.  The  local 
symptoms  were  severe  ;  there  were  much  congestion  and  swelling;  both 
tonsils,  the  uvula,  both  sides  and  the  posterior  wall  of  the  pharynx  were 
covered  with  a  thick,  false  membrane,  and  there  were  complete  aphonia 
and  croupy  breathing.  I  injected  15  ccm.  of  Behring?s  solution  of  anti- 
toxin, No.  3  (the  strongest) — 5  ccm.  in  each  of  three  places  on  the  out- 
side of  the  thigh.  On  the  third  day  of  the  disease,  twenty-four  hours 
after  the  injection  of  the  antitoxin,  the  false  membrane  had  begun  to 
loosen  and  looked  moister.  During  the  day  the  throat  was  sprayed 
twice  with  a  25-volume  solution  of  hydrogen  dioxide,  which  assisted  in 
removing  the  false  membrane  from  the  pharynx.  The  improvement  by 
the  afternoon  of  this  day  was  unquestionable ;  barring  accidents  the 
patient  seemed  likely  to  recover,  although  thirty-six  hours  before  her 
recovery  seemed  doubtful.  At  9.15  p.m.  of  this  same  day  Dr.  Broughton 
sent  for  me  again,  as  the  child  had  difficulty  in  breathing,  and  there  was 
marked  retraction.  It  seemed  as  if  tracheotomy  might  become  necessary 
directly.  Dr.  Broughton  gave  the  child  a  teaspoonful  of  ipecac  as  an 
emetic,  and  three  or  four  minutes  later  she  got  up  a  piece  of  false  mem- 
brane one-quarter  by  one  inch  and  a  half  long,  and  the  breathing  im- 
proved immediately.  About  half  an  hour  later  a  small  amount  of 
mucus  was  vomited.  Evidently  the  false  membrane  was  separating  in 
the  larynx  as  it  had  done  in  the  pharynx.  It  seemed  to  me  now  that 
tracheotomy  might  be  avoided.  This  early  loosening  of  the  false  mem- 
brane in  the  pharynx  (as  seen  in  T.  M.),  by  which  this  membrane  may 
get  into  the  windpipe  and  choke  the  patient,  and  the  rapid  loosening  of 
the  false  membrane  in  the  trachea,  is  a  danger  about  which  one  must  be 
on  one's  guard  in  using  antitoxin.  Dr.  Broughton  remained  at  hand 
during  the  night,  and  every  preparation  was  made  for  tracheotomy  in 
case  it  should  become  necessary ;  but  fortunately  it  did  not.  On  the 
third  day  the  temperature  was  normal,  pulse  104,  respiration  24.  The 
patient  took  nourishment  well,  but  spoke  in  a  hoarse  whisper.  Pharynx 
almost  clear  of  false  membrane.  On  the  tenth  day  she  is  reported  as 
doing  well,  except  that  she  has  a  whispering  voice ;  up  and  dressed. 
Recovered. 

The  marked  and  rapid  improvement,  both  local  and  general,  and  the 
very  favorable  statistics  thus  far  of  large  numbers  of  cases  of  diphtheria 
that  have  been  treated  early  in  the  disease,  show  that  antitoxin  is  a 
remarkable  remedy,  and  ways  will  probably  be  found  to  overcome  some 
of  the  untoward  effects  that  have  followed  its  use.  In  many  severe 
cases  that  come  under  treatment  late  in  the  disease,  antitoxin  does  not 
seem  to  be  of  much  service,  but  the  reputation  of  this  remedy  will  in- 
cline people  to  be  treated  earlier,  and  this  will  lower  the  mortality  in 
this  disease.     In  laryngeal  diphtheria  antitoxin  is  our  chief  reliance. 

The  syringe  (see  Fig.  2)  which  I  have  designed  and  use  to  inject  anti- 
toxin is  a  modification  of  the  one  I  published  in  1892 ;  it  is  made  of  glass, 
and  is  packed  with  asbestos,  and  is  joined  to  the  hypodermatic  needle 
by  a  short  piece  of  rubber-tubing;  by  this  device  the  antitoxin  may 
be  injected  with  greater  ease  into  a  struggling  child,  and  the  danger  of 
breaking  off  the  needle  under  the  skin,  an  accident  which  may  happen 
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when  the  needle  is  rigidly  fixed  to  the  syringe,  is  avoided.     This  instru- 
ment may  be  sterilized  by  boiling  in  water. 

In  Europe  local  treatment  is  recommended  to  be  used  with  antitoxin. 
In  some  of  my  patients  I  have  used  antitoxin  alone,  and  in  others  I 
have  combined  with  it  local  treatment  with  a  25-volume  acid  solution  of 

Fig.  2. 
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The  cut  is  one-half  the  actual  size.  To  use  the  syringe  remove  the  needle,  insert  the  rubber 
tube  into  the  bottle  of  serum,  and  fill  half  to  two-thirds  full ;  put  on  the  needle ;  next  hold 
the  syringe  horizontally,  and  fill  the  needle  with  serum  ;  insert  the  needle  under  the  skin, 
and  inject  the  serum,  holding  the  handle  up  ;  the  bubble  of  air  near  the  piston  allows  all  the 
serum  in  the  syringe  to  be  injected.  When  the  syringe  is  made  with  a  square  instead  of  a 
pointed  end  this  precaution  is  not  required . 

hydrogen  dioxide  in  the  throat ;  and  in  nasal  diphtheria  I  have  used  iu 
the  nose  a  dilute  (2-volume)  solution.  These  solutions  may  be  used 
every  three  hours  in  spray.  The  loosening  and  softening  action  of  the 
antitoxin,  together  with  the  disintegrating  action  of  the  hydrogen 
dioxide  solution,  removes  the  membrane  rapidly,  and  the  hydrogen  di- 
oxide solution  lessens,  if  it  does  not  obviate,  the  danger  of  pieces  of  false 
membrane  getting  into  the  trachea  from  the  pharynx. 

In  treating  diphtheria  I  now  usually  inject  antitoxin  and  use  a  spray 
of  hydrogen  dioxide  of  appropriate  strength  locally  in  the  throat,  and 
a  2-volume  solution  in  the  nose  once  in  three  or  four  hours  by  day. 


A  CASE  OF  ACROMEGALY  IN  A  GIANTESS. 
By  Woods  Hutchinson,  A.M.,  M.D., 

PROFESSOR  OF  ANATOMY,  STATE  UNIVERSITY  OF  IOWA. 

About  the  middle  of  February,  1893,  "  Lady  Aama,"  a  French 
giantess,  was  brought  to  this  city  to  be  exhibited  in  a  "  museum."  A 
week  or  so  later  she  was  taken  ill,  and  on  the  27th  of  the  month  her 
death  was  reported. 

Negotiations  were  opened  with  the  party  under  whose  escort  she  was 
travelling,  and  her  body  was  secured  for  the  museum  of  the  State  Uni- 
versity at  Iowa  City,  and  an  opportunity  was  thereby  afforded  me  for 
examining  what  proved  to  be  a  most  interesting  anomaly. 

Owing,  however,  to  the  unavoidable  pressure  of  other  work  at  the 
time  of  the  autopsy  and  previous  to  the  use  of  the  body  in  the  dissect- 
ing-room, I  was  unable  to  work  out  many  of  the  details  at  all  as  thor- 
oughly as   I   should   have  liked  or  as  the  importance  of  the  subject 
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deserved,  and   my  only  excuse  for  presenting  such  an  imperfect  sketch 
as  follows  is  the  great  interest  and  unusual  nature  of  the  case. 

For  the  careful  measurement  of  the  skeleton  and  the  photographs,  I 
am  indebted  to  the  kindness  of  Dr.  J.  W.  Harriman  and  Mr.  Frank  Carroll. 

"  Lady  Aama  "  had  been  reported  and  advertised  to  be  "  over  eight 
feet"  in  height,  but  this  was,  of  course,  recognized  as  merely  the 
"  regulation  stature  "  of  all  giants  thought  worthy  of  an  introduction 
to  the  public,  and  it  was  no  surprise  to  find  that  her  height,  or,  more 
properly,  length,  when  carefully  measured  five  days  after  death,  was 
exactly  6  feet  71  inches,  though  possibly  it  might  have  exceeded  this 
slightly  during  life  when  the  arch  of  the  instep  would  be  better  sup- 
ported and  the  intervertebral  disks  unshrunken.  The  measurements 
were  taken  between  two  uprights  standing  perpendicular  to  the  table 
on  which  the  body  lay  and  pressed  against  the  vertex  of  the  head  and 
heel  and  ball  of  the  foot  respectively. 

Her  baptismal  name  was  Emma  Alline  Batallaid,  and  her  birthplace 
on  the  slopes  of  the  Jura  in  France,  her  age  being  variously  stated  by 
her  sisters  at  nineteen  and  seventeen  years,  the  latter  appearing  most 
probable  on  later  examination  as  scarcely  a  third  of  the  epiphyses 
in  her  skeleton  were  united  with  their  apophyses,  although  this  may 
have  been  a  part  of  the  general  imperfect  development  of  all  her  tis- 
sues. The  "  oldest  "  epiphysis  united  was  that  of  the  lower  end  at  the 
tibia — eighteenth  year  (Quain). 

The  cause  of  her  death  was  given  as  "  quick  consumption  "  which  had 
lasted  for  only  six  months  or  so,  but  on  more  careful  inquiry  it  was 
found  that  she  had  been  failing  gradually  in  strength  for  some  four  or 
five  years  past,  and  had  died  quite  suddenly.  She  was  exhibited  within 
three  days  of  her  death  from  what  appeared  to  have  been  an  attack  of 
la  grippe  or  of  acute  bronchitis  ;  death  occurring  from  syncope  after  a 
severe  fit  of  coughing.  She  suffered  very  little  pain  during  her  illness, 
but  the  muscular  weakness  was  so  extreme  that  for  weeks  before  her 
death  she  was  obliged  to  support  herself  when  standing  by  holding  on  to 
an  upright  rod  fixed  in  the  floor.  In  fact,  her  death  appeared  mainly 
due  to  a  general  state  of  collapse  hastened  by  an  acute  coryza. 

She  was  the  fifteenth  child  of  a  poor  laborer,  all  the  others  being  of 
normal  height  (one  sister  accompanying  her  and  shown  in  Fig.  1).  The 
latter  declared  that  she  was  still  increasing  in  height  up  to  the  time 
of  her  death. 

Her  intelligence  was  decidedly  poor,  but  in  no  way  abnormal. 

The  body  was  extremely  emaciated,  and  the  first  thing  which  arrested 
the  attention  was  the  apparently  small  size  of  the  chest  and  trunk  as  a 
whole  compared  with  the  greatly  elongated  extremities ;  this,  of  course, 
was  merely  in  accordance  with  what  I  believe  is  the  rule  in  such  cases, 
viz.,  that  the  increase  in  height  in  giants  and  the  decrease  in  dwarfs  is 
principally  in  the  limbs,  the  body  being  comparatively  near  the  normal 
standard  in  both  cases. 

This  impression  was  found  to  be  correct  by  the  measurements  which 
revealed  that  the  length  of  the  lower  extremity  from  the  top  of  the 
great  trochanter  to  the  lower  border  of  the  os  calcis  was  47  inches,  or 
nearly  60  per  cent,  of  the  total  height,  while  the  mid-point  of  the  latter 
usually  lies  about  an  inch  below  this  level,  upper  border  of  symphysis. 
(Quain.)     According  to  Blanc's  canon  (Artistic  Anatomy,  Duval)   as 
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followed  by  the  ancient  Egyptian  artists,  the  length  of  the  lower  limb 
from  this  point  should  be  f£  of  the  entire  height,  which  in  Aama's  case 
would  be  41f  inches  or  5-^  inches  less  than  the  actual  measurement. 
The  same  was  found  true  at  the  upper  extremity  (acromion  to  tip  of 
middle  finger),  which  by  the  same  canon  should  have  been  T^  of  the 
total  stature,  equal  to  33£  inches,  but  actually  measured  37  inches. 

The  same  relation  is  found  to  be  carried  out  in  the  measurements 
of  the  bones  of  the  chest,  the  sternum  measuring  8^  inches,  or  barely 
a  quarter  of  an  inch  longer  than  that  of  the  average  adult  male  (Duval) 
and  the  clavicle  7  inches  or  only  one  inch  above  the  same  standard. 


Fig.  l. 


The  extent  to  which  the  excessive  height  consisted,  of  length  of  limb, 
can  be  seen  by  comparing  Aama's  lower  limb  with  that  of  the  average 
of  her  race,  which  would  be  |f  of  5  feet  5.2  inches  (Quatrefages), 
equal  to  34.3  inches,  a  difference  of  12.6  inches  or  nearly  three-fourths 
of  the  total  excess  of  height.  The  next  noticeable  feature  was  the 
disproportionate  size  and  peculiar  shape  of  her  hands  and  lower  jaw, 


HUTCHINSON:    ACROMEGALY    IN    A    GIANTESS.       193 

which  are  fairly  shown  in  Figs.  1  and  2.  Measurements  were  again 
found  to  confirm  this  impression ;  the  hand,  instead  of  being  according 
to  the  artistic  canon,  ^  of  the  total  height,  equal  to  7.9  inches,  was 
actually  11.25  inches  in  length,  or  nearly  \  of  the  height,  and  of  a 
peculiarly  "  spade-like  "  shape,  with  long,  square-tipped  fingers  of  uni- 
form breadth  throughout  their  length.  The  foot,  instead  of  T8g-  of  the 
height,  viz.,  12.6  inches,  measured  13.75  inches ;  while  not  only  the  jaw 
but  also  the  nasal  bones,  as  shown  in  Fig.  4,  were  decidedly  enlarged. 
The  lower  jaw  measured  6i  inches  from  angle  to  symphysis  as  against 
the  3|  inches  which  is  the  norm  for  male  adults.  The  skull  proper,  on 
the  other  hand,  was  found  to  be  barely  above  the  average  size,  measur- 
ing 21  i  inches  in  circumference  as  compared  with  the  norm  (female)  of 
20  inches. 

There  was  absolutely  nothing  in  a  view  of  the  trunk  above  the  pubes 
to  indicate  the  sex,  the  mammary  glands  being  almost  completely 
absent  and  the  circumference  of  the  chest  being  only  two  inches  less 
than  that  of  the  hips  (39  in.). 

Fig.  2. 


The  nipples  were  flat  and  small,  and  upon  dissection  a  mere  trace 
of  gland  tissue  and  of  a  suspensory  ligament  could  be  made  out.  The 
integument  of  the  body  was  thickish  and  earthy-looking,  but  not  other- 
wise abnormal,  and  the  hair  of  the  scalp  was  thin  and  sparse  but  of 
about  normal  length. 

Autopsy.  I  was  not  able  to  be  present  at  the  autopsy,  and  it  was 
performed  by  my  prosector,  unfortunately  without  special  reference  to 
the  possibility  of  acromegaly. 

Emaciation  extreme.  Heart  slightly  above  normal  size.  Left  ven- 
tricle enlarged  and  dilated  valves,  and  pericardium  normal. 

Lungs.  Normal,  except  in  size,  which  appeared  below  the  average. 
Light  in  color  and  completely  collapsed.     No  pleural  adhesions. 

Spleen.  Greatly  enlarged — weight  two  pounds.  Pulp  grayish. 
Capsule  thin  and  surface  lobulated. 

Kidneys.     Normal ;  capsule  non-adherent. 

Liver.     Slightly  enlarged,  but  otherwise  healthy. 

Suprarenals  enlarged. 

Thyroid  gland.     Normal  in  size  and  appearance. 

The  brain  was  pale  and  sodden-looking,  but  (owing  partly  to  the  fact  of 
its  being  impossible  to  make  an  autopsy  until  nearly  a  week  after  death) 
in  such  a  degenerated  condition  that  it  was  difficult  to  remove  it  entire. 

This  was  especially  marked  at  the  tip  of  the  left  temporo-sphenoidal 
lobe,  which  was  removed  as  a  putty-like  mass  of  d6bris.  From  the 
same  cause  the  pituitary  body,  which  was  greatly  enlarged,  was  torn 
across  in  removing,  and  its  form  and  outline  completely  destroyed. 

Its   dimensions  (reported  as  "  about  the  size  of  the  last  joint  of  the 
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thumb"),  however,  can  be  judged  by  those  of  the  fossa — well  shown  in 
Fig.  3,  which  measured  1}  inches  in  its  antero-posterior  and  II  inches 
in  its  transverse  diameters. 

The  weight  of  the  brain  (after  hardening  in  alcohol  to  permit  of  its 
handling)  was  36  ounces,  or  8  ounces  below  the  average  (female). 

The  lateral  ventricles  appeared  somewhat  dilated,  the  tip  of  the  an- 
terior horn  being  enlarged  and  rounded  and  the  cavity  of  the  third 
extended  well  down  into  the  infundibulum.  There  were  no  hemorrhagic 
patches  and  the  membranes  were  healthy.  The  convolutions,  fissures, 
and  general  proportions  were  normal,  except  for  a  peculiar  thickening 
and  compression  backward  of  the  temporo-sphenoidal  lobes  causing  the 
anterior  third  of  the  fissure  of  Sylvius  to  run  almost  vertically  and 
the  uncinate  gyrus  to  project  internally. 

The  most  striking  abnormality  was  found  in  the  generative  organs. 
The  mons  veneris  and  labia  majora  were  flat  and  poorly  developed. 
The  clitoris  was  nearly  half  an  inch  in  diameter  and  extremely  pro- 
minent, and  with  the  large  clitoridal  folds,  1}  inches  in  length,  presented 
no  very  fanciful  resemblance  to  a  small  and  imperfectly  developed 
penis.  This  probably  was  the  cause  of  the  reports  circulated  during 
"  Aama's  "  lifetime  that  she  was  an  hermaphrodite. 

The  vagina  was  small  and  straight,  barely  capable  of  admitting  the 
forefinger. 

The  uterus  was  H  inches  in  length  and  -§  inch  broad — about  the  size 
and  shape  of  the  last  joint  of  the  little  finger,  and  weighed  two  drachms. 

The  Fallopian  tubes  were  barely  recognizable,  and  their  abdominal  ex- 
tremities had  only  three  or  four  rudimentary  fimbriae  (none  attached  to  the 
ovary).  The  ovaries  were  small  granular-looking  masses  about  the  size  of 
the  finger-nail,  adhering  to  the  posterior  surface  of  the  broad  ligament. 

The  Skeleton.  After  the  removal  of  the  softer  tissues  the  bones  were 
macerated  and  cleaned,  with  the  hope  of  being  able  to  mount  them  for 
the  museum,  but  such  was  their  spongy,  crumbling  condition  that  it  seemed 
doubtful  whether  they  were  firm  enough  to  hold  the  wires  and  support 
their  own  weight.  The  whole  osseous  system  appeared  to  be  in  a  con- 
dition of  osteoporosis ;  a  touch  would  dislodge  the  teeth  from  their 
sockets,  the  ribs  and  slighter  bones  would  snap  across  at  the  lightest 
strain,  and  the  epiphyseal  plates  upon  the  bodies  of  the  vertebrae  could  be 
lifted  off  with  the  finger.  In  fact,  it  literally  appeared  as  if  there  was 
no  more  actual  osseous  material  in  this  gigantic  skeleton  than  would  be 
required  to  make  a  sound,  firm,  bony  framework  of  the  average  size. 

The  bones,  though  much  larger,  were  very  little  heavier  than  normal, 
the  radius,  scapula,  and  fibula,  for  instance,  being  found  to  exceed  the 
average  of  healthy  bones  in  weight  only  10  per  cent. 

The  Skull. 

Circumference  at  level  of  glabella 21£  inches. 

Distance  between  external  orbital  processes         .        .        .  b\  " 

Superciliary  ridge  to  point  of  symphysis  6S  " 

Angle  of  inferior  maxilla  to  symphysis  6i  " 

Length  of  nasal  bone 1J  " 

Breadth  of  nasal  bone J  " 

Glabella  to  occipital  point 7f  " 

Breadth  index 74  " 

Height  index 76 
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A  most  striking  illustration  of  the  highly  rarefied,  not  to  say  cavern- 
ous, condition  of  the  bones  is  seen  in  the  condition  of  the  frontal  sinuses 


Fig.  3. 


View  of  interior  of  cranium,  showing  pituitary  fossa  and  frontal  sinuses, 

(Fig.  3),  which  are  huge  cavities  two  inches  from  side  to  side  on  the 
right  side  and  two  and  three-eighths  inches  on  the  left,  three-quarters  inch 

Fig.  4. 


Lateral  view  of  skull  (nasal  bones  and  upper  end  at  lachrymal  groove  outlined  in  crayon). 

from  before  backward,  and  one  and  one-half  inches  in  depth,  the  bony 
tissues  being  expanded  to  a  mere  shell  of  the  thickness  of  writing- 
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paper.  The  same  condition  was  found  in  the  maxillary  antrum,  which 
was  actually  cribriform  in  the  tuberosity,  while  the  squamous  plate  of 
the  temporal  was  so  thin  that  the  groove  for  the  middle  meningeal 
artery  actually  causes  a  perforation  half  an  inch  long  on  the  right  side. 
The  zygoma  is  reduced  at  one  point  to  the  thickness  of  pasteboard. 

Except  the  great  size  of  the  pituitary  fossa,  the  only  noticeable  alter- 
ation of  the  cranial  interior  is  a  peculiar  shortening  and  thickening 
(antero-posteriorly)  of  the  petrous  bars  (which  can  be  seen  in  the  illus- 
tration), accompanied  by  an  internal  auditory  meatus  nearly  double 
the  normal  size  and  placed  well  down  upon  their  posterior  surface.  This 
has  almost  the  appearance  of  having  been  caused  by  the  pressure  of  an 
enlarged  pituitary  body  during  embryonic  life,  preventing  their  growth 
inward  and  forward  and  causing  them  to  enlarge  laterally.  As  if  this 
had  actually  been  the  case,  the  carotid  canals  are  considerably  larger 
than  normal  (three-eighths  of  an  inch  in  autero-posterior  diameter), 
while  the  jugular  foramina  are  overlapped  by  tlm  bulging  to  such  an 
extent  that  their  diameter,  as  seen  from  the  interior  of  the  cranium,  is 
reduced  on  the  right  side  to  less  than  two-thirds  of  what  it  is  on  the 
under  surface  of  the  skull,  and  on  the  left  side  to  less  than  one-third. 
On  the  right  side  a  spur  of  tjone  projects  completely  across  the  aper- 
ture, and  on  the  left  side  it  is  an  elongated,  irregular  slit. 

The  large  size  of  the  nasal  bones — outlined  in  crayon — and  the  width 
of  the  upper  end  of  the  lachrymal  groove  are  seen  in  Fig.  3.  The 
lachrymal  canal  is  proportionately  dilated,  measuring  at  the  level  of  the 
floor  of  the  orbit  no  less  than  three-eighths  of  an  inch  in  transverse,  and 
one-fourth  of  an  inch  in  antero-posterior  diameters ;  an  ordinary  female 
silver  (No.  18  French)  catheter  can  be  readily  passed  down  it  into  the  nose. 

The  crumbling  condition  of  both  upper  and  lower  alveolar  processes 
and  the  looseness  of  the  teeth  can  also  be  seen  (Fig.  3),  many  of  the 
fangs  being  exposed.  Both  the  upper  incisors,  canine,  bicuspids,  and 
first  molar  on  the  left  side  have  disappeared,  and  the  alveolus  is  atro- 
phied, while  the  remaining  teeth  are  either  loose  in  their  sockets  or  have 
large  cavities  in  their  crowns.     An  upper  plate  was  worn  during  life. 


Pelvis  and  Trunk. 
Pelvis — 

Circumference  around  crest  .... 


or  spine  to  same 


Transverse  from  antero-superi 

Superior  strait 

Inferior  strait 

Depth      .... 

Transverse  diameter 

Antero-posterior  diameter 

Symphysis  of  pubis  to  tuberosity  of  ischium 

Crest  of  ilium  to  tuberosity  of  ischium 

Antero-superior  spine  to  postero-superior  spine 

Antero-superior  spine  to  postero-inferior  spine 

Crest  of  ilium  to  sacro-sciatic  notch 

Length  of  sacrum  and  coccyx  (internal) 

"        «        "  "        "       (external)      . 

Long  diameter  of  sacro-sciatic  foramen 
Diameter  of  acetabulum        .... 
Depth  of  acetabulum     ..... 
Depth  of  pubic  symphysis     .... 


38    inches. 

15  " 

6£  " 

6  " 

7 

6i 

7 

6*  " 

11  " 


9i 

7 

9i 
10i 
21 

2i  and  2J 

Hand  1J 

.       2| 
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Lumbar  vertebra  (4th) — 

Tip  to  tip  of  transverse  processes 5|  inches. 

Body 2iby2j 

Trunk— 

Spine-atlas  to  end  of  coccyx,  following  curves     .        .        .42    inches. 

Sternum-length 8i        " 

Clavicle-length 7  " 

Scapula  (inferior  angle  to  tip  of  acromion)  ....     lOf        " 

The  sternum  presented  a  central  round  perforation  one-third  of  an 
inch  in  diameter  in  the  third  piece  of  the  gladiolus,  and  the  fourth 
piece  was  cleft  and  broadened  at  its  extremity.  The  acromial  epiphysis 
was  in  two  pieces. 

Upper  extremity — 

Whole  arm  and  hand 37    inches. 

Humerus 15i        " 

Olecranon  to  tip  of  second  finger 23     inches. 

Ulna US 

Radius 11$ 

Middle  metacarpal  and  finger 9f 

Metacarpal  (middle) 3$        " 

First  phalanx  (middle) •         .        .      2§        " 

Lower  extremity — 

Head  of  femur  to  os  calcis 47£  inches. 

Femur  (head  to  internal  condyle).        .        .        .                 .  23i  " 
From  depression   for  ligamentum   teres   to  outer  side  of 

trochanter  major 5f  " 

Width  at  condyles 5£  " 

Greater  to  lesser  trochanter 5$  " 

"        "  internal  condyle 22|  " 

Circumference  of  neck 6|        " 

"  of  head 8  " 

"  of  shaft  of  middle 5i        " 

Tibia- 
Length  from  internal  tuberosity  to  internal  malleolus        .  18$  inches. 

Width  of  tibia  and  fibula  at  ankle 4  " 

Circumference  of  shaft  (middle) 5|        " 

Foot- 
Length    13|  inches. 

Depth  of  tarsal  arch 4i        " 

Girth  of  foot tOi 

First  metacarpal  (length) 3 

There  was  a  distinct,  bossy,  "  velvety  "-looking  elevation  of  the  pos- 
tero-internal  surfaces  of  both  tibiae  in  their  middle  third. 

I  have  ventured  to  call  this  case  one  of  acromegaly  on  the  following 
grounds : 

1.  The  excessive  development  and  peculiar  shape  of  the  hands, 
fingers,  feet,  jaw,  nasal  bones,  and  frontal  sinuses. 
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2.  The  hypertrophy  of  the  pituitary  body  and  enormous  size  of  the 
pituitary  fossa. 

3.  The  history  of  mental  deficiency  and  long-standing  progressive 
failure  of  strength,  ending  at  last  in  death  by  syncope. 

The  enlargement  of  the  pituitary  body  would  appear  to  be  the  prin- 
cipal pathological  characteristic  of  this  disease,  as  it  has  been  found  to 
be  present  in  ten  out  of  the  twelve  cases,  hitherto  reported,  in  which 
autopsies  were  held.  Its  probable  size  in  this  case  would  appear  to  con- 
form pretty  closely  to  the  average  hypertrophy  as  reported,  which 
ranges  from  one  inch  to  one  and  one-quarter  inches  in  antero-posterior 
and  one  and  one-fifth  inches  to  one  and  two-thirds  inches  in  transverse 
diameter,  the  diameters  of  the  pituitary  fossa  here  being  one  and  one- 
fourth  and  one  and  one-half  inches  respectively. 

Of  course,  the  interesting  question  suggests  itself  at  once:  What 
connection,  if  any,  exists  between  the  acromegaly  and  the  giantism  ?  and 
although  the  facts  at  our  disposal  are  so  few  that  any  speculation  upon 
the  subject  must  be  purely  tentative,  yet  one  is  tempted  to  string  them 
together  upon  some  sort  of  a  theory. 

In  the  first  place,  it  is  interesting  to  note  that  giantism  so  far  as  accu- 
rately recorded  would  appear  to  be  actually  mainly  an  "  acromegaly  " 
extending  to  the  whole  extremity  (both  upper  and  lower)  instead  of 
merely  confined  to  the  last  segment,  the  lower  limb  contributing  such  a 
large  proportion  of  the  excess  of  height.  An  approach  to  this  condi- 
tion even  is  recorded  in  some  of  the  cases  of  acromegaly  occurring  in 
adult  life  in  which  not  only  the  hand  but  the  forearm  and  leg  were 
enlarged  (Pel,  Dercum,  Long). 

Arnold1  reports  a  case  where  the  shoulder-girdle  was  thickened,  and 
Berkley2  one  where  the  clavicles  were  enlarged.  Dercum3  records  an- 
other where  forearms,  legs,  and  chest  were  greatly  enlarged.  The 
scapula  and  pelvis  were  enlarged  in  Osborne's*  case.  The  forearms, 
patellse,  and  clavicles  in  Pel's5  case,  and  the  forearm  and  leg  in  Long's.6 
The  bones  of  the  leg  were  thickened  in  Pechardre's  case.7 

In  the  four  instances  above,  where  the  weight  was  given,  the  average 
was  215?  pounds. 

Then,  again,  the  picture  of  the  giant  given  almost  unanimously  by 
secular  (non-romantic)  literature  is  that  of  a  loose-jointed,  weak-minded, 
stoop-shouldered  sort  of  a  being,  with  splay  feet,  huge  hands,  and  pro- 
jecting features. 

1  Beitrage  zur  Pathologischen  Anatomie,  Band  x.,  No.  1. 

2  Johns  Hopkins  Hospital  Bulletin,  September,  1892. 

8  American  Journal  of  the  Medical  Sciences,  March,  1893. 
*  Ibid.,  June,  1892. 

5  Berliner  klin.  Wochenschrift,  1891,  No.  3. 

6  Lehigh  Valley  Medical  Magazine,  1891,  No.  3. 
'  Revue  de  Med.,  February,  1890. 


HUTCHINSON:    ACROMEGALY    IN    A    GIANTESS.       199 

The  condition  itself  appears  to  be  almost  a  diseased  one,  as  the  vast 
majority  of  these  "  freaks  "  die  young,  and  from  the  few  actual  records 
obtainable  by  me  none  pass  middle  life.  The  ages  at  death  which  I 
have  been  able  to  find  given  are : 


Height. 

Age  at  death. 

Charles  Byrne 

.     8  feet  2  inches. 

22  years. 

.     8   "     6      " 

20      " 

Winkelmaier 

.     8  "     9      " 

22      " 

James  Toller 

.     7  " 

24       " 

Tall  girl  of  Basle  . 

.    7   " 

in  childhood. 

We  must  remember  that  the  actual  range  of  human  stature  even  in 
giants  is  much  more  limited  than  is  popularly  supposed  or  even  than  is 
usually  assumed  by  most  of  us  ;  popular  literature  abounds  with  nine- 
foot  and  ten-foot  men,  but  statures  above  eight  feet  are  extremely  rare, 
and  Du  Quetelet  even  declares  that  the  tallest  man  reliably  recorded 
was  Frederic  the  Great's  "  Scottish  Giant,"  who  stood  eight  feet  three 
inches.  "  Chang,"  the  Chinese  giant,  was  only  seven  feet  eight  inches 
in  height,  and  Patrick  Cotter  seven  feet  ten  inches,  while  the  majority 
of  "  giants  "  actually  barely  reach  seven  feet ;  and  it  does  not  seem  at 
all  incredible  that  the  same  nutritive  disturbance  which  can  add  an 
inch  to  the  hand  or  jaw  of  an  adult  can  literally  "  add  a  cubit  to  his 
stature  "  if  beginning  its  operation  during  the  foetal  or  infant  life. 

Indeed,  the  former  would,  abstractly  considered,  appear  the  more 
remarkable  of  the  two.  In  adult  life  the  increase  merely  occurs  at  the 
points  of  least  resistance — the  ends  of  the  extremities  and  features,  or, 
as  Klebe  asserts,  the  ends  of  the  long  bonei. 

The  situation  of  the  characteristic  pathologic  change  in  the  pituitary 
body  is  itself  extremely  interesting  and  suggestive  from  an  embryonic 
point  of  view. 

Little  as  is  known  of  the  function  or  physiologic  relations  of  this 
"  gland,"  it  is  generally  regarded  as  marking  the  point  of  junction  of 
the  spinal  and  alimentary  canals  (neurenteric  canal)  and  termination 
of  the  notochord.  This  makes  it  the  "  uppermost"  end  of  that  neu- 
renteric loop  which  bounds  the  stature  of  the  embryo  and,  thus  develop- 
mentally,  the  "  highest "  point  in  the  body,  so  that  one  would  almost 
expect  upon  a  priori  grounds  to  find  at  this  point  marked  traces  of  any 
nutritive  disturbance  affecting  the  length  or  size  of  the  body  or  append- 
ages. 

The  connection  becomes  still  more  suggestive  if  we  accept  Beard's 
ably  supported  view  that  the  pituitary  and  pineal  bodies,  together  with 
the  pineal  "  eye  "  in  Hatteria,  represent  the  remains  of  the  primordial 
mouth  opening  axially  (from  which  the  present  mouth  and  pharynx 
are  a  secondary  development  laterally),  and  round  which  the  encephalon 
developed  after  the  fashion  of  the  oesophageal  ganglia  in  Molluscs, 
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and  "  oesophageal  nerve-collar "  in  Crustaceans,  to    preside   over    the 
structures  concerned  in  securing  food-materials. 

As  this  is  at  bottom  the  primary  and  essential  function  of  the  ex- 
tremities (including  the  jaws)  we  should  hardly  be  surprised  to  find 
their  nutrition  in  some  way  presided  over  or  represented  in  this 
region. 

"Would  it  not  appear  probable  that  at  least  one  form  of  giantism  is 
merely  acromegaly  beginning  in  foetal  or  infant  life  ?  And  that  the 
pituitary  body  has  some  title  to  be  regarded  as  a  "  growth-centre  for 
the  entire  body?  From  the  measurements  already  made  in  a  half- 
finished  investigation  of  the  size  and  shape  of  the  pituitary  fossa  in  the 
skulls  of  cretins  and  dwarfs  it  would  appear  to  be  almost  as  markedly 
contracted  in  these  cases  as  it  is  enlarged  in  giantism  and  acromegaly. 
I  also  find,  on  comparing  the  skulls  of  the  anthropoid  apes,  that  the 
gorilla,  who,  in  jaws,  frontal  sinuses,  hands,  feet,  and  dorsal  kyphosis 
is  almost  ludicrously  "  acromegalic,"  has  in  five  specimens  out  of  six 
the  characteristic  large  bowl-shaped  pituitary  fossa  and  thick  "swollen" 
petrous  bars. 

Note. — Since  the  abstract  of  the  above  was  read  at  Washington,  Dr. 
C.  L.  Dana,  of  New  York,  has  reported  in  an  extremely  interesting 
paper  (Journal  of  Nervous  and  Mental  Disease,  November,  1893)  two 
similar  cases.  One  almost  exactly  parallel,  in  an  Indian  from  Bolivia, 
6  feet  7  inches  in  height  and  weighing  300  pounds,  who  presented  a 
well-marked  case  of  acromegaly,  including  enlargement  of  the  pituitary 
body.  He  died  at  the  age  of  thirty  years  with  symptoms  extremely 
similar  to  Aama's. 

The  other  case  was  of  a  giant,  7  feet  4  inches  in  height  and  weighing 
325  pounds  at  the  age  of  twenty  years,  who  presented  many  acromegalic 
symptoms,  including  enormous  feet  and  hands,  kyphosis,  sclerosis,  coarse 
hair,  feeble  muscular  development,  and  a  curious  enlargement  of  the 
nasal  bones  and  jaws  on  the  left  side. 

Dr.  Dana  supplies  a  valuable  "missing  link"  in  the  chain  of  my 
suggestions,  by  giving  a  list  of  six  other  cases  of  the  disease  in  which 
the  height  exceeded  6  feet  (ranging  from  6  feet  to  6  feet  4  inches)  and 
the  average  weight  was  242f  pounds. 

While  writing  the  above  my  attention  was  attracted  by  a  fact  which 
seemed,  even  then,  of  suggestive  interest  in  this  connection.  It  was, 
however,  then  almost  an  isolated  observation,  but  I  have  since  met  with 
several  other  similar  coincidences,  and  still  others  have  been  reported  in 
current  medical  literature. 

This  is  the  remarkable  "  dwarfing  "  effect  upon  both  stature  and  gen- 
eral nutrition  which  is  produced  by  lymphadenoid  enlargements  of  the 
pharyngeal  tonsils — the  familiar  "  p.  n.  g."  (post-nasal  growths)  of  our 
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throat  clinics — in  children,  and  the  rapid  increase  in  bodily  size  and 
weight  which  follows  their  removel  or  reduction. 

I  have  had  in  my  own  practice  during  the  past  two  years  six  cases  of 
children  from  nine  to  twelve  years  of  age  with  post-nasal  growths,  who 
were  undersized,  under  weight,  anaemic,  and  generally  neurasthenic, 
and  who  a  year  after  the  removal  or  absorption  of  the  growth  gained 
from  two  to  four  inches  in  height,  and  from  five  to  fifteen  pounds  in 
weight,  with  a  proportionate  improvement  of  their  nutrition,  became 
"different,  children,"  in  fact,  as  the  parents  of  several  of  them  informed 
me. 

Of  course,  I  am  aware  that  this  is  just  the  period  for  "growing- 
spells  "  in  children,  and  these  results  may  be  nothing  more  than  acci- 
dental coincidences ;  but  some  degree  of  this  same  condition  and 
improvement  I  have  seen  in  every  case  of  post-nasal  adenoids  which  has 
been  under  my  care  during  the  past  two  years,  and  the  same  singular 
coincidence  has  been  noted  and  commented  upon  by  no  less  accurate 
and  distinguished  observer  than  Solomon  Solis-Cohen  in  one  of  his 
clinical  lectures. 

This  change  must  be  a  reflex  one,  for  the  trifling  clearing  of  the 
respiratory  passages  effected  is  utterly  inadequate  to  account  for  it,  and 
as  the  pharyngeal  "  bursa-tonsil "  was  originally  directly  continuous, 
and  is  developmentally  and  structurally  identical  with  the  lower  lobe  of 
the  pituitary  body,  the  suggestion  is  an  alluring  one  that  disease  of  the 
former  acts  by  reflex  inhibition  upon  the  "  somatic-growth  "  centre  in 
the  latter,  just  as  direct  disease  of  the  latter  seems  to  be  associated 
with  both  acromegaly  and  giantism. 

Could  this  association  throw  any  gleam  of  light  upon  that  well-known 
form  of  malnutrition  accompanying  enlargement  of  the  faucial  tonsil, 
for  which  all  the  explanations  so  far  offered  have  been  so  almost  child- 
ishly inadequate  ?  Their  enlargement  does  not  really  interfere  to  any 
appreciable  degree  either  with  deglutition  or  respiration,  and  yet  it  pro- 
duces a  rank  crop  of  thoracic,  hsemic,  abdominal,  and  nervous  symptoms. 

As  Harrison  Allen  has  well  pointed  out,  there  is  really  an  almost 
continuous  ring  of  "tonsillar"  (adenoid)  tissue  round  the  alimentary 
canal  just  behind  the  mouth  cavity,  of  which  the  superior,  lateral,  and 
inferior  aggregations  are  known  as  the  pharyngeal,  faucial,  and  lingual 
tonsils  respectively,  and  actual  investigation  has  shown  that  both  upper 
and  lower  may  be  enlarged  together  with  the  lateral. 
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Ectopic  Pregnancy;  its  Etiology,  Classification,  Embryology, 
Diagnosis,  and  Treatment.  By  J.  Clarence  Webster,  B.A.,  M.D., 
F.R.C.P.  Ed.,  Assistant  to  the  Professor  of  Midwifery  and  Diseases  of 
Women  and  Children  in  the  University  of  Edinburgh.  Pp.  233.  With 
80  illustrations  of  naked-eye  and  microscopic  appearances.  Edinburgh  and 
London:  Young  J.  Pentland,  1895. 

Ectopic  pregnancy  is  so  important  and  its  recognition  is  attended 
with  such  difficulty  in  complicated  cases  that  a  monograph  upon  the 
subject  from  a  competent  authority  cannot  fail  to  be  of  interest  and 
value. 

The  writer  of  the  book  under  consideration  has  had  ample  opportunity 
to  study  his  subject ;  while  his  previous  contributions  to  medical  litera- 
ture justify  the  expectations  of  the  reader  that  this  book  will  prove  of 
decided  value. 

He  first  considers  the  conditions  under  which  the  formation  of  ectopic 
pregnancy  is  possible.  He  draws  attention  very  clearly  to  the  fallacy 
of  the  belief  that  the  lining  epithelium  of  the  Fallopian  tube  is  com- 
posed of  cells  favorable  for  the  development  of  the  impregnated  ovum. 
He  uses  the  marked  comparison  that  there  is  no  more  reason  for  sup- 
posing that  the  normal  tube  can  perform  the  function  of  the  uterus  than 
for  believing  that  the  oesophagus  can  perform  that  of  the  stomach.  As 
has  been  shown  by  Minot,  Hart,  and  others,  this  lining  of  the  tube  plays 
an  entirely  negative  part  in  the  development  of  the  ovum.  As  might 
be  expected  from  our  knowledge  of  the  effects  of  inflammation  in  the 
lining  membrane  of  the  uterus,  tubal  inflammation  is  unfavorable  to  the 
development  of  tubal  pregnancy. 

It  has  been  shown  by  experiment  and  observation  that  it  is  the  pres- 
ence of  the  ovum  which  causes  any  portion  of  the  genital  tract  to  take 
upon  itself  those  changes  necessary  for  the  growth  of  the  ovum,  and  not 
the  normal  structure  of  the  part,  which  brings  about  the  changes  requi- 
site for  the  development  of  the  ovum. 

The  author's  classification  of  ectopic  gestation  is  based  upon  the  belief 
that  such  cases  are  all  primarily  tubal  so  far  as  is  known.  He  denies 
the  possibility  that  the  ovum  can  develop  primarily  in  the  peritoneal 
cavity,  for  he  believes  that  the  cells  of  the  peritoneum  will  rapidly 
destroy  an  ovum. 

There  is  no  proof  that  gestation  can  begin  in  a  Graafian  follicle. 
Webster's  classification  is  virtually  that  of  primarily  tubal  pregnancy. 
His  first  division  is  ampullar,  by  far  the  most  common.  Most  of  these 
cases  rupture,  and  among  the  secondary  conditions  which  develop  from 
them  is  that  form  of  ectopic  pregnancy  where  the  ovum  is  outside  the 
general  peritoneal  cavity.     Among  these  are  also  the  cases  in  which  the 
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gestation  comes  to  an  end  and  the  embryo  is  discharged  into  some  cavity 
of  the  body  by  suppuration. 

When  the  cases  rupture  into  the  peritoneal  cavity,  if  the  membranes 
remain  unbroken  the  foetus  may  develop  while  the  placenta  remains  in 
the  tube ;  in  other  cases  the  patient  dies  from  hemorrhage  or  peritonitis, 
while  rarely  the  foetus  becomes  changed  and  retained  indefinitely. 

The  second  variety  is  that  of  interstitial  pregnancy,  while  the  third 
class  is  infundibular  ;  under  this  last  title  are  included  cases  described 
by  other  writers  as  ovarian  pregnancy. 

Webster  next  studies  the  above  varieties  of  these  cases  in  detail,  illus- 
trating the  various  forms  by  woodcuts  of  frozen  sections.  His  researches 
show  that  we  are  yet  without  proof  that  the  foetus  can  escape  into  the 
peritoneal  sac  free  from  membranes  and  develop  to  full  time.  He  regards 
pelvic  hematocele  as  caused  by  ruptured  ectopic  pregnancy  in  nearly 
all  cases. 

As  regards  the  question  of  the  growth  of  the  placenta  after  the  death 
of  the  foetus,  he  agrees  with  Hart  in  stating  that  no  proof  that  such 
growth  occurs  exists. 

In  considering  the  symptoms  and  signs  of  ectopic  pregnancy  the 
writer  calls  attention  to  the  fact  that  these  may  sometimes  be  practically 
the  same  as  in  the  cases  of  uterine  gestation.  There  are,  however,  few 
cases  in  which  a  diagnosis  cannot  be  made  by  thorough  examination. 
The  colicky  pains,  of  which  these  patients  complain,  are  caused  by  con- 
tractions in  the  affected  tube. 

The  mammary  changes  in  ectopic  pregnancy  are  less  than  in  normal 
cases ;  the  movements  of  the  foetus  are  usually  felt  first  on  one  side  of 
the  abdomen ;  the  enlargement  of  the  abdomen  does  not  proceed  so 
symmetrically  as  usual ;  while,  owing  to  the  fact  that  the  tube  is  higher 
than  the  uterus,  tubal  pregnancy  may  cause  enlargement  higher  in  the 
abdomen  than  if  the  pregnancy  were  within  the  uterus. 

Where  the  gestation-sac  lies  close  to  the  abdominal  wall  movements 
can  be  detected  by  the  stethoscope  before  the  mother  feels  them,  and 
with  greater  ease  "than  in  cases  of  normal  pregnancy. 

Foetal  heart-sounds  are  often  heard  with  great  distinctness.  Among 
the  many  signs  of  ectopic  pregnancy  are  the  changes  in  the  uterus,  and 
the  fact  that  these  changes  differ  materially  from  those  of  normal  preg- 
nancy. In  ectopic  gestation  the  cervix  is  not  usually  so  soft,  and  the 
uterus  increases  more  in  length  than  transversely  or  antero-posteriorly. 
It  is  a  well-established  fact  that  decidua  may  be  expelled  from  the 
uterus  during  the  progress  of  an  ectopic  pregnancy.  Examination  of 
such  decidua,  however,  fails  to  reveal  changes  characteristic  of  normal 
gestation.  Spurious  labor  is  also  a  symptom  of  ectopic  pregnancy  whose 
determining  cause  is  unknown.  It  is  interesting  to  note  that  rupture  of 
the  sac  during  spurious  labor  is  very  rare. 

In  making  a  diagnosis  it  is  very  essential  that  a  thorough  bimanual 
examination  be  made,  and  that  an  anaesthetic,  preferably  chloroform,  be 
employed.  It  should  also  be  remembered  that  an  examination  through 
the  rectum  is  often  indispensable.  It  is  most  frequently  found  that  the 
uterus  lies  in  front,  forming  a  part  of  the  wall  of  the  gestation-sac  within, 
and  easily  detected  on  examination.  Diagnosis  is  obscured  by  the  com- 
plications which  develop  as  the  case  goes  on.  At  first  pressure-symp- 
toms are  less  pronounced  than  in  normal  cases,  while,  as  the  uterus  in- 
creases in  size,  the  kidneys  may  be  so  displaced  as  to  interfere  with  their 
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action  and  threaten  eclampsia.     Peritonitis  almost  invariably  develops 
as  the  case  goes  on. 

The  signs  of  rupture  of  the  gestation- sac  are  familiar  to  experienced 
examiners,  and  are  clearly  described.  To  make  a  complete  diagnosis  of 
ectopic  gestation  it  must  be  proved  that  the  uterus  is  not  pregnant,  that 
a  swelling  exists  in  the  abdomen  or  pelvis,  and  that  this  swelling  is  caused 
by  an  ectopic  pregnancy.  In  addition  to  bimanual  examination  under 
chloroform  in  doubtful  cases,  a  sound  should  be  introduced,  and  in  addi- 
tion a  scraping  of  the  mucous  membrane  lining  the  uterus  should  be 
made  for  examination  by  the  microscope  to  detect  decidual  tissue.  If 
this  is  done  with  antiseptic  precautions,  normal  pregnancy  need  not  be 
interrupted  by  this  procedure,  while  the  value  of  a  positive  diagnosis  can 
be  readily  appreciated. 

In  the  treatment  of  these  cases  the  writer's  views  may  be  summarized 
as  follows:  All  cases  which  justify  interference  require  surgical  treat- 
ment ;  the  injection  of  morphine,  use  of  electricity,  and  all  other  non- 
surgical procedures  are  considered  of  no  value.  The  vaginal  operation 
may  be  performed  in  those  cases  in  which  suppuration  has  occurred,  the 
foetus  being  macerated  and  the  pus  pointing  downward  into  the  vagina. 
Other  cases  require  abdominal  section.  The  majority  of  cases  which 
reach  the  late  months  of  pregnancy  are  those  in  which  the  ovum  grow- 
ing outside  the  peritoneum  has  pushed  this  membrane  up;  by  carefully 
selecting  the  line  of  incision  the  peritoneal  cavity  need  not  be  opened  in 
operating  upon  these  cases. 

In  tubal  pregnancy  the  writer  would  remove  the  affected  tube,  ligat- 
ing  the  ovarian  artery  and  other  bleeding  vessels  in  the  broad  ligament. 
In  cases  where  the  foetus  has  gradually  escaped  into  the  abdominal 
cavity,  if  the  sac  is  intact,  the  broad  ligament  should  be  ligated  below 
the  whole  mass  and  the  mass  removed.  No  effort  should  be  made  to 
remove  the  membranes  if  they  are  adherent.  If  the  primary  sac  is 
firmly  imbedded  in  the  pelvis,  the  ovarian  artery  on  that  side  may  be 
ligated  to  lessen  blood-supply  to  the  maternal  sinuses  which  supply  the 
placenta,  the  sac  being  stuffed  with  gauze  and  the  cord  brought  out 
at  the  lower  end  of  the  abdominal  incision.  After  four  or  five  days  the 
patient  should  again  be  chloroformed,  the  placenta  entirely  removed, 
and  the  cavity  again  packed.  In  advanced  extra-peritoneal  cases  there 
is  no  question  of  removing  the  gestation-sac ;  it  is  impossible  to  do  this. 
In  cases  where  the  foetus  is  in  the  abdomen,  and  the  pregnancy  has  ad- 
vanced to  the  seventh  or  eighth  month,  it  might  be  thought  advisable 
to  allow  the  patient  to  go  the  full  time  in  the  hope  of  getting  a  living 
child.  The  author  advises  against  delay.  Such  children  are  weaker 
than  those  born  normally,  and  the  mother's  danger  of  delay  is  so  great 
that  the  life  of  the  foetus  should  not  be  considered. 

Webster  closes  this  book  with  twenty -two  plates,  all  microscopic,  from 
cases  of  ectopic  pregnancy.  They  are  of  great  value  and  interest,  and 
serve  well  to  illustrate  the  book.  We  know  of  no  treatise  upon  this 
subject  which  so  clearly  gives  the  latest  and  best  surgical  knowledge 
upon  this  important  and  difficult  topic.  The  publisher  presents  the 
volume  in  an  attractive  and  artistic  form.  The  book  will  be  a  decided 
addition  to  the  library  of  the  obstetrician.  E.  P.  D. 
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Pathology  and  Treatment  of  Diseases  of  the  Skin.  By  Moriz 
Kaposi,  Professor  of  Dermatology  and  Syphilis  in  the  Vienna  Uni- 
versity. Translation  of  the  last  German  edition,  under  the  Supervi- 
sion of  James  C.  Johnston,  M.D.  Pp.684.  New  York:  William 
Wood  &  Co..  1895. 

Four  editions  of  this  well-known  work  by  the  distinguished  Austrian 
professor  of  dermatology,  the  worthy  successor  in  his  field  of  medicine 
to  Hebra  the  elder,  have  appeared  in  German.  The  unquestioned 
ability  of  the  author  and  the  ease  with  which  he  expresses  himself 
have  made  this  work  justly  popular  with  readers  of  German,  and  we 
believe  it  will  prove  so  to  readers  of  English,  now  that  it  has  been 
translated.  The  style  of  the  subject-matter  is  didactic  and  in  the  form 
of  lectures,  but  the  matter  presented  has  been  duly  weighed  by  the 
author,  so  that  the  result  is  a  solid,  systematic  treatise  on  the  diseases  of 
the  skin.  The  classification  is  in  the  main  that  brought  forward  by 
Professor  Hebra  fifty  years  ago.  It  has  stood  the  test  of  time,  and  is 
championed  by  the  author  as  being  the  best  that  has  been  put  forth  up 
to  the  present  time.  It  is  based  on  anatomy,  pathological  anatomy,  and 
etiology,  the  latter  occupying  a  comparatively  insignificant  place  in  the 
scheme. 

The  subject  is  discussed  in  a  scientific,  straightforward  manner, 
strictly  upon  the  lines  laid  down  by  the  Vienna  school,  of  which  the 
author  is  now  the  chief  exponent.  The  symptoms,  and  especially  the 
pathology  and  the  pathological  anatomy,  of  the  diseases  are  considered 
in  detail ;  but  the  matter  of  treatment  does  not  receive  so  much  atten- 
tion as  in  the  works  of  most  English  and  American  authors.  Local 
treatment  for  most  diseases  is  more  highly  esteemed  than  internal  reme- 
dies, and  tolerably  full  directions  are  given  in  detail  for  the  mode  of 
treating  by  mechanical  and  other  local  means  the  most  obstinate  dis- 
eases, such  as  lupus.  That  internal  medication  and  diet  are  not  much 
esteemed  by  the  author  is  plainly  evidenced  by  the  observation  that  in 
the  treatment  of  acute  eczema  no  internal  remedies  at  all  are  alluded 
to,  and  that  on  the  chronic  forms  of  this  disease  the  subject  is  very 
briefly  dismissed  in  the  following  significant  words :  "  We  expect  a 
positive  cure  from  the  proper  use  of  local  remedies  in  every  case,  even 
when  it  is  believed  to  be  due  to  other  diseases,  such  as  chlorosis,  indi- 
gestion, chronic  catarrh  of  the  apices  of  the  lungs,  dysmenorrhoea,  etc. 
In  the  latter  event  we  also  attach  great  importance  to  the  internal 
treatment  of  the  underlying  disease.  To  scrofulous  children  we  give 
cod-liver  oil ;  to  chlorotic  and  dysmenorrhoeic  women  iron,  arsenic  and 
iron,  or  Fowler's  solution."  In  further  proof  that  eczema  is  looked  upon 
by  the  author  as  a  local  disease,  and  that  in  no  way  in  any  case  is  it  to 
be  influenced  by  such  therapeutic  measures  as  diet,  the  following  con- 
cluding words  of  this  chapter  may  be  quoted  :  "  We  are  never  opposed, 
in  eczema,  to  the  ingestion  of  salted  or  spiced  food,  cheese,  caviare,  etc., 
because  they  increase  neither  the  eczema  nor  the  itching,  nor  do  they 
produce  the  mythical  acridity  of  the  blood." 

The  formulae  are  expressed  either  in  parts  or  in  the  metric  system, 
the  English  or  American  reader  missing  the  grains,  drachms,  and 
ounces  with  which  he  has  all  his  life  been  familiar.     Abbreviations  of 
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the  names  of  drugs  are  constantly  employed,  with  the  result  that  in 
some  cases  the  reader  is  left  in  doubt  as  to  what  is  meant ;  for  example, 
good  results  in  acute  eczema  are  claimed  for  "  compresses  of  alumin. 
acet.  in  the  form  of  Burow's  liquor,  5-10 :  100  parts  water." 

Writers,  chiefly  those  who  have  done  special  work,  are  referred  to 
here  and  there,  but  no  references  are  given.  The  reader  who  expects 
to  find  an  array  of  prescriptions  suitable  to  every  stage  of  the  disease 
being  considered  will  be  disappointed,  for  the  author  aims  to  teach  prin- 
ciples rather  than  to  give  formulae.  The  book  is  scientific  and  practi- 
cal, and  aims  to  present  the  most  important  features  of  each  disease 
considered.  The  author  steers  clear  of  any  tendency  of  taking  the 
reader,  as  it  were,  into  his  confidence,  by  stating  that  this  or  that  remedy 
or  prescription  is  infallible  in  any  given  disease.  The  work,  as  a  whole, 
is  the  product  of  a  masterly  mind.  It  is  full  of  valuable  observations 
stated  in  a  manner  that  wins  the  sympathies  of  the  scientific  reader.  It  is 
a  book  that  can  be  read  and  reread,  and  consulted  with  profit,  because 
it  contains  the  convictions  of  one  who  has  studied  closely  the  vast  amount 
of  disease  that  has  passed  before  his  trained  and  observing  eyes. 

The  translation  reads  smoothly,  and  (presumably  from  the  fourth 
German  edition)  is  free  rather  than  literal,  as  a  comparison  with  the 
original  will  show,  while  here  and  there  a  sentence  or  a  paragraph  is 
abbreviated  or  omitted.  In  lichen  ruber  we  note  that  the  translator 
has  not  grasped  the  meaning  of  the  word  Knotchen,  for  the  lesions 
characteristic  of  this  disease  are  called  "  nodules,"  instead  of  papules. 
In  a  short  preface  to  the  book  Dr.  G.  H.  Fox,  of  New  York,  directs 
attention  to  the  professional  life  and  attainments  of  the  distinguished 
author,  and  cordially  recommends  the  work  to  American  and  English 
readers.  To  these  friendly  sentiments  the  reviewer  would  add  his  own 
high  appreciation  of  the  work  as  a  whole.  The  book,  however,  is  better 
suited,  both  in  style  and  scope,  to  the  practitioner  than  to  the  student ; 
and,  moreover,  is  better  adapted  to  the  German  than  to  the  American 
physician.  The  latter  remark  applies  especially  to  the  views  enun- 
ciated concerning  internal  therapeutics.  L.  A.  D. 


Chirurgie  du  Eectum.    Par  E.  Quenn  and  H.  Hartman.  Paris,  1895. 
Eectal  Surgery.    By  Quenn  and  Hartman. 

A  new  monograph  on  the  surgical  diseases  of  the  rectum,  written 
after  long  clinical  experience  and  with  much  candor  and  fairness,  is  to 
be  welcomed  as  a  useful  addition  to  surgical  literature.  There  can  be 
no  doubt  that  rectal  diseases,  like  nearly  all  other  forms  of  disease, 
require  new  and  special  study  from  the  standpoint  of  bacteriology.  The 
avenues  of  infection  in  this  region  are  obvious  and  numerous,  and  their 
consequences  are  varied  in  their  manifestations  and  grave  in  their  ulti- 
mate results,  especially  if  unrecognized  or  untreated. 

It  is,  therefore,  gratifying  to  find  at  least  one-third  of  this  work  de- 
voted to  a  consideration  of  the  infectious  diseases  of  the  rectum,  of 
which  rectal  strictures,  ulcers,  fistula?,  etc.,  may  be  considered  to  be  the 
sequelse.  Indeed,  many  hemorrhoidal  conditions  are  to  be  placed  in 
the  same  category,  the  two  exclusively  mechanical  theories  of  causation 
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being  gradually  expanded  at  the  present  day  to  admit  of  new  concep- 
tions in  which  infection  plays  a  prominent  part.  The  practical  part  of 
the  work  is  equally  to  be  praised — the  description  of  the  course,  symp- 
toms, and  complications  of  piles,  fistulse,  fissures,  abscesses,  ulcers,  all 
are  admirable. 

In  many  details  of  treatment  the  teachings  differ  from  those  received 
by  the  majority  of  American  surgeons,  but  a  fair  consideration  is  given 
to  each  method  and  the  conclusions  arrived  at  are  always  impartially 
stated.  The  injective  treatment  of  hemorrhoids  is  spoken  of  by  the 
authors  as  the  "  American  "  method,  although  the  views  of  American 
writers  who  oppose  it  are  also  given. 

In  the  treatment  of  hemorrhoids,  great  weight  is  very  properly  placed 
on  the  dilatation  of  the  sphincters,  which  is  said  to  deserve  a  place 
among  the  curative  procedures  rather  than  among  the  preliminary  steps 
leading  toother  operations.  The  experience  of  Fontan,  who  had  him- 
self a  hemorrhoidal  fissure,  is  quoted  in  support  of  this  view.  Excision 
and  ligation  and  cauterization  with  the  actual  cautery  are  fully  dis- 
cussed. 

In  the  treatment  of  fissure,  dilatation  is,  of  course,  assigned  the  chief 
place. 

The  article  on  strictures  contains  a  valuable  table  of  cases  and  a  very 
thorough  resume  of  existing  methods. 

In  anal  fistulse  they  advocate  resection  and  immediate  suture.  Qutmn 
has  been  a  prominent  defender  of  this  plan — theoretically  an  ideal  one — 
for  the  last  decade,  so  it  is  not  surprising  to  find  some  space  given  to  it 
in  this  book.  It  is  to  be  wished  that  surgeons  everywhere  could  get  the 
results  which  he  describes. 

On  the  whole,  the  book  is  a  valuable  one  from  both  the  analytic  and 
the  practical  standpoints,  and  is  well  worthy  the  perusal  of  every  sur- 
gical teacher  and  operator.  J.  W.  W. 


The  Physiology  of  the  Carbohydrates— Their  Application  as 
Food  and  Relation  to  Diabetes.  By  F.  W.  Pavy,  M.D.,  LL.D., 
F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  Consulting  Physician 
to  and  formerly  Lecturer  on  Physiology  and  on  the  Practice  of  Medicine 
at  Guy's  Hospital.     London  :  J.  &  A.  Churchill,  1894. 

Ever  since  the  discovery  of  the  glycogenic  function  of  the  liver  by 
Claude  Bernard  the  disposition  of  the  carbohydrate  constituents  of  the 
food  has  been  a  question  of  much  interest,  patient  investigation, 
and  controversy.  The  explanation  offered  by  Bernard  appeared  to 
many  to  be  insufficient  to  account  for  certain  physiological  facts  or  to 
afford  a  firm  foundation  for  the  erection  of  satisfactory  views  as  to  the 
pathology  and  treatment  of  diabetes. 

The  glycogenic  function  may  be  briefly  stated  as  follows  :  The  glucose 
into  which  the  carbohydrates  are  converted  by  the  action  of  the  diges- 
tive fluid  is  absorbed  into  the  blood  of  the  portal  vein  and  carried  to 
the  liver,  where,  by  the  action  of  the  cells,  it  is  abstracted,  dehydrated, 
and  temporarily  deposited  under  the  form  of  the  non-diffusible  body, 
glycogen.     At  a  subsequent  period,  and  in  proportion  to  the  needs  of 


208  REVIEWS. 

the  economy,  the  liver-cells,  through  the  agency  of  a  ferment,  again 
transform  the  glycogen  into  glucose  and  return  it  to  the  circulation,  by 
which  it  is  transported  to  the  systemic  capillaries,  where  it  disappears, 
and  is  presumably  applied  to  the  purposes  of  nutrition.  The  blood  of 
the  hepatic  vein,  therefore,  contains  a  larger  percentage  of  sugar  than 
the  blood  of  any  other  part  of  the  body,  and  the  arterial  more  than 
the  venous  blood.  Should  there  be  a  failure  on  the  part  of  the  liver- 
cells  to  abstract  the  sugar,  it  will  pass  into  the  general  circulation,  from 
which  it  would  be  eliminated  by  the  kidneys,  and  a  temporary  diabetes 
at  least  would  be  established. 

These  views  of  Bernard,  though  widely  accepted,  have  been  antagon- 
ized by  Dr.  Pavy  in  a  series  of  articles  based  on  apparently  most  accu- 
rate experimentation,  extending  from  1860  to  the  present  time.  A 
summary  of  all  his  experiments,  with  the  conclusions  deducible  from 
them,  are  embraced  in  the  present  work,  which  constitutes  a  most  valu- 
able contribution  to  medical  and  physiological  science. 

In  opposition  to  the  views  of  Bernard,  Dr.  Pavy  states  that  the  blood 
on  the  cardiac  side  of  the  liver  never,  under  normal  circumstances,  con- 
tains more  sugar  than  is  to  be  found  in  any  part  of  the  circulation 
(excepting  the  portal  during  digestion),  and  which  amounts  to  no  more 
than  from  0.6  to  a  little  over  1  per  1000  part.  During  the  passage  of 
the  blood  through  the  hepatic  capillaries  practically  all  the  absorbed 
sugar  is  abstracted  and  converted  into  glycogen.  In  this  manner  the 
general  circulation  is  shielded  from  any  excess  of  sugar. 

To  account  for  the  presence  of  sugar  in  muscles,  placenta,  spleen,  and 
other  organs,  Dr.  Pavy  assumed  the  existence  of  a  carbohydrate  com- 
pound in  the  protoplasmic  basis  of  the  tissues,  which  made  its  appear- 
ance, at  the  time  of  disintegration  or  cleavage,  under  the  form  of  sugar. 
Landwehr  had  demonstrated  that  the  albuminoid  body,  mucin,  could  be 
made  to  yield  a  non-reducing  carbohydrate  which  by  certain  reagents 
is  convertible  into  a  cupric  oxide  reducing  sugar.  By  the  employment 
of  various  methods  Dr.  Pavy  has  been  enabled  to  demonstrate  the  glu- 
coside  constitution  of  proteid  material  in  general,  and  thus  furnish  a 
chemical  and  physiological  explanation  for  the  appearance  of  sugar  in 
the  body,  even  in  the  absence  of  all  sugar  or  starch  in  the  food.  All 
normal  katabolism  is  attended  by  the  production  of  sugar.  The  cleav- 
age of  proteids  by  the  digestive  ferments  liberates  a  certain  quantity  ot 
sugar.  Though  glycogen  is  readily  converted  into  glucose,  Dr.  Pavy 
denies  that  this  change  ever  takes  place  during  life  in  the  liver-cells,  or 
that  they  are  ever  in  a  more  saccharine  condition  than  any  other  part  of 
the  system ;  that  the  liver  stands  in  the  same  relation  as  other  struc- 
tures, not  only  as  regards  the  amount,  but  likewise  the  nature  of  the 
sugar  present ;  that  the  sugar  obtained  from  the  liver  after  death  must 
be  regarded  as  a  post-mortem  product,  and  not  as  a  result  of  normal 
physiological  processes. 

The  liver  neither  forms  sugar  to  be  discharged  into  the  circulation 
nor  temporarily  stores  up  the  absorbed  glucose  under  the  form  of  gly- 
cogen, to  be  subsequently  hydrated  and  discharged  into  the  circulation, 
but,  on  the  contrary,  does  the  very  reverse.  Its  office  is  to  arrest  the 
passage  of  the  sugar  ;  to  offer  a  line  of  defence  against  its  escape  from 
the  portal  into  the  hepatic  blood.  In  proportion  as  this  line  of  defence 
is  insufficient  will  be  the  escape  of  sugar  into  the  general  circulation,  an 
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increase  in  the  sugar  percentage,  and  its  immediate  elimination  by  the 
kidneys. 

The  urine  always  contains  sugar,  as  Dr.  Pavy  demonstrated  by  the 
employment  of  the  phenylhydrazine  test.  The  amount  is  in  proportion 
to  that  existing  in  the  blood,  with  which  the  quantity  in  the  urine  rises 
and  falls.     The  latter  may  be  taken  as  an  index  of  the  former. 

The  theory  of  glycogenosis  offers  no  clue  to  the  final  disposition  of 
sugar  in  the  system.  According  to  Dr.  Pavy,  all  carbohydrates  when 
brought  into  relation  with  living  protoplasm  experience  three  changes : 
1.  Transmutation,  by  which  is  understood  the  reduction  of  glucose 
through  dehydration  to  glycogen  for  storage-purposes.  2.  Application 
to  the  production  of  proteid  material.  3.  Transformation  into  fat.  The 
second  process,  the  formation  of  complex  proteids,  through  the  synthesis 
of  peptones  and  sugar,  takes  place  very  largely  in  the  epithelial  cells  of  the 
intestinal  villi.  This  synthesis  is  regarded  as  one  of  the  most  important 
functions  of  the  protoplasm  of  these  cells.  In  this  way  the  blood  is 
furnished  with  characteristic  albuminous  compounds  necessary  to  the 
construction  of  tissues.  The  third  process,  the  transformation  of  car- 
bohydrates into  fat,  an  indisputable  fact,  is  also  effected  by  the  synthetic 
power  of  protoplasm  somewhere  in  the  body,  and  of  all  places  none  is 
more  propitiously  circumstanced  to  meet  all  the  requirements  of  the 
problem  than  the  intestinal  villi. 

All  carbohydrate  material  which  has  escaped  combination  with  pep- 
tones or  conversion  into  fat  by  the  villi  epithelium  becomes  transmuted 
into  glycogen  by  the  liver.  In  the  liver-cells  and  by  their  agency 
glycogen  is  likewise  transformed  into  fat,  though  the  process  is  not  a 
direct  one,  but  one  in  which  the  production  of  a  proteid  plays  an  inter- 
mediate part. 

Diabetes  arises  from  two  causes:  1.  An  ineffectual  abstraction  and 
storage  of  sugar,  due  to  some  impairment  in  the  activity  of  the  liver- 
cells.  The  sugar  thus  escaping  into  the  general  circulation  is  promptly 
excreted  by  the  kidneys.  2.  A  rapid  cleavage  of  the  proteid  constit- 
uents of  the  tissues  in  consequence  of  some  profound  alteration  of  the 
general  nutritive  process,  whereby  sugar  is  liberated  in  unusual  quan- 
tities. The  first  form  can  be  completely  controlled  by  dietetic  manage- 
ment, the  second  only  so  to  a  partial  extent.  These  conclusions  are 
based  on  an  analysis  of  some  2642  cases.  Whatever  may  be  the  out- 
come of  Dr.  Pavy's  hypothesis,  there  can  be  no  doubt  as  to  the  value  of 
his  experimental  researches.  This  work  will  long  be  regarded  as  one  of 
the  most  valuable  contributions  to  the  physiology  of  the  carbohydrates. 
No  one  can  be  said  to  be  abreast  of  this  problem  who  has  not  carefully 
read  this  work.  A.  P.  B. 


A  Manual  of  Hygiene.  By  Mary  Taylor  Bissell,  M.D.,  Professor  of 
Hygiene  in  the  Woman's  Medical  College  of  the  New  York  Infirmary  for 
Women  and  Children.  Pp.338.  New  York  :  The  Baker  &  Taylor  Co.,  1894. 

This  book,  which  Dr.  Bissell  in  her  preface  says  "  is  not  offered  as  a 
substitute  for  the  many  elaborate  treatises  on  the  subject,"  is  so  much 
better  than  many  of  the  latter  that  one  cannot  help  entertaining  the 
hope  that  some  day  she  may  be  inspired  to  offer  a  treatise  which  will 
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rank  with  the  very  best.  Unlike  many  writers  on  hygiene,  Dr.  Bissell, 
before  attempting  a  text-book,  has  evidently  given  her  subject  much 
study,  the  result  of  which  is  a  book  ably,  gracefully,  and  entertainingly 
written.  It  is  true  that  the  book  is  not  perfect.  What  work  on  hygiene 
is?  It  contains  mistakes  here  and  there,  many  of  them  evidently  from 
oversight ;  but  the  defects  are  as  nothing  when  one  considers  the  admir- 
able qualities  of  the  book  as  a  whole.  From  the  evident  care  which 
has  been  bestowed  on  the  preparation  of  this,  the  first  edition,  one  may 
be  certain  that  in  future  editions  the  mistakes  will  be  rectified  and  all 
advances  in  the  science  duly  noted.  C.  H. 


Text-book  or  Hygiene.  A  Comprehensive  Treatise  op  the  Prin- 
ciples and  Practice  of  Preventive  Medicine  from  an  American 
Standpoint.  By  George  H.  Rohe,  M.D.  Third  edition.  Pp.  553. 
Philadelphia:  The  F.  A.  Davis  Company,  1894. 

There  was  no  excuse  whatever  for  the  original  appearance  of  this 
book  in  1884,  and  the  same  is  true  of  the  present  edition.  It  is  a  pity 
that  so  much  that  is  good  should  be  mixed  in  with  so  much  that  is  not 
only  distinctly  bad,  but  so  bad  as  to  make  the  work  worse  than  useless 
as  a  text-book.  The  chapters  which  may  be  called  good  are  those  on 
Industrial  Hygiene,  Marine  Hygiene,  Quarantine,  History  of  Epidemics, 
and  Antiseptics,  Disinfectants,  and  Deodorants.  The  other  chapters  are 
not  up  to  the  standard  of  even  respectable  mediocrity.  The  preface 
states,  "  In  this  edition  every  chapter  has  been  subjected  to  a  careful  re- 
vision." How  thorough  this  revision  has  been  can  be  judged  of  by  this 
gem,  which,  except  for  a  slight  change  in  the  punctuation,  is  as  it  ap- 
peared in  the  first  edition  :  "  If  the  hardness  is  due  to  carbonates  it  is 
dissipated  by  heat,  as  in  boiling  the  water ;  the  carbon  dioxide  is  driven 
off,  and  the  base  (calcium  or  magnesium  oxide)  is  precipitated  upon  the 
bottom  and  sides  of  the  vessel.  This  is  termed  the  '  removable  hard- 
ness.' " 

Following  this  in  the  present  edition  is  the  following  strikingly  origi- 
nal method  for  the  determination  of  hardness  : 

"To  a  definitely  measured  quantity  of  water  (say  100  c.cm.)  in  a 
graduated  burette,  a  quantity  of  the  soap-solution  is  added  and  the  mix- 
ture shaken  up ;  so  long  as  there  are  dissolved  lime  and  magnesium  salts 
in  the  water  the  soap  is  decomposed  and  no  lather  is  formed.  Soap-solu- 
tion is  now  added  gradually,  and  the  shaking  repeated  until  there  is 
evidence  of  saponification  by  the  formation  of  a  more  or  less  permanent 
lather  or  froth."  We  have  here  not  only  a  unique  method  of  using  a 
burette,  but  a  novel  interpretation  of  the  meaning  of  saponification. 

These  passages  are  but  fair  samples  of  the  many  illustrations,  in  which 
the  book  abounds,  of  the  danger  of  attempting  to  handle  subjects  with 
which  one  is  unfamiliar.  Should  the  book  reach  an  undeserved  fourth 
edition  it  is  to  be  hoped  that  it  will  be  carefully  revised  and  very  largely 
rewritten.  C.  F.  C. 
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The  Treatment  of  Tuberculosis  by  Ichthyol. 

Dr.  L.  Guido  Scarpa  has  used  the  ammonium  preparation  during  the 
past  year  with  excellent  results.  The  drug  not  only  has  a  reducing  action 
upon  tissues,  rendering  them  anaemic,  contracting  the  bloodvessels,  antiphlo- 
gistic and  even  analgesic,  but  also  as  an  antiseptic  it  has  a  direct  influence 
upon  pathogenic  bacteria,  especially  upon  the  streptococcus  and  diphtheria 
bacillus,  to  a  less  degree  upon  the  bacillus  pyocyaneus,  typhus,  cholera,  and 
malignant  pustule  bacilli.  It  is  also  a  conservator  of  tissue-waste,  and  can 
be  borne  in  large  doses  by  the  alimentary  tract.  From  the  150  cases  under 
observation,  in  which  the  drug  was  used  in  solution  (1  to  3)  in  water,  gly- 
cerin, rectified  alcohol,  or  oil  of  peppermint,  the  last  being  used  to  conceal 
the  disagreeable  odor,  the  results  were  encouraging.  Of  this  mixture  from 
20  to  200  drops  were  taken  each  day  well  diluted  in  water,  10  to  15  ounces. 
The  patients  soon  become  accustomed  to  the  disagreeable  odor  and  taste,  and 
no  untoward  symptoms  have  been  noticed.  It  seems  to  be  a  valuable  remedy 
which  may  replace  guaiacol,  without,  however,  possessing  the  disadvantages 
of  the  latter. —  Therapeutische  Wochenschrift,  1895,  No.  17,  S.  342. 

Is  Antitoxin  Curative  in  Diphtheria? 

Dr.  Joseph  E.  Winters  presents  a  very  scholarly  paper  which  is  based 
upon  three  months'  daily  observation  in  the  Willard  Parker  Hospital,  where 
154  cases  of  diphtheria  were  treated  with  antitoxin.  Taking  four  cases  ad- 
mitted in  one  day  as  a  text,  he  states  that  in  not  one  single  case  has  there 
been  the  least  evidence  that  the  formation  of  the  pseudo-membrane  was 
checked,  that  the  exfoliation  of  the  pseudo-membrane  was  hastened,  or  that 
the  throat  was  free  from  membrane  earlier  than  in  cases  which  have  not  been 
treated  by  antitoxin.  In  not  a  single  septic  case  has  the  antitoxin  made  the 
least  impression  upon  the  symptoms.    The  toxaemia  has  not  in  one  instance 
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been  relieved  or  lessened.  There  has  been  no  indication  in  the  character  or 
frequency  of  the  pulse,  nor  in  the  general  condition  of  the  patient,  that  a 
specific  for  the  toxaemia  had  been  administered.  During  the  first  three 
months  of  1894  the  death-rate  at  this  hospital  without  antitoxin  was  32  per 
cent.;  during  the  corresponding  months  of  1895,  with  antitoxin  treatment, 
the  death-rate  was  28  per  cent.,  and  this,  too,  when  diphtheria  was  far  milder 
than  it  was  one  year  previous.  The  serum  used  in  the  early  part  of  the  anti- 
toxin treatment  was  so  weak  that  it  was  stated  that  but  little  could  be  ex- 
pected of  it.  The  record  showed  that  the  cases  treated  with  the  weaker  serum 
did  better  than  those  which  were  treated  with  the  stronger  serum,  and  that 
those  who  had  the  smaller  dose  of  serum  did  better  than  those  who  had  a 
larger  dose.  In  fact,  a  careful  study  of  the  individual  cases  will  show  that 
there  is  no  relation  between  the  antitoxin  treatment  and  the  recoveries.  As 
to  the  untoward  or  unfavorable  effects  of  the  antitoxin  treatment,  it  was 
found  that  babies  who  presented  but  slight  clinical  evidence  of  diphtheria 
after  receiving  antitoxin  may  develop  an  antitoxin  infection,  of  which  the 
symptoms  may  gradually  subside,  leaving  them  emaciated  and  extremely 
anaemic,  or  there  may  be  a  fluctuating  temperature  ranging  from  99°  to  106.8° 
F.,  and  existing  for  days  together.  Horse-serum  dissolves  human  blood-cor- 
puscles, and  thereby  produces  new  elements  of  decomposition.  The  condi- 
tion of  these  babies  was  one  of  antitoxin  septicaemia,  brought  about  by  the 
influence  of  the  antitoxin  in  the  blood.  Further  evidence  of  septicaemia 
is  to  be  found  in  occasional  suppurations  showing  a  temperature-range  such 
as  has  not  been  seen  since  the  introduction  of  aseptic  surgery.  In  some  cases 
of  death  the  necropsy  has  shown  that  the  patients  had  recovered  from  the 
diphtheria,  but  had  died  from  pneumonia ;  this  pneumonia  is  that  of  septicae- 
mia, and  this  in  turn  was  induced  by  antitoxin.  Another  danger  is  that  of 
nephritis,  which  can  be  fatal,  as  was  shown  by  Lennox  Browne  (six  out  of 
eight  cases  treated  by  antitoxin)  and  Benda  (thirty-three  out  of  thirty-nine 
deaths  from  the  antitoxin  treatment).  Further  dangers  may  arise  from  its 
action  upon  the  nervous  system,  and  varies  according  to  individual  suscepti- 
bility ;  death  may  speedily  ensue.  The  use  of  the  antitoxin  may  be  imme- 
diately dangerous  to  life  through  its  influence  on  the  kidneys  and  on  the 
nervous  system,  and,  remotely,  through  its  influence  on  the  blood. — New  York 
Medical  Record,  1895,  vol.  xlvii.  p.  501. 

The  Treatment  of  Diphtheria. 

Dr.  D.  Braden  Kyle  states  that  the  infected  mucous  membrane  sur- 
faces should  be  frequently  and  thoroughly  cleansed.  Loeffler  has  been  able 
with  his  toluol  solution  to  obtain  as  good  results  as  with  the  serum  treatment. 
The  solution  consists  of  alcohol  60,  toluol  36,  liquor  ferri  sesquichloridi  4, 
which  is  highly  germicidal  in  that  it  will  destroy  pure  cultures  of  the  Klebs- 
Loeffler  bacillus  and  also  of  the  germs  closely  allied  to  this  disease,  especially 
the  streptococcus,  when  exposed  to  it  for  only  a  few  seconds.  The  infected 
areas  are  swabbed  with  this  solution  every  two  to  four  hours,  the  membrane 
readily  dissolving.  Equally  good  results  have  been  obtained  by  substituting 
creolin  for  the  iron,  and  menthol  can  be  added  to  relieve  the  pain. —  Thera- 
peutic Gazette,  1895,  No.  4,  p.  225. 
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The  Treatment  of  Lupus  by  Cantharidin. 

Dr.  O.  Liebrich  states  that  a  remedy  for  tuberculosis  must  be  something 
other  than  that  which  destroys  tubercle  bacilli  alone,  but  must  have  as  well 
some  effect  upon  the  vital  forces.  After  presenting  the  peculiar  action  of  the 
drug  and  showing  that  medicinal  doses,  even  if  continued  for  two  and  one- 
half  years  (case  cited),  will  not  give  rise  to  any  pathological  changes  in  the 
kidneys,  he  points  out  its  beneficial  effects  upon  general  symptoms.  Can- 
tharidin can  be  given  internally  as  a  sodium  cantharidinate  or  as  the  pure 
drug  dissolved  in  tincture  of  orange-peel  (1  to  5000),  or  by  hypodermatic  in- 
jection. From  the  results  of  his  treatment  he  concludes  that  the  dogma 
that  lupus  vulgaris  cannot  be  cured  without  cicatricial  tissue  is  untrue,  and 
demonstrates  that  this  drug  has  a  curative  action. —  Therapeutische  Monatshe/te, 
1895,  Heft  4,  S.  167. 

Losophan  in  Dermatology. 

Dr.  I.  Abbott  Cantrell  has  experimented  with  this  drug,  which  is  tri- 
iodocresol,  and  is  produced  by  the  action  of  iodine  upon  m-oxytoluic  acid, 
in  the  presence  of  an  alkali.  It  was  used  as  an  ointment  in  from  2  to  5  per 
cent,  with  petrolatum ;  as  dusting-powder  with  starch,  1  to  15  per  cent. ;  in 
solution  in  alcohol  and  water,  1  to  5  per  cent.  It  was  used  in  111  cases : 
eczema,  43  ;  scabies,  23 ;  pediculosis  vestimentorum,  5 ;  ringworm,  16 ;  impetigo 
contagiosa,  8 ;  alopecia  areata,  2 ;  dermatitis  venenata,  2 ;  furuncle,  2 ;  and 
seborrhcea,  2  cases.  From  this  experience  he  concludes:  1.  It  has  proved  to 
be  entirely  inefficacious  in  almost  every  disease  of  the  skin.  2.  Tinea  sycosis 
was  cured  in  one  instance,  but  after  two  months'  treatment.  3.  It  possibly 
may  be  beneficial  in  acne.  4.  It  is  a  waste  of  time  for  any  one  to  make  use 
of  it  in  treating  diseases  of  the  skin. —  Therapeutic  Gazette,  1895,  No.  4,  p.  221. 

Malt  Extract  and  Diastase. 

Prof.  John  M.  Francis  states  that  malt  extract  contains  not  starch  but 
dextrin,  soluble  starch,  and  maltose,  small  quantities  of  albumin,  gum,  and 
inorganic  salts,  and,  more  important  than  all,  the  portion  of  diastase  which 
was  not  consumed  by  the  starch  or  destroyed  in  the  process  of  evaporation. 
If  it  is  marketed  in  the  liquid  form  a  preservative  is  added,  usually  alcohol, 
sometimes  glycerin,  which  does  not  serve  the  purpose  so  well,  and  in  the 
cheaper  forms,  borax,  boric  acid,  and  salicylic  acid.  No  matter  what  pre- 
cautions are  taken  they  gradually  but  surely  lose  their  diastasic  activity. 
These  extracts  have  two  functions ;  to  afford  a  supply  of  amylaceous  food  for 
a  weak  and  diseased  stomach,  and  in  a  predigested  condition,  ready  to  be 
assimilated  without  the  effort  of  physiological  preparation — in  this  rdle  its 
field  of  usefulness  is  very  broad.  Second,  we  may  employ  malt  extract  to 
afford  an  extra  supply  of  diastase  for  the  digestion  of  food  which  has  already 
been  ingested,  and  which  the  stomach  seems  unable  to  dispose  of  in  the 
proper  manner.  Nearly  two-thirds  of  our  food  consists  of  starches,  and  we 
probably  overlook  the  greater  source  of  digestive  troubles  in  our  efforts  to 
assure  the  disintegration  of  the  fats  and  proteids.  If,  then,  there  is  frequent 
need  of  an  extra  supply  of  diastase,  it  naturally  follows  that  the  best  malt 
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extract  is  the  one  containing  the  most  available  diastase.  To  meet  this  in- 
dication it  would  be  well  to  have  a  diastase  pure  and  simple — one  which  can 
be  dispensed  in  pills,  tablets,  or  powders ;  which  occupies  a  small  space ; 
which  will  retain  its  activity  in  any  climate;  which  is  concentrated  enough 
that  in  moderate  dose  it  will  materially  aid  in  the  digestion  of  the  bread, 
cakes,  and  pastry  which  are  usually  presented  in  such  a  gummy,  glutinous,  or 
compacted  mass,  or  so  permeated  by  grease  that  the  action  of  the  diastasic 
fluid  is  greatly  retarded.  That  this  is  possible  has  been  shown  by  the  prep- 
aration of  diastase,  in  an  experimental  way,  of  which  one  part  will  dissolve 
50,000  parts  of  starch.  Considering  the  large  number  of  sources  of  diastase 
there  is  likely  to  be  a  demand  for  something  more  powerful  than  the  ordinary 
malt  extract,  namely,  a  pure  diastase  meeting  the  requirements  noted  above. 
— Bulletin  of  Pharmacy,  1895,  No.  5,  p.  200. 

GUAIACOL. 

M.  E.  Blaise  administers  this  drug  in  daily  doses  of  from  seven  to  twenty 
grains  with  benefit  in  pulmonary  tuberculosis.  Those  patients  who  acquire 
an  unconquerable  dislike  for  cod-liver  oil  may  be  able  to  take  this  remedy  if 
guaiacol  is  added  to  it,  which  also  greatly  aids  its  absorption.  If  dissolved 
in  a  sterilized  bland  oil,  it  may  be  given  hypodermatically  in  from  20  to  50 
per  cent,  solutions.  In  general  it  is  well  borne  by  the  stomach  ;  this  toler- 
ance being  explained  by  its  anaesthetic  properties,  which  have  been  utilized 
in  laryngology.  Its  valuable  antipyretic  effects  when  used  externally  are 
well  known.  It  is  eliminated  by  the  kidneys,  commencing  very  shortly  after 
its  administration,  reaching  its  maximum  between  the  second  and  fourth 
hour,  and  after  twenty- four  hours  the  urine  contains  no  trace  of  the  drug. 
It  is  excreted  as  potassium  guaiacol-sulphonate,  about  55  per  cent,  of  the 
total  amount  ingested.  Not  only  is  it  an  antipyretic  when  locally  applied, 
but  it  is  also  analgesic  in  acute  or  chronic  rheumatism,  intercostal  pain,  neu- 
ralgias, and  it  has  been  used  in  pleurisy  with  tincture  of  iodine  (3  to  25) ;  in 
painful  orchitis  as  an  ointment  with  vaseline  (3  or  5  to  30)  it  has  given  good 
results.  The  best  application  as  an  antithermic  is  with  equal  parts  of  anhy- 
drous glycerin.  The  synthetic  guaiacol  is  preferred  to  that  of  fractional 
distillation. — Les  Nouveau  Remedes,  1895,  No.  9,  p.  201. 

The  Hygiene  of  Sanatoria  for  Patients  Suffering  from 

Phthisis. 

Dr.  Netter  formulates  the  following  rules  which  are  in  part  applicable 
to  those  dwelling  at  home :  The  residence  should  be  so  situated  that  it  is 
not  exposed  to  the  prevailing  winds.  About  the  house  should  be  a  zone  of 
isolation  devoted  to  a  park  and  to  cultivated  land,  necessary  as  well  for  the 
patient,  who  should  be  in  the  open  air,  which  is  the  basis  of  the  treatment  of 
tuberculosis.  Expectoration  should  be  only  into  cups  containing  a  certain 
quantity  of  water.  These  cups  should  be  disinfected  every  day.  There 
should  be  an  oven  under  the  charge  of  a  skilled  and  conscientious  attendant. 
The  linen  should  be  delivered  to  the  laundry  only  after  sterilization  in  the 
oven.     The  room  should  be  disinfected  before  receiving  a  new  occupant,  and 
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to  facilitate  this  the  floor  and  walls  should  be  so  constructed  that  they  can 
be  washed  and  brushed  with  antiseptic  solutions;  the  floors  varnished,  or, 
better,  covered  with  linoleum  ;  the  walls  painted  in  oil.  The  dejecta  should 
be  disinfected. — Journal  des  Praticiem,  1895,  No.  19,  p.  292. 

The  Treatment  of  Tuberculosis. 

Dr.  Fedor  Schmey  notes  the  rarity,  on  necropsy,  of  an  uncomplicated 
tubercle  bacillus  infection,  and  points  out  the  inefficacy  of  tuberculin  in 
these  cases  of  mixed  infection.  He  makes  use  of  gelatin  capsules,  each 
containing  five  grains  of  balsam  of  Peru  and  three  grains  of  guaiacol,  three 
capsules  three  times  daily  during  the  meal,  and  this  number  is  to  be  increased 
until  twenty  capsules  per  diem  are  taken.  It  is  necessary  to  take  as  many  as 
a  thousand  capsules.  In  addition  to  this  it  is  well  to  inhale  by  means  of  a 
spray  the  following :  Balsam  of  Peru,  10;  wine  spirit,  30;  distilled  water, 
200,  each  day.  The  alcohol  is  not  only  necessary,  but  as  well  useful  in 
diminishing  cough.  For  bone,  joint,  and  skin  tuberculosis  subcutaneous  in- 
jections of  salts  of  cinnamic  acid,  particularly  the  sodium,  have  given  good 
results,  and  apparently  have  not  given  rise  to  any  symptoms  of  renal  irritation. 
These  observations  made  from  a  surgical  standpoint  tend  to  show  the  value 
of  balsam  of  Peru,  for  the  latter  contains  cinnamic  acid.  It  is  claimed  that 
not  only  is  the  balsam  of  Peru  useful  against  a  mixed  infection,  but  as  well 
has  a  direct  specific  action  upon  the  tubercle  bacilli. —  Therapeutische  Monats- 
hefte,  1895,  Heft  5,  S.  244. 

The  Treatment  of  Typhoid  Fever. 

Dr.  Wm.  Ewart  considers  that  the  treatment  is  concerned  with  three 
great  objects:  (1)  the  patient,  i.  e.,  the  preservation  of  vitality  and  nutrition. 
(2)  The  disease  itself,  i.  e.,  the  removal  of  the  cause.  (3)  The  effects  of  the 
disease,  i.  e.,  the  relief  of  the  symptoms.  Under  the  first  heading,  while 
paying  due  regard  to  the  mechanical  danger  of  too  much  movement  of  the 
diseased  bowel,  it  is  essential  not  to  forget  that  it  is  also  capable  of  being 
overloaded  and  strained  by  excessive  bulk  of  fluid,  especially  if  this  should 
lead  to  flatulency.  Above  all,  a  well-supported  nervous  system  and  well- 
nourished  tissues  are  the  best  defences  against  necrosis  and  against  the 
danger  of  perforation.  The  importance  of  substantial  support  and  of  preser- 
vation of  the  gastric  and  upper  intestinal  functions  renders  the  early  admin- 
istration of  alcohol  undesirable.  It  is  worth  considering  whether  we  may  not 
at  suitable  periods  combine  a  fairly  liberal  portion  of  carbohydrate  foods, 
which  leave  no  appreciable  residue,  with  milk.  During  the  first  ten  to  four- 
teen days  there  is  little  reason  for  abstaining  from  the  lighter  foods.  Some 
of  the  principles  contained  in  them  may,  after  this  time,  be  continued  in  fluid 
form,  as  fruit  juices,  vegetable  broths.  In  the  healing  of  ulcerations,  espe- 
cially along  the  alimentary  tract,  assistance  is  derived  from  a  fresh  vegetable 
diet.  In  the  early  stages  of  convalescence,  articles  of  diet  can  be  so  selected 
that  they  will  afford  considerable  nutrition  without  loading  the  bowel  with 
much  residue,  as  thin  arrowroot,  chocolate,  honey,  yolk  of  egg,  maltine. 
Among  the  indications  for  treatment  attention  to  the  liver  is  important.  In 
enteric  fever  it  is  practically  immobilized  for  prolonged  periods  and  deprived 
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of  a  great  deal  of  the  pressure  and  movement  connected  with  abdominal  res- 
piration, which  is  usually  in  abeyance.  The  physiological  stimulation  of  the 
duodenal  papillae  by  the  passage  of  food,  owing  to  the  exclusively  fluid  nature 
of  the  supplies,  is  reduced  to  a  minimum,  and  reflex  contraction  of  the  gall- 
bladder ceases  to  be  favored,  and  the  bile,  an  antiseptic  which  surely  reaches 
undecomposed  the  seat  of  the  ulceration,  is  diminished.  Anaemia,  due  to  re- 
stricted alimentation,  the  original  infection,  and  prolonged  absorption  of 
septic  material  from  the  bowel,  is  a  prominent  symptom.  The  local  indica- 
tions must  be  met  by  remedies  introduced  per  vias  naturales,  and  in  order  to 
insure  the  efficacy  of  any  antiseptic  introduced  by  the  mouth,  its  administra- 
tion must  be  continuous,  since  it  cannot  be  given  in  concentrated  doses.  And 
since  the  remedy  must  expend  its  chief  action  on  the  stomach  and  on  the  whole 
intestine  above  the  seat  of  the  disease,  and  be  partly  absorbed  by  them,  it  is 
of  the  utmost  importance  that  it  should  be  incapable  of  doing  any  harm.  The 
symptomatic  indications  cover  the  clearance  of  the  bowel  of  offending  matter 
and  the  restoration  of  the  mucous  membrane  to  as  healthy  condition  as  is 
possible,  so  that  food  may  be  absorbed.  The  first  end  may  be  reached  by  the 
administration  of  castor  oil  or  calomel  in  a  first  purgative  dose,  and  followed 
up  with  quarter  or  third  of  a  grain  doses  repeated  three  or  four  times  daily, 
either  combined  with  small  doses  of  opium  or  supplemented  with  more  active 
aperients.  The  second  indication  is  met  by  a  strict  fever-diet  during  the  first 
few  days  of  anorexia.  As  soon  as  the  appetite  and  tongue  improve,  the 
patient  may  be  prepared  for  his  period  of  starvation  by  varied  and  nutritive, 
though  light,  supplies  which  leave  but  little  insoluble  residue.  Of  the  various 
drug  treatments,  the  use  of  mercury  and  iron  is  recommended.  The  advan- 
tage of  the  former  as  an  aperient  lies  in  its  antiseptic  properties.  Twenty- 
minim  doses  of  the  tincture  of  ferric  chloride  and  thirty  minims  of  the  solu- 
tion of  mercuric  chloride  are  administered  every  four  hours  through  the 
course  of  the  disease.  It  is  claimed  that  by  this  method  the  diarrhoea  is  con- 
trolled, the  complexion  and  faculties  are  brighter,  there  is  improvement  in 
every  direction,  and  speedy  convalescence.  There  is  a  general  tonic  effect  on 
the  nervous  system,  beneficial  effect  on  the  blood,  liver,  and  mucous  mem- 
branes, and  the  above-mentioned  control  of  the  diarrhoea  may  be  due  to  either 
local  antisepsis  or  the  astringent  properties  of  the  iron. — Medical  Press  and 
Circular,  1895,  No.  2923,  p.  505. 

The  Glycero-phosphates. 
Dr.  Albert  Eobin  has  completed  a  six  years'  study  of  these  remedies, 
which  have  an  elective  action  upon  the  nervous  system,  reawakening  the 
failing  nervous  energy  and  stimulating  it  to  activity.  In  comparing  the 
effects  produced  by  the  injections  of  testicular  fluids  in  which  phosphorus 
in  organic  combination  is  one  of  the  essential  principles,  we  have  simply  an 
uncertain,  variable,  markedly  changeable  preparation  replaced  by  a  well- 
defined  product  of  which  the  dose  can  be  easily  regulated.  Subcutaneous 
injections  of  sodium  glycero-phosphate  increased  the  quantity  of  urine  five 
times  in  eight ;  in  general,  the  specific  gravity  lowers  as  the  quantity  in- 
creases; the  solids  increased  five  times  in  seven  ;  and  this  increase  indicates 
an  acceleration  of  total  nutrition.  Both  organic  and  inorganic  changes  are 
increased,  the  latter  in  a  manner  perhaps  more  constant.    The  nitrogenous 
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metabolism  increases  ;  there  is  a  better  utilization  of  the  disintegrated  pro- 
ducts, and  a  tendency  toward  a  diminution  of  uric  acid.    In  the  majority  of 
cases  the  total  sulphuric  acid  increases  as  well  as  the  coefficient  of  sulphur 
oxidation,  so  that  the  metabolism  of  organs  rich  in  sulphur,  as  the  liver,  for 
example,  and  the  evolution  of  sulphurous  products  become  more  complete. 
Sodium  chloride  increased  six  times  in  seven,  corresponding  to  the  clinical 
fact,  an  increase  of  appetite.    These  drugs  do  not  tend  toward  the  denutri- 
tion  of  organs  rich  in  phosphorus,  but,  on  the  contrary,  they  act  upon  them 
as  a  means  of  preventing  waste.    And,  further,  they  probably  favor  the 
assimilation  of  a  small  quantity  of  the  alimentary  phosphates.    In  a  study 
of  their  effects  upon  lime-salts  it  was  shown  that  there  was  an  acceleration 
of  the  nutrition  of  bones,  without,  however,  influencing  in  a  corresponding 
manner  the  phosphorus-metabolism  in  the  same  tissues.    They  do  not  have  a 
marked  effect  upon  intestinal  fermentations.     Taken  as  a  whole,  these  obser- 
vations show  the  great  value  of  the  glycero- phosphates  in  checking  the  denu- 
trition  of  the  nervous  system  and  in  aiding  its  restoration  to  normal  conditions. 
The  indications  for  the  use  of  these  drugs  do  not  fall  under  the  title  of  any 
one  disease,  nor  is  any  one  disease  a  contraindication.     They  are  useful  when 
(1)  there  is  a  failure  in  nitrogenous  metabolism,  as,  for  instance,  in  chlorosis, 
chronic  gout,  diabetes,  obesity,  chronic  pulmonary  phthisis,  chronic  Bright's 
disease,  phosphatic  albuminuria,  dyspepsias  with  gastric  insufficiency  and 
diminished  hydrochloric  acid,   and  debilitated  old  persons.     (2)  Cases  of 
hepatic  insufficiency,  brick -dust  sediment  in  the  urine,  urates  tinged  with 
uroerythrin.    (3)  Malnutrition  of  the  nervous  system,  whether  due  to  an  ex- 
aggerated denutrition  or  insufficient  assimilation.    As  examples :  convales- 
cence from  acute  diseases,  especially  from  epidemic  influenza,  the  various 
phosphaturias,  a  large  number  of  neurasthenias  when  they  follow  phospha- 
turia,  phosphoruria,  dyspepsias  from  gastric  insufficiency,  intellectual  fatigue 
with  nervous  surmenage,  muscular  atrophy,  paralyses  in  general,  pains  of 
ataxia,  tic  douloureux  of  the  face,  sciatica,  and  chronic  lumbago.    No  effect 
has  been  noted  in  mental  diseases  nor  in  progressive  general  paralysis.    One 
case  of  Addison's  disease  improved.    (4)  In  bone-diseases,  as  rhachitis,  osteo- 
malacia, fractures,  and  diseases  of  growth,  the  lime  and  magnesium  glycero- 
phosphates should  be  employed.    In  short,  the  glycero-phosphates  should  be 
considered  as  remedies  for  nervous  depression.     For  subcutaneous  injection 
the  salts  of  lime,  sodium,  and  magnesium  alone  have  been  used  in  solution 
in  the  percentage  of  5  for  lime  and  20  for  sodium;  the  amount  injected  rep- 
resenting from  one  to  eight  grains  of  the  lime  salt  and  from  three  to  twenty 
grains  of  the  sodium  salt.    Strict  antiseptic  precautions  must  be  observed,  as 
these  solutions  are  excellent  culture-media  for  many  microbes.    "When  given 
by  the  mouth  the  salts  of  lime,  sodium,  potassium,  and  magnesium  can  be 
given  in  daily  dosage  of  from  five  to  fifteen  grains,  preferably  during  the 
meal.    The  iron  salt  is  administered  in  from  one-and-a-half  to  five  grains 
per  day. — Bulletin  Qtneral  de  Therapeutique,  1895,  18e  liv.,  p.  385 ;  20e  liv., 
p.  433. 

Lavage  of  the  Stomach. 
Db.  Faucher  insists  that  the  tube  which  bears  his  name  should  be  of  the 
flexibility  and  size  which  he  designated  in  his  first  communication  made  in 
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1879.  With  this  one  need  not  fear  the  nervous  accidents,  fatigue,  possibility 
of  hemorrhage,  and  various  other  accidents,  even  to  complete  failure,  which 
have  been  cited  as  contra-indications  to  the  use  of  this  method.  As  to  the 
indication  for  the  operation,  it  depends  entirely  upon  the  contractility  of  the 
stomach.  So  long  as  there  is  gastric  retention — that  is,  the  food  remains  in 
the  stomach  for  a  period  longer  than  the  interval  between  meals — lavage  has 
given  good  results,  irrespective  of  the  form  of  disease  which  gave  rise  to  this 
retention. — Revue  de  Thlrapeutique,  1895,  No.  11,  p.  331. 

The  Effect  of  Hot  Baths  upon  Chronic  Circulatory 
Disturbances. 

Dr.  Alfred  Hogerstedt  has  made  use  of  the  full  baths  of  30°  R.  [99.50° 
F.],  and  concludes  that  (1)  we  may  expect  from  further  investigation  of  the 
relation  between  blood-pressure  and  pulse,  during  the  so-called  palpitation, 
that  the  clinical  diagnosis  of  the  nature  of  these  attacks  may  be  substantially 
advanced.  (2)  So  far  as  we  may  conclude  from  the  observations  cited,  the 
irregular  and  suddenly  arising  pulse-acceleration  and  increasing  blood-pres- 
sure, beginning  at  the  same  time  and  outlasting  it,  seems  to  belong  with  the 
earliest  objective  symptoms  of  coronary  arterial  sclerosis.  While  the  increas- 
ing frequency  of  the  pulse  is  only  at  the  beginning  of  the  attack,  the  higher 
blood-pressure  was  regularly  so  long  apparent  as  the  existence  of  the  palpita- 
tions. So  also  the  duration  of  the  increased  blood-pressure  was  according  to 
the  duration  of  the  attack.  In  other  words,  the  idea  "subjective  palpita- 
tion "  is  no  longer  permissible.  (3)  Since  attacks  of  this  kind  continually 
make  repeated  claims  upon  the  reserve  strength  of  the  left  heart,  it  should  be 
the  purpose  of  the  treatment  of  such  patients  to  save  the  strength  of  the  heart 
from  the  beginning.  (4)  Though  the  unfavorable  reacting  antagonism  to  the 
work  of  the  heart  which  is  found  in  the  venous  flow  of  the  greater  circulation 
is  not  brought  about  by  the  warm  baths,  and  in  spite  of  the  impression  that 
the  warm  bath  in  itself  did  not  materially  aid  in  relieving  the  palpitation,  it 
is  still  impossible  to  answer  fully  the  question  whether  the  general  action  of 
the  baths,  in  these  cases,  may  be  called  a  beneficial  one.  No  more  can  be  at 
present  stated  than  that  it  may  be  taken  for  granted  that  the  action  of  the 
warm  bath  on  the  vaso-tension  may  be  relative  to  the  direct  antagonism  of 
this  by  the  excitation  of  the  vasomotor  centres  which  accompanies  palpita- 
tion.— St.  Petersburger  medieinische  Wochenschrift,  1895,  No.  16,  S.  141. 

The  Treatment  of  Syphilis. 

Dr.  Edmund  Saalfeld  cites  two  cases  which  go  to  show  that  mercury  is 
not,  in  all  cases,  a  specific.  For  patients  who  are,  as  frequently  happens  to 
syphilitics,  in  lowered  general  nutrition,  somatose,  a  meat-preparation,  is  used 
with  excellent  results.  Milk  fills  an  important  place,  particularly  in  mer- 
curial stomatitis  when  solid  food  is  impossible ;  but  the  tendency  of  milk  to 
cause  diarrhoea,  especially  in  patients  using  mercury,  is  increased,  and  this 
danger  must  be  guarded  against.  Here,  also,  somatose  is  useful.  It  does  not 
possess  the  unpleasant  taste  of  more  artificial  meats,  nor  does  it  irritate  the 
mucous  membrane  of  the  alimentary  canal.     It  can  be  administered  in  tea- 
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spoonful  doses  three  to  four  times  daily,  in  milk  or  broth  or  barley-soup.  It 
can  be  given  with  chocolate  or  cocoa,  or  as  a  somatose  biscuit.  It  not  only 
improves  the  nutrition,  but  as  well  increases  the  appetite  and  enables  the 
patient  to  respond  to  specific  treatment. —  Therapeutische  Monatshe/te,  1895, 
Heft  5,  S.  247. 
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Peptonuria. 

Senator  gives  a  timely  contribution  to  the  vexed  question  of  peptonuria 
[Deutsche  medicinische  Wochenschrift,  1895,  No.  14,  p.  217).  The  method  of 
Salkowski  was  used,  being  carried  out  as  follows :  The  urine,  free  from  albu- 
min, is  treated  with  hydrochloric  acid  and  precipitated  with  phosphor- 
molybdic  acid,  the  precipitate  warmed  and  washed  with  water.  It  is  then 
dissolved  with  dilute  sodium  hydrate  solution  and  warmed  until  the  solution 
acquires  a  yellowish  color.  After  cooling  the  biuret- test  is  used.  The  pro- 
cedure can  be  carried  out  in  about  five  minutes,  and,  according  to  Salkowski, 
is  almost  as  sensitive  as  Hofmeister's  complicated  method.  Senator  finds 
that  peptonuria  occurs  frequently  or  regularly  in  certain  diseases,  as  croup- 
ous pneumonia  just  before  or  after  the  crisis,  in  purulent  meningitis,  or 
peritonitis  and  empyema.  It  is  much  less  frequent  in  articular  rheumatism 
and  has  not  been  found  in  leukaemia.  The  diseases  in  which  peptonuria 
occurs  are  usually  not  difficult  to  recognize,  so  that  its  demonstration  is  not 
very  important.  This  statement,  however,  is  not  true  of  meningitis,  and 
according  to  Senator,  when  peptonuria  is  present  along  with  the  other  symp- 
toms, that  disease  may  be  diagnosticated.  An  interesting  case  in  this  respect 
was  that  of  a  young  man  with  a  long-standing  otitis  media,  who  was  taken 
sick  with  fever  and  pain  in  the  head  and  neck.  Repeated  examinations 
showed  no  peptone  in  the  urine  and  operation  revealed  a  cholesteatoma.  In 
confirmation  of  the  work  of  von  Noorden  and  Stadelmann  it  was  found  that 
the  peptone  in  these  cases  was  not  Kiihne's  peptone,  but  albumose.  This 
seemed  in  some  cases  to  be  protalbumose,  but  the  reactions  were  not 
absolutely  certain. 

Lactic  Acid  and  Carcinoma  of  the  Stomach. 

G.  Klemperer  (Deutsche  med.  Wochenschrift,  1895,  No.  14,  p.  218)  has 
tested  for  lactic  acid  according  to  the  method  of  Boas  and  reaches  the  fol- 
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lowing  conclusions :  The  production  of  lactic  acid  in  the  stomach  indicates 
long-continued  stagnation  of  the  contents.  This  occurs  most  frequently  in 
carcinoma.  There  can  be  cancer  of  the  stomach  without  lactic  acid,  just  as 
there  can  be  non-cancerous  disease  of  the  stomach  with  lactic  acid.  Never- 
theless, Boas's  test  is  of  great  practical  value,  though  not  specific.  (In 
fifteen  cases  of  cancer  of  the  stomach  lactic  acid  was  absent  in  three.) 

Removal  of  a  Piece  of  Pyloric  Mucous  Membrane  by  the 
Stomach-tube. 

Ebstein  (Berliner  klin.  Wochenschrift,  1895,  No.  4)  reports  a  case  in  which 
this  accident  happened,  the  fragment  being  found  in  the  fenestrum  of  the 
tube.  The  case  was  one  of  chronic  peritonitis  with  strictures  and  dilatations 
of  the  duodenum.  Death  occurred  from  septic  peritonitis  four  days  after  a 
laparotomy.  Neither  loss  of  tissue  nor  cicatrix  could  be  found  in  the  stomach. 
Ebstein  thinks  this  accident  much  more  frequent  than  is  usually  believed. 
Position  and  size  of  the  stomach,  and,  as  in  the  case  reported,  adhesion  with 
neighboring  organs,  favor  the  occurrence.  The  author  advises  distention 
before  passing  the  sound  in  order  to  be  able  to  form  an  idea  of  the  extent 
and  configuration  of  the  stomach.  The  sound  must  be  sufficiently  thin ; 
must  not  be  removed  too  rapidly,  but  slowly,  and  while  water  is  allowed  to  run 
in.  The  occurrence  of  vomiting  while  the  tube  is  in  the  stomach  necessitates 
special  caution. 

Neuroses  and  Anemia. 

Reinert  (Munchener  med.  Wochenschrift,  1895,  No.  14)  has  determined  the 
haemoglobin  in|a  number  of  cases  of  neurotic  disorder,  including  hysteria, 
neurasthenia,  chorea,  epilepsy,  and  migraine.  Out  of  48  cases  of  hysteria, 
30  per  cent,  had  80  per  cent,  or  more  of  haemoglobin,  which  can  be  looked 
on  as  physiological.  Forty-seven  per  cent,  of  the  cases  had  from  70  to  80 
per  cent.,  18  per  cent,  from  60  to  70  per  cent.,  1  case  from  50  to  60  per  cent., 
and  1  case  30  to  40  per  cent,  of  haemoglobin.  Of  36  cases  of  neurasthenia,  13 
had  85  per  cent,  or  more,  21  had  70  to  80  per  cent.,  and  2  had  60  to  70  per 
cent.  The  average  in  6  cases  of  chorea  was  72.9  per  cent. ;  in  3  cases  of 
epilepsy  74.6  per  cent.  In  70  per  cent,  of  all  the  cases  there  was  a  diminu- 
tion, usually  slight,  of  the  haemoglobin.  While  in  these  cases  the  anaemia 
might  be  looked  on  as  the  anatomical  basis  of  the  disease,  it  must  be  remem- 
bered that  the  blood-alteration  in  many  cases  is  secondary.  However,  im- 
poverished blood  reacts  on  the  nervous  system,  so  that  the  examination  of 
the  blood  is  important  in  the  prophylaxis  and  treatment  of  neurotic  disorders. 

Diphtheria  Antitoxin  at  the  Congress  for  Internal  Medicine. 
In  the  recent  Congress  in  Munich,  Baginsky,  Heubner,  Widerhofee, 
and  Ranke  all  spoke  in  favor  of  the  serum  treatment  of  diphtheria.  The 
following  conclusions,  stated  by  Baginsky,  fairly  represent  the  sentiments  of 
the  others.  "  The  serum  is  a  thoroughly  effective  remedy,  the  best  so  far 
used  in  diptheria.  It  is  most  effective  in  proportion  as  it  is  used  early.  A 
combination  of  this  with  measures  formerly  used,  such  as  mild  antiseptic 
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treatment  (gargles)  of  the  local  lesion  is  rational  and  useful.  The  use  of 
antitoxin  is  not  attended  with  serious  accidents  or  diseases.  The  exanthe- 
mata, joint-affections,  etc.,  are  similar  to  those  observed  in  diphtheria  treated 
by  older  methods,  and,  even  if  more  frequent  than  formerly,  are  not  at  all 
dangerous.  The  uncertainty  as  to  the  mode  of  action  of  the  remedy  should 
not  affect  its  application,  after  the  value  of  the  method  has  been  demon- 
strated empirically  beyond  doubt."  Kohts  was  not  enthusiastic  in  his  ex- 
pressions, although  he  admitted  that  the  local  disease  was  often  unmis- 
takably checked  by  the  antitoxin  treatment.  Seitz  spoke  especially  of  the 
complications  in  cases  treated  with  serum,  based  on  one  hundred  and  forty 
cases  under  his  own  observation.  Eenal  symptoms,  cardiac  weakness, 
paralysis,  and  enlargement  of  the  spleen  are  not  more  frequent  under  anti- 
toxin treatment.  The  occurrence  of  skin-eruptions  was  more  frequent,  as 
were  also  pain  and  swelling  in  the  joints.  These  did  not  interfere  with  per- 
fect recovery.  Diseases  complicated  with  diphtheria,  such  as  pertussis, 
pneumonia,  severe  heart-disease,  tuberculosis,  and  osteomyelitis  were  made 
no  worse  by  the  specific  treatment,  and  the  effect  of  the  latter  was  unmistak- 
able. The  use  of  the  remedy  as  a  prophylactic  was  not  very  warmly  encour- 
aged, the  duration  of  immunity  especially  being  uncertain,  and  the  effect  of 
the  antitoxin  in  healthy  bodies  not  sufficiently  known. 

Puncture  op  the  Spinal  Canal. 

This  operation,  originated  by  Quincke  in  1891,  and  since  then  practised 
by  many  other  German  clinicians,  has  been  performed  more  than  one  hun- 
dred times  in  eighty-six  cases  by  Furbringer.  He  punctures  in  the  second, 
third,  or  fourth  interlaminar  lumbar  space,  with  the  patient  sitting  and 
bending  over  instead  of  lying,  as  generally  practised.  The  subarachnoid 
fluid  is  reached  at  a  depth  of  from  two  to  seven  centimetres.  In  infants 
forced  puncture  and  badly  aimed  needle  may  cause  the  latter  to  pierce  the 
soft  cartilage  of  the  vertebra?  and  enter  the  aorta,  an  accident  narrowly 
escaped  by  the  author.  Pain  referred  to  the  head,  neck,  or  back  is  usually 
due  more  to  aspiration  than  the  puncture  itself.  For  that  reason  it  is  better 
to  allow  the  fluid  to  run  out  spontaneously  than  to  aspirate.  The  amount  of 
fluid  varies  from  a  few  drops  to  100  c.cm.,  and  the  force  of  the  stream  varies 
with  the  amount.  Occasionally  the  flow  is  checked  by  the  aspiration  of  a 
strand  of  the  cauda  equina.  In  one  case  slight  injury  of  the  cauda  was 
followed  by  a  sciatica-like  pain  ;  in  another  tremor  of  the  leg.  The  greatest 
pressure  and  largest  amount  of  fluid  were  observed  in  cases  of  basal  menin- 
gitis or  brain-tumor,  but  Furbringer  finds  these  features  so  contradictory  as 
to  be  without  practical  value.  In  thirty-seven  cases  of  tubercular  menin- 
gitis, some  of  which  could  not  be  distinguished  from  typhoid  fever,  influenza, 
endocarditis,  and  sepsis,  tubercle  bacilli  were  found  twenty -seven  times,  and 
in  all  of  these  cases  the  diagnosis  was  confirmed  post  mortem.  In  menin- 
gitis improvement  did  not  follow  puncture,  but  in  a  case  of  chronic  hydro- 
cephalus, with  tubercles  in  the  cerebellum  and  with  frequent  epileptiform 
attacks,  repeated  puncture  gave  relief.  In  two  case  of  uraemia  withdrawal 
of  90  c.cm.  of  fluid  in  one  case  and  50  c.cm.  in  the  other  did  not  affect  the 
coma,  and  death  occurred  in  both  cases  shortly  afterward.    In  a  case  oi 
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hemorrhage  in  the  lateral  ventricle  puncture  of  the  spinal  canal  (post 
mortem)  showed  almost  pure  blood.  In  a  case  of  hemorrhage  into  the  fourth 
ventricle  puncture  during  life  was  also  positive.  In  cases  of  pneumococcus- 
meningitis  puncture  was  of  great  clinical  value,  and  the  method  promises  to 
be  of  value  in  distinguishing  bacterial  diseases  of  the  central  nervous  system. 
In  the  examination  of  tubercular  cases  the  small  fibrin  and  leucocyte  bits 
found  even  in  the  clearest  fluid  in  these  cases  revealed  bacilli  when  the  clear 
fluid  did  not.  The  centrifugal  method  was  used  as  a  control,  but  the  diag- 
nosis was  always  made  without  it.  On  the  whole,  the  therapeutic  value  of 
the  procedure  deserves  further  study. — Berliner  kiln.  Wochenschrift,  1895, 
No.  13,  p.  273. 

Disease  of  the  Muscle  of  the  Auricles. 

Radasewsky  (Zeitschri/t  fur  klin.  Med.,  Bd.  27,  S.  381)  thinks  that  the 
cardiac  arhythmia  of  so-called  chronic  myocarditis  is  due  to  degeneration 
of  the  walls  of  the  auricles  and  not  of  the  ventricles.  Previous  workers 
have  limited  their  observations  almost  entirely  to  the  walls  of  the  ventricles, 
and,  although  in  many  cases  the  changes  in  question  are  to  be  found  there, 
it  has  not  escaped  notice  that  in  some  cases  of  severe  fibroid  degeneration  of 
the  ventricle  the  heart  remained  regular  to  the  end.  Radasewsky  examined 
six  hearts,  after  the  method  of  Krehl,  but  including  the  auricles,  and  found 
that  in  the  cases  (two)  of  myocarditis  with  regular  heart-rhythm  the  auricular 
wall  was  intact,  whereas  in  the  other  cases  it  was  more  or  less  seriously 
affected.  The  author  also  calls  attention  to  the  diffuse  fibroid  degeneration 
of  the  heart-muscle,  a  condition  of  great  importance  to  the  clinician,  but 
seldom  recognized  post  mortem.  This  latter  is  due  to  the  fact  that  only  a 
careful  microscopic  examination  can  reveal  the  change. 

Typhoid  Fever. 

Berg  has  analyzed  1626  cases  of  typhoid  fever  treated  in  the  Leipzig 
clinic  from  1880  to  1893.  The  treatment  was  purely  expectant.  Twenty- 
two  cases  were  under  five  years  of  age ;  forty-six  between  five  and  ten.  Two- 
thirds  of  all  the  cases  were  between  fifteen  and  thirty  years  of  age.  The 
average  mortality  was  12.7  per  cent.,  varying  in  different  years  from  7  per 
cent.  (1884)  to  18  per  cent.  (1883).  The  mortality  increased  from  8  to  9  per 
cent,  in  the  second  decade,  to  60  per  cent,  in  the  eighth,  but  below  the  tenth 
year  was  as  high  as  in  the  third  decade  (13  per  cent.).  In  27  per  cent,  of  all 
cases  fever  lasted  more  than  four  weeks.  The  duration  was  not  shorter  in 
children  than  in  adults.  Relapses  were  observed  in  3.3  per  cent,  of  cases. 
Four  patients  had  repeated  relapses  (three  in  one  case).  Recidive  occurred 
in  12  per  cent,  of  all  cases.  It  was  more  frequent  in  women  than  in  men,  in 
children  than  in  adults.  Seventy-five  per  cent,  of  recidives  followed  mild  or 
moderately  mild  cases.  In  most  cases  the  recidive  came  on  from  two  to 
twelve  days  after  defervescence,  and  lasted  six  to  twenty  days.  One  case 
had  a  recidive  on  the  seventy-seventh  day.  The  longest  recidive  lasted  six 
weeks.  Less  than  3  per  cent,  of  recidives  were  fatal.  The  eruption  was 
positively  present  in  80  per  cent,  of  cases ;  doubtful  in  5  per  cent. ;  absent 
in  14  per  cent.    The  spleen  was  palpable  in  69  per  cent.    There  was  diar- 
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rhoea  during  the  whole  course  in  25  per  cent. ;  normal  stools  always  in  4  per 
cent. ;  constipation  in  16  per  cent. ;  in  the  others  alternating  diarrhoea,  con- 
stipation, and  normal  stools.  Hemorrhage  was  observed  in  5£  per  cent,  of 
cases.  It  began  usually  in  the  second  week,  but  was  seen  as  late  as  the  fifty- 
fifth  day.  Hemorrhage  was  more  frequent  with  the  advance  of  age  (3.8  per 
cent,  up  to  fifteen  years ;  14.3  above  the  sixtieth  year).  The  mortality  of 
cases  with  hemorrhage  was  38.2  per  cent.  Pregnancy  in  typhoid  was  almost 
always  interrupted  by  abortion  or  premature  birth.  The  course  of  such 
cases  was  usually  most  severe.  The  life  of  the  fcetus  was  not  affected. 
Psychoses  occurred  in  1  per  cent,  of  cases,  appearing  usually  during  the 
fever,  twice  during  recidive.  Cataleptic  phenomena  were  frequent.  Pneu- 
monia, usually  hypostatic,  occurred  in  8.9  per  cent,  of  cases,  more  frequently 
in  the  right  lung.  Bronchitis  was  present  in  two-thirds  of  all  cases,  usually 
short  and  mild.  Pleurisy  was  observed  thirteen  times,  being  dry  in  six, 
serous  in  five,  suppurative  in  two  cases.  Perforation  of  the  intestine  occurred 
in  2.2  per  cent.  It  occurred  most  frequently  between  the  twenty-first  and 
thirtieth  days.  Albuminuria  was  noted  in  only  11.3  per  cent,  of  all  cases. 
Nephritis  occurred  in  2.8  per  cent.,  being  much  more  frequent  in  men  than 
in  women.  The  process  was  hemorrhagic,  and  showed  a  mortality  of  44.4 
per  cent.  Cystitis  was  rare  and  of  brief  duration.  Herpes  was  noted  in  0.7 
per  cent,  of  cases,  in  part  of  them  during  convalescence.  Angina  occurred 
in  2.1  per  cent. ;  parotitis  in  0.5  per  cent. ;  epistaxis  in  3.1  per  cent,  of  all 
cases.  Death  was  due  to  severity  of  infection  in  37  per  cent. ;  to  perfora- 
tion in  16.5  per  cent. ;  hemorrhage  8  per  cent.  For  other  details,  especially 
regarding  the  rarer  complications,  the  original  may  be  consulted  {Deutsches 
Archiv  fur  klin.  Med.,  Bd.  54,  S.  161). 

HEART-DI8EASE   IN    MASTTJRBATORS. 

Bachus  {Deutsches  Archiv  fur  klin.  Med.,  Bd.  54,  S.  201)  calls  attention  to 
an  affection  of  the  heart  which  he  has  frequently  encountered  in  masturba- 
tors.  This  is  characterized  by  pain  in  the  cardiac  region,  anxiety,  and  fre- 
quent annoying  palpitation.  The  heart's  action  is  disturbed  in  various  ways, 
is  frequent  rather  than  slow,  usually  forcible,  and  often  irregular  and  unequal. 
The  sounds  may  be  pure,  or  the  first  sound  at  the  apex  impure,  or  the  second 
aortic  or  pulmonary  accentuated.  The  pulse  varies  with  the  condition  of  the 
heart.  Tension  and  size  are  usually  not  materially  altered.  The  cause  of 
the  alteration  is  not  easy  to  determine.  That  it  is  due  to  the  increase  of 
work  on  the  part  of  the  heart  seems  at  first  sight  reasonable,  since  it  has 
been  claimed  that  blood-pressure  is  increased  during  coitus,  yet,  on  the  other 
hand,  periodic  increase  in  the  work  of  the  heart  does  not  usually  lead  to 
hypertrophy.  The  diagnosis  of  the  condition  is  based  partly  on  the  anam- 
nesis, partly  on  exclusion  of  other  causes.  The  treatment  includes  cessation 
of  onanistic  habits,  and  other  unfavorable  practises  (tobacco,  alcohol),  as 
well  as  symptomatic  treatment  of  the  condition. 

Pulse-rhythm  in  Health  and  Disease. 

From  observations  with  the  sphygmochronograph  of  Jaquet,  Husler 
{Deutsches  Archiv  fur  klin.  Med.,  Bd.  54,  S.  229)  concludes  that  the  regularity 
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of  the  pulse  is  only  relative.  Even  in  health  the  successive  beats  of  the 
heart  show  rather  marked  irregularity,  the  causes  of  which  cannot  as  yet  be 
explained.  They  make  it  impossible,  however,  to  define  the  limit  of  the 
physiological  rhythm.  On  the  other  hand,  aside  from  these  variations,  the 
heart  shows  a  marked  tendency  to  preserve  its  rhythmic  action,  even  in  the 
face  of  severe  general  disease  or  of  lesions  of  the  valves.  For  the  produc- 
tion of  arhythmia  causes  as  yet  unknown  must  act  on  the  cardiac  mechanism. 

Iron  in  the  Tissues  in  Anemia. 

Stuhlen  (Deutsches  Archiv  fur  klin.  Med.,  Bd.  54,  S.  248)  has  investigated 
this  subject  recently  in  Quincke's  clinic,  using  material  from  six  cases  having 
the  clinical  characteristics  of  pernicious  anaemia  and  eight  cases  of  severe 
secondary  or  mixed  anaemia.  The  usual  tests  for  iron  were  applied  to  the 
liver,  spleen,  kidneys,  bone-marrow,  and  pancreas.  These  results  are  sum- 
marized as  follows :  1.  In  most  cases  of  severe  anaemia,  especially  in  pro- 
nounced pernicious  anaemia,  iron  is  deposited  in  the  liver  and  spleen,  and 
frequently  also  in  the  kidneys.  2.  In  some  cases  iron  granules  are  deposited 
in  the  bone-marrow;  in  others  not.  3.  In  severe  anaemias  due  to  repeated 
hemorrhages  or  exhausting  discharges  the  organs  mentioned  give  little  or  no 
iron-reaction.  4.  In  their  extremes  the  cases  of  different  kinds  can  be  dis- 
tinguished anatomically  by  the  presence  or  absence  of  iron.  5.  Less  char- 
acteristic features  are  found  in  cases  of  uncertain  origin,  in  which  the 
clinical  picture  may  resemble  pernicious  anaemia. 

The  Pathology  of  Leukaemia. 

Under  the  somewhat  misleading  title,  "  Changes  in  the  Organs  in  Leukae- 
mia," Hindenburo  [Deutsches  Archiv  fur  klin.  Med.,  Bd.  54,  S.  209)  an- 
nounces a  theory  of  the  pathology  of  leukaemia,  based  partly  on  the  exami- 
nation of  three  cases  before  and  after  death,  partly  on  conceptions  of  the 
origin  of  leucocytes  not  yet  positively  demonstrated.  Hindenburg  holds 
that  in  leukaemia  the  mitotic  increase  of  a  certain  kind  of  leucocytes  goes  on 
in  a  pathological  manner  as  the  result  of  a  cause  ("  noxa")  as  yet  unknown. 
Usually  the  myelocytes  are  involved,  sometimes  other  varieties  of  leucocytes. 
The  cause  of  this  predilection  is  quite  unknown.  Indirect  division  of  the 
leucocytes  affected  takes  place  in  the  lymphoid  organs,  especially  in  the 
capillaries  of  the  liver  and  in  lymphatic  new-growths,  and  in  many  cases  in 
the  greater  circulation.  The  germinal  centres  take  part  in  the  increase  only 
in  lymphatic  leukaemia.  Different  localizations  of  the  leukaemic  process 
seems  to  depend  on  the  fact  that  various  kinds  of  leucocytes  show  a  prefer- 
ence for  certain  parts  of  the  lymphatic  apparatus.  The  newly  formed  cells 
enter  the  blood  partly  by  way  of  the  lymph-channel,  partly  directly,  as  in 
the  spleen  and  bone-marrow.  Entering  the  circulation  and  increasing  there 
to  some  extent,  the  leukaemic  blood  is  the  result.  The  fact  that  besides  the 
forms  found  in  the  organs  in  increased  numbers  other  kinds  of  leucocytes 
occur  in  increased  numbers  in  leukaemia,  the  author  explains  by  a  transfor- 
mation of  the  former  before  undergoing  dissolution.  The  question  whether 
leukaemia  is  a  disease  of  the  blood  or  of  the  blood-forming  organs  the  author 
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thinks  an  idle  one,  since  the  fluid  tissue  called  blood  and  the  hematopoietic 
organs  cannot  be  sharply  separated.  Finally,  the  author  states  that  the  idea 
that  the  leuksemic  condition  of  the  blood  is  due  to  decreased  leucolysis  is 
contradicted  by  his  finding  in  the  organs  numbers  of  bodies  which  he  thinks 
are  degeneration-forms  of  leucocytes. 

Excretion  of  Uric  Acid  and  Xanthin-bases  in  the  Feces. 

A  valuable  contribution  to  the  study  of  these  important  substances  is  made 
by  Weintraud  (Centralblalt  fur  inner.  Med.,  1895,  No.  18).  His  attention 
was  called  to  the  matter  by  examining  the  feces  of  a  case  of  leukaemia  for 
xanthin-bases  and  finding  these  in  very  large  amount,  being  present  in  fact 
to  about  ten  times  the  quantity  excreted  normally  by  the  urine.  Smaller 
quantities  were  constantly  found  in  the  feces  of  healthy  persons,  and  of  those 
sick  with  various  diseases,  so  that  Weintraud  claims  the  xanthin-bases  are 
normal  constituents  of  feces.  That  these  do  not  come  already  formed  from 
food,  or  from  nucleins  in  the  food,  the  author  demonstrated  by  feeding  large 
quantities  of  food  rich  in  nuclein  (thymus)  and  finding  that  latter  absorbed. 
The  important  discovery  was  made  that  the  excretion  of  uric  acid  was  enor- 
mously increased.  It  was  also  found  that  even  after  absolute  milk-diet  (in 
which  xanthin-bases  have  not  yet  been  found)  these  were  nevertheless  present 
in  the  feces.  Xanthin-bases  and  uric  acid  were  also  found  in  the  meconium 
of  an  infant  with  atresia  ani.  It  would  therefore  appear  that  xanthin-bases 
(hypoxanthin  being  the  chief  form)  are  excreted  either  from  the  wall  of  the 
intestine  or  the  glands  which  pour  their  secretions  into  the  intestine.  Inci- 
dentally the  observations  demonstrate  the  absorbability  of  nucleins  in  the 
intestine,  the  possibility  of  which  has  been  denied  by  some. 

Cirrhosis  of  the  Liver  apparently  Checked  by  Tapping. 
Lauenstein  reported  two  cases  of  the  above  kind  in  the  Aerztl.  Verein 
in  Hamburg  (Deutsches  med.  Wochenschri/t,  1895,  No.  19.  Vereins-Beilage, 
No.  13,  p.  82).  One  case  had  a  clear  history  of  abuse  of  alcohol ;  in  the 
other  this  was  probable.  In  both  cases  the  liver  was  enlarged.  In  the  first 
case,  after  six  tappings,  the  fluid  did  not  reaccumulate  during  the  two  and 
a  half  years  which  had  elapsed  at  the  time  the  report  was  made.  The  patient 
had  continued  to  use  wine  and  beer,  and  had  passed  through  an  attack  ot 
delirium  tremens.  The  liver  became  smaller.  [The  spleen  was  not  enlarged 
at  any  time.]  In  the  second  case  tapping  was  performed  three  times,  after 
which  the  patient  remained  apparently  well  for  several  years.  The  liver 
became  smaller.    The  spleen  was  large  in  the  beginning  and  remained  so. 

The  Cause  of  Murmurs  in  the  Heart  and  Vessels. 

It  is  well  known  that  current  explanations  of  the  cause  of  cardiac  and  vas- 
cular murmurs  in  works  on  physical  diagnosis  ascribe  these  to  eddies  in  the 
blood-current,  although  Kiwisch  and  T.  Weber  showed  long  ago  that  they 
must  be  due  to  vibrations  in  the  walls  of  the  vessels  (or  in  the  valves).  This 
explanation  is  also  given  by  Fick  in  his  recent  "  Lehrbuch  der  medicinischen 
Physik,"  and  there  have  always  been  a  few  clinicians  who  have  held  to  this 
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theory,  though  perhaps  unable  to  give  any  reason  for  it.  Eecently  Geigel 
(  Virchow's  Archiv,  Bd.  140,  Heft  2,  S.  385)  has  investigated  the  matter  accord- 
ing to  well-known  facts  in  physics.  Assuming  with  Funke  that  the  first 
sound  of  the  heart  corresponds  to  sound-vibrations  at  the  rate  of  200  per 
second,  a  murmur  of  the  same  pitch  would  require  for  its  production,  if  due 
to  eddies,  a  tube  (the  heart)  one  metre  and  fifty  centimetres  long.  This 
shows  the  fallacy  of  the  eddy  theory,  and  leaves  the  theory  of  lateral  vibra- 
tions in  the  walls  or  valves,  due  to  the  friction  of  the  blood,  the  only 
rational  one. 

The  Genesis  of  Epileptic  Attacks. 

From  an  extensive  experimental  study  Bechterew  concludes  (Neurolo- 
gisches  Centralblatt,  1895,  No.  9)  that  in  adult  animals  irritation  of  the  corti- 
cal centres  can  lead  to  epileptic  attacks.  If  the  basal  ganglia  take  part  in 
the  attacks,  they  do  so  principally  in  the  tonic  spasms.  Such  things  as  me- 
chanical irritation  in  the  region  of  the  pons,  concussion,  and  intoxication 
can  cause  epileptic  attacks  of  basal  origin,  but  even  in  such  cases  the  cortex 
takes  part  and  gives  the  epileptic  character  to  the  convulsions. 

Myositis  Ossificans  and  Disease  of  the  Spinal  Cord. 

Eichhorst  ( Virchow's  Archiv,  Bd.  139)  describes  two  cases  of  this  rare 
disease  which  add  probability  to  the  view  that  it  is  of  spinal  and  trophoneu- 
rotic origin.  In  one  case  there  was  a  congenital  meningocele  in  the  lower 
part  of  the  lumbar  cord,  with  abnormal  development  of  hair  in  the  vicinity. 
There  was  a  perforating  ulcer  of  the  left  great  toe.  In  the  second  case  there 
were  marked  tabes,  diabetes  insipidus,  and  finally  perforating  ulcer  of  the 
left  foot,  from  which  sepsis,  eventually  fatal,  arose. 

The  Treatment  of  Typhoid  Fever  by  Sterile  Cultures  of 
Bacillus  Pyocyaneus. 

Rumpf  has  given  a  later  report  on  this  subject  (Bericht  iiber  die  Verhand- 
lungen  des  13  Congress  fur  innere  Medicin.  Centralblatt  fur  innere  Med.,  1895, 
No.  21,  p.  30).  Streptococcus  cultures  had  no  effect  whatever,  whereas 
sterile  cultures  of  blue-pus  bacilli  had  an  effect  similar  to  that  of  the  typhoid 
bacilli.  Out  of  sixty-five  cases  13  to  20  per  cent,  were  not  affected.  In  the 
others  the  injection  caused  a  primary  rise  and  a  fall  of  temperature  on  the 
second  day.  In  this  way  the  stage  of  continued  fever  was  cut  short,  became 
remittent,  and  apyrexia  followed.  The  author  ascribes  this  not  to  a  specific 
action  of  the  blue-pus  bacilli,  but  rather  to  an  irritation  by  which  the  body 
is  excited  to  protective  action.  The  experiments  have  at  present  a  purely 
scientific  value,  as  the  dosage  is  uncertain  and  the  activity  of  the  cultures 
variable. 

Absorption  by  the  Rectum. 

Posner  (Ber.  iiber  die  Verh.  des  18  Congress  fur  innere  Med.)  has  made  some 
observations  showing  the  rapidity  of  absorption  of  certain  substances  by  the 
rectum.    Certain  solutions,  like  indigo- carmine,  methylene-blue,  etc.,  injected 
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into  the  rectum  appear  within  fifteen  minutes  in  the  bile  and  urine.  Other 
substances,  such  as  naphthol-green  B,  were  not  absorbed  at  all.  The  experi- 
ments confirm  early  observations  as  to  the  importance  of  the  rectum  in 
absorbing  remedies  or  poisons,  and  led  von  Noorden  to  recommend  anew 
the  use  of  quinine  suppositories  in  whooping-cough. 


SURGERY. 


UNDER  THE  CHARGE  OF 

J.  WILLIAM  WHITE,  M.D., 

professor  op  clinical  surgery  in  the  university  of  pennsylvania  ;  surgeon  to  the 
university  and  german  hospitals; 

Assisted  by 
Alfred  C.  Wood,  M.D.,       and       C.  L.  Leonard,  M.D., 

INSTRUCTOR  IN  CLINICAL  SURGERY,  UNIVERSITY  ASSISTANT  INSTRUCTOR   IN  CLINICAL  SUR- 

OF  PENNSYLVANIA  ;  ASSISTANT  SURGEON,  GERY  IN  THE  UNIVERSITY  OF 

UNIVERSITY  HOSPITAL.  PENNSYLVANIA. 


The  Aseptic  Treatment  of  Suppuration. 

Zeidler  [Cent,  fur  Chir.,  April  6,  1895)  commends  asepsis  in  the  treatment 
of  suppurating  wounds.  The  method  employed  is  the  following :  The  field 
of  operation  is  carefully  prepared.  After  the  ordinary  operative  technique 
the  cavity  is  wiped  out  with  sterilized  gauze.  As  a  rule,  irrigation  is  not  nec- 
essary ;  if  it  seems  necessary,  a  sterile  0.6  per  cent,  salt-solution  should  be 
used.  The  wound  is  then  packed  fully  with  sterilized  gauze,  but  not  tightly. 
The  further  dressing  is  of  sterilized  absorbent  material. 

At  the  next  dressing  the  skin  about  the  wound  is  washed  with  ether  or 
benzine,  and  the  granulating  wound  dressed  with  dry  sterilized  gauze  without 
irrigation.  In  most  cases  a  dry  dressing  is  sufficient;  in  some,  however,  a 
moist  dressing  does  better ;  the  moistening  should  be  done  with  salt-solution. 
The  author  has  not  seen  decomposition  in  the  wound-secretion  in  a  dressing 
that  remained  on  for  eight  days.  Free  drainage  with  plenty  of  sterile 
absorbent  dressing  is  all  that  is  requisite.  The  course  of  the  healing  is  very 
good.  The  amount  of  secretion  is  small.  The  dressing  is  renewed  every 
eighth  day. 

The  Treatment  of  Stab-wounds  of  the  Thorax. 

Huget  and  Peraire  {Rev.  de  Chir.,  January,  1895)  consider  that  these 
wounds  should  be  dressed  when  possible  before  the  patient  is  moved  any 
distance,  since  jarring  favors  haemoptysis  and  endangers  life.  Hypodermatic 
injection  should  be  used  but  seldom,  and  only  when  the  depression  is  great, 
as  the  syncope  favors  hsemostasis.  Caffeine  and  artificial  serum  hypoder- 
mically  injected  are  to  be  preferred.  Ordinary  measures,  such  as  the  external 
application   of  cold  and   iced  drinks,   injections  of   ergotine,  compressive 
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dressings,  antisepsis,  and  the  ligation  of  bleeding  vessels,  are  in  many  cases 
insufficient,  if  the  patient  is  not  immediately  placed  at  rest.  This  method, 
of  course,  does  not  preclude  antiseptic  methods,  but  all  manipulations  must 
be  made  with  the  utmost  gentleness.  In  case  of  haemothorax  expectant 
treatment  is  the  best,  and  in  this  case  "  armed  expectation  "  is  most  appro- 
priate. Thoracentesis  should  not  be  determined  upon  without  great  deliber- 
ation, and  not  until  drainage  is  insufficient  and  symptoms  of  dyspnoea  are 
marked.    Unnecessary  toilet  of  the  patient  should  be  avoided. 

The  Treatment  of  Bone-  and  Joint-tuberculosis. 

Neuber  (Langenbeck's  Arch.,  Band  xlix.  Heft  1),  from  a  series  of  cases, 
concludes  that  formal  resection  should  be  superseded  by  removal  of  the 
diseased  tissue  and  the  use  of  a  10  per  cent,  iodoform-glycerin  emulsion  and 
a  light  iodoform-gauze  dressing.  The  author  declares  himself  opposed  to 
the  too  conservative  methods  of  treatment  in  tuberculous  disease,  and  advises 
early  operation.  He  also  favors  the  use  of  an  iodoform  emulsion  as  a  dressing 
in  all  wounds.  The  only  drainage  he  employs  is  that  produced  by  compres- 
sive dressings. — Cent,  fur  Chir.,  1895,  No.  7. 

Craniectomy  (Lannelongue's  Operation)  for  Microcephalism  and 

Idiocy. 

Beck  (Prager  med.  Woch.,  1894,  Nos.  39-45)  attempts  to  bring  this  opera- 
tion again  into  favor.  He  has  collected  a  number  of  cases  and  added  to 
them  two  of  his  own,  and  formulates  exact  indications  for  the  operation. 
The  following  conclusions  are  given : 

1.  Microcephalism  is  an  agenesia  of  the  central  nervous  system. 

2.  The  changes  in  the  skull  are  only  results  of  this  agenesia  (deficiency  in 
growth  and  early  ossification). 

3.  Frequently  there  is  present  at  the  same  time  a  lack  of  development  in 
the  spinal  canal  (micromyelia). 

4.  This  agenesia  can  arise  at  any  period  of  embryonal  life. 

5.  Pathological  alterations  may  be  present  at  the  same  time. 

From  these  conclusions  it  may  be  assumed  that  operative  interference 
is  without  value,  as  it  only  alters  a  pathological  condition  without  acting 
upon  its  source.  The  results,  however,  shown  in  the  cases  collected  by  this 
author  would  lead  to  an  entirely  different  conclusion. — Cent,  fiir  Chir.,  1895, 
No.  10. 

The  Treatment  of  Goitre  by  Thyroid-diet. 

The  researches  of  Bruns  (Beitrage  zur  klin.  Chir.,  Band  xiii.  Heft  1 ;  Cent, 
fiir  Chir.,  1895,  No.  13)  and  others  have  shown  that  the  thyroid-diet  exerts  a 
specific  influence  in  many  forms  of  goitre,  and  causes  either  a  rapid  decrease 
in  size  or  their  total  disappearance.  The  exceptions  are  the  cystic  goitres, 
malignant  goitres,  and  those  seen  in  Basedow's  disease ;  the  latter  are,  how- 
ever, influenced  in  a  slight  degree.  The  dose  employed  was  3ijss.  of  the 
fresh  gland  in  eight  days  for  adults  and  gr.  lxxv.  for  children ;  larger  doses 
produce  the  well-known  symptoms  of  poisoning. 
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Of  the  sixty  cases  under  treatment  fourteen  were  entirely  cured,  twenty 
were  relieved  of  troublesome  symptoms,  but  the  goitre  did  not  entirely  disap- 
pear ;  nine  were  improved,  while  seventeen  were  not  affected.  The  result  of 
treatment  was  observable  after  eight  days.  In  cases  where  relapse  occurred 
the  troublesome  symptoms,  as  breathlessness,  did  not  recur.  The  treatment 
is  also  of  great  value  in  removing  symptoms  that  remain  after  a  partial 
thyroidectomy.  In  cases  where  the  result  has  not  been  perfect  the  subse- 
quent operation  has  been  greatly  facilitated  by  the  decrease  in  the  size  of 
the  lobules  and  increase  in  connective  tissue.  The  good  results  of  this 
treatment  are  observed  principally  in  the  hypertrophic  forms  of  goitre,  which 
tends  to  show  that  the  hypertrophies  are  due  to  an  increased  need  of  the 
system. 

A  Case  of  Internal  Choledocho-duodenostomy  foe  an  Impacted 

Gall-stone. 

Kocher  (Corr.fiir  Schweizer  Aerzte,  April  1,  1895)  reports  a  very  interest- 
ing case  of  impacted  gall-stone  in  the  ductus  choledochus.  The  gall-bladder 
was  not  large  and  had  very  little  bile  in  it.  By  displacing  the  other  intes- 
tines the  duodenum  was  exposed,  and  a  finger  passed  behind  it  discovered  a 
stone  the  size  of  a  pigeon's  egg  in  the  choledochus  behind  the  duodenum. 
The  stone  was  very  hard,  and  it  was  impossible  to  crush  it  with  the  forceps. 
It  was  also  impossible  to  break  down  the  adhesions  and  displace  the  du- 
odenum, and  hemorrhage  from  the  head  of  the  pancreas  which  was  produced 
in  the  attempt,  had  to  be  stopped  by  tamponing. 

The  only  method  remaining  was  to  attack  the  stone  through  the  du- 
odenum. The  middle  left  finger  of  the  operator  was  placed  behind  the  stone 
and  the  duodenum,  lifting  them  up.  An  assistant  pressed  the  duodenum 
down  upon  this  finger  from  above.  The  anterior  wall  was  then  cut  trans- 
versely across  its  entire  width ;  then  an  incision  was  made  longitudinally 
through  the  posterior  wall  and  the  choledochus,  so  that  the  stone  could  be 
removed.  The  choledochus  was  then  sewn  to  the  wall  of  the  duodenum, 
forming  a  fistula  between  the  two,  and  the  anterior  wound  was  closed.  The 
external  wound  was  tamponed  and  drained  by  two  drainage-tubes,  and  allowed 
to  granulate.    The  patient  recovered  completely. 

The  Final  Results  in  Radical  Operations  for  Reducible  Hernia. 

Beresowsky  (Deut.  Zeitschr./ur  Chir.,  1895,  Band  xxxix.  Hefte  3  und  4), 
after  studying  the  various  methods  and  describing  the  one  he  now  favors, 
concludes  his  valuable  study  with  the  following  summary : 

1.  The  indications  for  operation  which  during  the  past  year  (1892-93) 
have  been  held  in  the  Berne  Clinic,  are  confirmed  by  the  last  220  operations. 
The  wish  of  the  patient  may  be  considered  a  sufficient  indication,  since  the 
mortality  is  nil  and  the  percentage  of  relapses  is  very  slight. 

2.  The  size  and  the  age  of  the  hernia?  have  an  influence  on  the  period  of 
recovery,  and  in  most  cases  with  regard  also  to  recurrence. 

3.  The  age  of  the  patient — i.  e.,  the  laxness  of  the  abdominal  walls — influ- 
ences in  no  manner  the  result  of  the  operation  or  the  rapidity  of  the  healing ; 
it  has  a  slightly  greater  influence  upon  the  prognosis  as  regard  recurrence. 
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In  case  of  operation  for  inguinal  hernia  under  the  above  conditions  a  relapse 
of  the  original  hernia  is  not  so  frequently  observed  as  a  return  in  some  other 
locality  which  has  no  relation  to  the  former  area,  and  is  apparently  due 
entirely  to  the  relaxation  of  the  abdominal  parietes. 

4.  Thanks  to  the  good  course  of  the  operation  and  wounds,  the  operation 
for  oblique  inguinal  hernia  can  be  performed  upon  children  at  an  early  age. 

5.  The  best  method  for  performing  the  radical  cure  for  oblique  inguinal 
hernia,  the  author  considers,  is  the  last  manifestation  of  Kocher's  method, 
since,  in  the  first  place,  it  produces  not  less  certain  results,  as  far  as  recur- 
rence is  concerned,  than  the  already  known  best  methods  (Macewen, 
Bassini);  and,  secondly,  since  this  method,  on  account  of  the  simplicity 
of  its  technique  and  the  harmlessness  to  the  patient,  if  there  should  be  any 
accident  in  the  process  of  healing,  has  decided  advantages. 

6.  In  order  to  prevent  recurrences  it  is  very  necessary  during  the  operation 
to  observe  the  condition  of  the  spermatic  veins,  and  in  case  a  varicocele  is 
ever  produced  it  should  be  operated  upon  as  speedily  and  thoroughly  as 
possible. 

7.  The  wearing  of  a  truss  after  a  properly  performed  operation,  followed 
by  primary  union,  is  entirely  unnecessary,  since  the  majority  of  the  patients, 
laborers,  sent  out  from  the  clinic  remain  free  from  relapse  without  wearing 
any  form  of  truss  or  protection  over  the  wound. 

The  Radical  Cure  of  Umbilical  Hernia. 

Tillaux  [La  Seur.  Mid.,  March  9,  1895)  describes  a  modification  devised 
by  his  assistant,  Dauriac.  The  method  consists  in  making  two  longitudinal 
incisions  in  the  recti  muscles  in  the  middle  third  of  their  length,  dividing 
them  into  two  bands.  The  internal  bands,  including  the  anterior  portion 
of  their  sheaths,  are  divided  transversely  at  their  superior  extremities, 
while  the  two  external  portions  remain  to  preserve  the  continuity  of  the 
recti.  After  their  detachment  the  two  bands  are  much  less  retracted,  this 
permits  of  their  being  crossed  over  the  point  where  the  umbilical  opening 
formerly  existed.  Their  superior  extremities  are  thus  transposed,  each  unit- 
ing with  the  rectus  of  the  opposite  side*,  at  the  point  where  the  other  was 
removed. 

Intestinal  Occlusions  after  Laparotomies. 

The  conclusions  formulated  by  Adenot  (Oaz.  Hebdom.  de  mid.  et  de  Chir., 
March  18,  1895),  after  a  careful  study  of  this  subject,  are  of  extreme  value. 
His  summary  is  as  follows : 

A  certain  considerable  number  of  post- operative  occlusions  of  the  intestines 
are  due  to  the  physiological  impermeability  of  the  left  subcostal  angle  of  the 
colon. 

When  the  small  intestine  is  placed  in  a  plane  posterior  to  the  angle  of  the 
colon,  this  angle  is  not  compressed  and  its  permeability  is  less  liable  to  be 
interfered  with. 

Catheterism  of  the  rectum  with  Faucher's  tubes  may  succeed  in  some 
cases,  whether  associated  with  gases  or  fluids  or  not,  in  relieving  the  strictures. 

The  introduction  of  a  flexible  tube  is  not  always  feasible,  as  it  may  be- 
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come  folded  up  in  the  rectum ;  the  rectal  sound  should  be  used  with  great 
care,  so  that  it  may  not  injure  the  mucous  membrane  of  the  rectum. 

During  a  laparotomy  it  is  advisable  to  displace  any  portions  of  the  small 
intestine  that  may  threaten  from  their  position  to  compress  the  colon  at  this 
angle  by  its  distention. 

It  appears  preferable  to  purge  mildly  from  the  first  to  the  third  days  after 
operation,  to  prevent  the  recurrence  of  a  marked  meteorism.  Meteorism 
of  itself  is  a  cause  of  impermeability  of  the  left  subcostal  colic  angle. 

If  an  occlusion  should  form  after  the  laparotomy,  one  should  not  hesitate 
to  reopen  the  abdomen.  Of  the  causes  which  one  should  seek  for  the  pro- 
duction of  the  occlusion,  one  should  not  forget  the  occlusion  of  the  left  colic 
angle  by  the  causes  enumerated  above. 

Some  of  the  Indications  for  Operation  in  Head-injuries. 

Bullard  (Boston  Med.  and  Surg.  Journ.,  January  24,  1895),  in  a  paper  in 
which  he  discusses  this  subject,  gives  the  following  as  rules  for  operating  in 
these  cases : 

(1)  Be  sure  that  the  opening  in  the  cranium  is  sufficiently  large. 

(2)  Always  open  the  dura  where  there  is  evidence  of  intra-dural  pressure. 

(3)  Kemember  that  in  these  operations  time  is  an  important  factor.  Do 
what  has  to  be  done  as  rapidly  as  possible.  In  children  many  deaths  are 
caused  in  these  operations  by  loss  of  time. 

(4)  In  an  exploratory  operation,  where  it  is  not  certain  that  a  large  extra- 
dural clot  exists,  look  out  for  the  middle  meningeal  artery. 

(5)  It  is  perhaps  scarcely  necessary  to  mention  that  all  cases  of  intra-cranial 
hemorrhage  with  which  the  surgeon  has  to  deal  can  be  stopped  by  pressure. 

(6)  I  am  inclined  to  think  that  the  present  tendency  is  to  remove  the  pack- 
ing from  the  intracranial  cavity  too  early. 

The  Treatment  of  the  Paraplegia  of  Pott's  Disease  by  Lateral 

Drainage. 

r  Menard  [Rev.  d' Orthopedie,  March,  1895),  in  the  course  of  a  laminectomy 
for  the  relief  of  the  paraplegia  of  this  disease,  observed  that  he  did  not  obtain 
any  result  except  in  cases  where  there  was  a  tuberculous  abscess  opened  dur- 
ing the  operation,  and  deduced  the  conclusion  that  it  is  possible  that  the 
success  was  not  due  to  the  opening  of  the  spinal  canal,  but  to  the  accidental 
opening  and  drainage  of  the  tubercular  abscess.  The  confirmation  of  this 
hypothesis  was  seen  in  the  recovery  of  two  patients  upon  whom  he  practised 
the  direct  opening  and  drainage  of  the  abscess- cavity  without  the  opening  of 
the  spinal  canal.  One  was  the  case  upon  which  an  unsuccessful  laminectomy 
had  been  performed  previously,  and  the  other  had  never  been  operated  upon. 
In  both  cases  the  paraplegia  commenced  to  disappear  immediately  after 
drainage  had  been  established.  The  author  reports  three  other  cases  in 
which  the  paraplegia  had  existed  for  some  time,  and  which  was  relieved 
speedily  by  this  drainage.  The  immediate  results  in  these  three  cases  are  of 
great  interest.  A  few  hours  after  the  opening  of  the  tuberculous  abscess  the 
patients  felt  a  sensation  of  greater  freedom  in  the  lower  extremities.    The 
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voluntary  movements  began  to  increase  in  intensity  from  the  first  day.  They 
developed  progressively,  until  at  the  end  of  the  tenth,  fifteenth,  and  twenty- 
fifth  days  they  were  able  to  stand,  and  walking  began  to  be  possible.  Other 
phenomena  began  gradually  to  assume  the  normal  condition.  The  opera- 
tion is  performed  as  follows :  An  incision  two  to  three  inches  in  length  is 
made  in  a  transverse  direction,  exposing  the  portion  of  the  spinal  column 
corresponding  to  the  angle  of  curvature.  The  transverse  process  of  one  of 
the  vertebra  is  then  removed  subperiosteally  from  its  attachment  to  the  rib 
and  torn  away  as  deeply  as  possible  at  its  vertebral  attachment.  The  grooved 
director  is  then  pushed  beneath  the  periosteum  and  the  lateral  aspect  of  the 
vertebra  explored  and  the  abscess  discovered.  Pus  usually  shows  itself  as 
soon  as  the  lateral  process  is  removed,  the  grooved  director  only  serving  to 
enlarge  the  opening.  The  permanence  of  the  results  obtained  is  attested  by 
the  absence  of  the  paraplegia  fourteen,  eleven,  and  ten  months  after  the 
operation  in  the  first  three  cases,  and  the  persistent  improvement  in  all  cases 
operated  upon. 

Compensatory  Hypertrophy  of  the  Fibula  following  Osteo- 
myelitis of  the  Tibia. 

A  remarkable  case  of  compensatory  hypertrophy  of  a  bone  is  reported  by 
Marchant  [Rev.  d' Orthopedie,  March,  1895).  The  patient  was  operated 
upon  for  an  osteomyelitis  of  an  aggravated  character ;  at  that  time  the  patient 
was  thirteen  years  of  age.  There  were  multiple  foci  found  in  the  thumb, 
clavicle,  and  especially  in  the  right  tibia  and  its  articulation  at  the  knee. 
The  resection  extended  from  the  tuberosity  of  the  tibia  to  two  and  one-halt 
inches  above  the  tibio-tarsal  articulation.  The  periosteum  was  almost  entirely 
destroyed  in  the  upper  part  of  this  wound,  and  an  arthrotomy  of  the  knee 
was  necessary.  The  patient  was  seen  again  six  years  after  this  operation. 
The  leg  had  a  curvature  which  had  its  convexity  internally.  The  region  of 
the  knee  was  greatly  enlarged.  The  middle  portion  of  the  tibia  was  almost 
entirely  wanting,  while  the  internal  malleolus  maintained  its  normal  appear- 
ance. The  knee  was  deformed  by  the  presence  on  the  inner  side  and  pos- 
teriorly of  the  head  of  the  fibula ;  the  styloid  apophysis  of  the  fibula  was  on 
a  line  with  the  upper  border  of  the  patella,  having  been  pressed  there  by  the 
weight  of  the  body  and  lack  of  development  in  the  tibia.  The  foot  main- 
tained its  normal  relations,  the  hypertrophy  existing  in  the  fibula  in  its  upper 
and  middle  thirds,  where  it  was  greatly  thickened  in  the  antero-posterior 
direction  and  on  the  anterior  surface.  There  was  considerable  shortening, 
but  movement  remained  very  good  to  a  right-angle,  and  walking  was  easy 
without  mechanical  assistance. 

Antitoxin  Exanthema. 

Asch  details  a  case  [Berliner  klvnische  Wochenschrift,  1894,  No.  51)  of  mild 
diphtheria  in  which,  on  the  first  day  of  the  disease,  10  c.cm.  of  Behring's 
No.  1  serum  were  injected.  On  the  following  day  5  c.cm.  of  No.  2  were  in- 
jected. Two  days  later  an  urticarial  eruption  appeared  at  the  points  of  in- 
jection on  the  flexor  surface  of  the  thighs.  In  five  days  the  patient  was  out 
of  bed,  but  a  week  later  was  obliged  to  return  with  fever,  accelerated,  small 
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pulse,  frequent  and  painful  respiration,  and  somnolence.  An  eruption 
appeared  on  the  legs,  having  all  the  characters  of  erythema  multiforme. 
On  the  arms  and  face,  breast  and  abdomen,  there  was  a  scarlatiniform  rash. 
The  patient  gradually  recovered. 

The  author  thinks  there  is  no  doubt  that  this  was  a  supplementary  disease 
caused  by  the  serum. 

Carcinoma  Lingtle. 

In  treating  of  this  most  interesting  subject,  Anderson  {The  Quarterly 
MedicalJournal,  January,  1895)  calls  attention  to  the  fact  that  precancerous 
conditions,  which  at  the  outset  may  appear  benign,  have  grafted  upon  them  a 
cancerous  condition ;  therefore,  no  surgical  lesion  of  the  tongue,  unless  it  be 
of  a  merely  transitory  nature,  must  be  regarded  as  unimportant.  In  every 
sore  of  doubtful  character,  a  portion  of  the  diseased  tissue  should  be  excised 
and  examined  under  the  microscope.  The  piece  should  not  be  a  mere  frag- 
ment snipped  off  with  the  scissors ;  such  an  investigation  could  only  mis- 
lead. Cocaine  should  be  injected  and  a  substantial  piece  of  tissue,  including 
the  substance  of  the  sore  and  a  little  margin,  should  be  removed.  The  sec- 
tions for  examination  should  be  cut  at  right-angles  to  the  surface  of  the  sore. 
If  this  examination  does  not  give  a  clear  diagnosis  in  either  way,  give  the 
benefit  of  the  doubt  to  the  patient,  and  not  to  the  disease :  excise  the  peccant 
tissues.  In  case  of  declared  carcinoma,  excise  without  a  single  day  of  unnec- 
essary delay.  The  chief  objects  aimed  at  by  the  surgeon  in  operating  are 
three :  to  prevent  hemorrhage,  to  prevent  the  entrance  of  blood  and  septic 
matters  from  the  mouth  into  the  air-passages,  and  to  extirpate  the  growth  as 
completely  as  possible.  Excision  of  the  growth  may  best  be  undertaken  in 
all  but  exceptional  cases,  after  ligation  of  the  lingual  artery  (on  one  or  both 
sides)  at  its  origin.  This  is  accomplished  by  a  section  downward  from  the 
angle  of  the  jaw  through  a  point  a  little  behind  the  tip  of  the  greater  cornu 
of  the  hyoid  bone,  which  will  enable  the  finger,  after  displacing  the  sub- 
maxillary salivary  gland,  to  feel  the  pulsation  of  the  external  carotid  artery, 
and  the  main  vessel  is  exposed  after  ligation  and  division  of  any  veins  that 
may  be  in  the  way.  The  facial  and  lingual  arteries  springing  from  the  front 
of  the  trunk,  either  separately  or  by  a  common  stem,  are  to  be  seen,  and  we 
may  tie  one  or  both.  All  enlarged  glands  should  be  removed  at  the  same 
time  for  histological  examination.  The  tongue  should  be  excised  with 
scissors,  leaving  a  wide  margin  of  healthy  tissue,  especially  in  the  direction 
of  the  floor  of  the  mouth.  The  submaxillary  triangle  should  be  closely 
watched ;  and  if  recurrence  in  this  situation  becomes  evident,  or  even  before 
this  evidence  appears,  should  the  examination  of  the  glands  originally  excised 
prove  that  extension  has  taken  place,  the  whole  triangle  should  be  cleared 
after  ligature  of  the  carotid  artery. 

Castration  for  the  Relief  of  Hypertrophy  of  the  Prostate. 

In  a  paper  befoie  the  Medical  Society  of  the  State  of  California,  Bard,  of 
Ventura,  after  discussing  briefly  the  theory  upon  which  this  operation  is 
based,  gives  to  Professor  White  the  credit  of  first  suggesting  that  as  oopho- 
rectomy usually  results  in  decrease  of  uterine  fibroids,  so  castration  in  man 
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would  probably  be  followed  by  atrophy  of  an  enlarged  prostate  gland.  The 
arguments  upon  which  this  suggestion  was  based,  and  the  experiments  on 
dogs,  which  confirmed  the  theoretical  conclusions  reached  by  Dr.  White, 
were  published  originally  in  the  Annals  of  Surgery  for  August,  1893.  These 
have  been  abstracted  and  quoted  so  frequently  in  the  medical  press,  both  at 
home  and  abroad,  that  the  subject  must  now  be  familiar  to  all  who  keep  in 
touch  with  current  medical  literature. 

The  author  reported  a  case  with  marked  hypertrophy  of  the  prostate  of 
several  years'  standing,  accompanied  by  the  usual  train  of  symptoms.  Double 
castration  was  followed  by  prompt  amelioration  of  the  distressing  symptoms. 

The  statement  that  no  physical  effects  occur  after  castration,  after  puberty 
and  in  middle  life,  is  certainly  borne  out  by  the  experience  of  a  large  num- 
ber of  careful  operators. 

A  Study  in  Technique  of  Operation  upon  the  Appendix. 

Dawbarn  describes  in  the  International  Journal  of  Surgery,  1895,  vol.  viii. 
No.  8,  the  following  method  of  dealing  with  the  stump  after  removal  of  the 
appendix,  which  he  has  employed  since  1890  in  all  suitable  cases: 

1.  A  continuous  Lembert  suture  of  silk  is  made  to  surround  the  appendix, 
running  like  a  purse-string  or  gathering-string,  in  the  superficial  layers  of 
the  caecum,  one-fourth  inch  from  the  appendix.  This  suture  is  not  yet  tight- 
ened, although  the  first  half  of  a  surgeon's  knot  is  already  made. 

2.  The  appendix  is  divided,  leaving  a  stump  of  variable  length,  but  never 
shorter  than  a  half-inch. 

3.  This  stump  is  stretched  for  a  moment  gently  by  introducing  through  its 
calibre  a  closed  pair  of  slender,  mouse-toothed  forceps,  passing  them  into  the 
caecum,  and  gently  opening  the  blades  ;  thereby  any  stricture  from  swelling 
of  mucous  membrane  or  from  plastic  deposit  will  be  stretched,  and  the  next 
step  will  be  the  easier  in  consequence. 

4.  The  stump  is  seized  at  the  extreme  of  its  free  end  by  a  similar  fine- 
pointed  pair  of  mouse-toothed  forceps,  and  the  stump  is  promptly  invaginated 
— turned  "outside  in" — as  a  glove  finger  might  be.  So  that  when  com- 
pleted the  forceps  and  appendix-end  are  one-half  inch  inside  the  caecum. 

5.  The  suture  is  now  tightened,  during  which  step  the  forceps  are  with- 
drawn. Sometimes  it  is  a  help  to  insert  a  probe  or  grooved  director  between 
the  open  jaws  of  the  forceps  prior  to  withdrawing  the  latter,  in  order  to  pre- 
vent the  appendix  drawing  itself  out  again  with  them. 

Two  points  in  the  technique  should  be  noted:  the  use  of  dry  sterile  gauze 
to  hold  the  viscera,  to  prevent  slipping,  and  pressure  of  the  thumb  and  finger 
upon  the  caecum  near  the  appendicular  attachment  to  prevent  the  escape  of 
fecal  contents  during  the  manipulations. 

On  the  Treatment  of  Secondary  Hemorrhage  from  the  Arteries 
of  the  Upper  Extremity. 
Platt  describes  four  cases  of  secondary  hemorrhage  of  the  upper  extremity 
in  the  Medical  Chronicle,  vol.  ill.,  No.  2,  which  he  uses  as  a  text  for  some  re- 
marks upon  the  treatment  of  this  accident.  Two  of  the  cases  presented  clean 
wounds — one  involving  the  ulnar  artery  and  the  other  the  superficial  palmar 


SURGERY.  235 

arch — both  had  been  inflicted  some  days  previously.  It  was  quite  easy  to 
ligate  both  ends  of  the  divided  vessel  by  slightly  enlarging  the  wound. 
Healing  was  rapid  and  satisfactory,  and  there  was  no  further  trouble. 

The  third  and  fourth  cases  are  of  special  interest,  as  both  wounds  were 
sloughing.  In  one  a  suppurating  adenitis,  secondary  to  an  infected  wound 
of  the  thumb,  eroded  a  small  branch  of  the  brachial  artery  near  the  main 
trunk,  and  in  the  other  a  punctured  wound  involving  the  radial  artery  had 
been  packed  so  tightly  that  sloughing  occurred.  In  the  former,  as  it  was 
impossible  to  ligate  the  injured  vessel  on  account  of  the  close  proximity  ot 
the  wound  to  the  brachial  artery,  the  latter  was  ligated  with  silk  above  and 
below  the  origin  of  the  branch  involved.  The  hemorrhage  recurred,  how- 
ever, and  depended  upon  the  ligatures  becoming  septic  and  cutting  through 
the  vessel  and  coming  away  before  the  wound  had  healed.  The  author  decided 
to  trace  the  divided  artery  up  and  down  until  its  walls  were  found  healthy 
and  to  apply  torsion.  In  the  fourth  case,  after  completely  dividing  the 
wounded  artery,  both  ends  were  twisted.  Both  cases  made  an  uninterrupted 
recovery.  The  author  strongly  advises  the  treatment  applied  in  the  last  two 
patients  in  similar  cases.  He  prefers  torsion  to  ligature,  which  leaves  a 
foreigh  body  in  the  wound. 

Extra-peritoneal  Closure  of  Artificial  Anus  and  Fecal  Fistula. 

J.  Greig  Smith  describes  in  the  Bristol  Medico-  Chirurgical  Journal,  vol. 
xiii.,  No.  47,  the  method  which  he  has  successfully  employed  in  closing  cases 
of  artificial  anus  and  fecal  fistula.  The  object  sought  is  to  perform  enteror- 
rhaphy  without  opening  the  general  peritoneal  cavity.  The  author  thinks 
too  much  has  been  made  of  the  agglutination  of  peritoneal  surfaces  in  abdo- 
minal surgery.  It  is  by  no  means  certain,  he  says,  that  two  opposed  surfaces 
of  intact  peritoneum  unite  as  quickly  as  two  surfaces  denuded  of  peritoneum, 
and  he  insists  that  an  opening  in  the  gut  can  be  closed  as  satisfactorily  and 
as  speedily  by  the  apposition  of  rough  cicatricial  tissue  on  its  surface  as  by 
the  apposition  of  intact  peritoneum. 

Between  the  parietal  peritoneum  and  any  discharging  intestinal  openiu 
is  a  circle  of  adhesions  binding  the  bowel  to  the  parietes.  In  the  operation 
to  be  described  these  adhesions  are  left  undisturbed.  The  bowel  is  delivered 
through  an  incision  carried  above  and  below  the  parietal  opening,  along 
with  parietal  peritoneum,  which  is  separated  from  the  parietes  to  any 
desired  extent.  The  chief  feature  in  the  operation  is  this  separation  of 
parietal  peritoneum,  with  its  fat  all  around  the  fistula,  for  a  distance  of  one 
or  two  inches,  as  is  found  necessary.  The  detachment  should  be  begun  at  a 
distance  from  the  fistula  and  carried  down  to  it ;  it  may  be  done  almost 
entirely  with  the  fingers. 

In  a  case  of  fecal  fistula  the  bowel  does  not  protrude  through  the  parietal 
opening,  and  there  is  no  spur,  or  only  a  slight  one.  A  simple  fistula  leads 
from  the  skin  to  the  bowel.  The  first  step  in  the  operation  is  the  scraping  of 
the  granulations  lining  the  fistula,  which  is  done  with  a  sharp  Volkmann's 
spoon.  If  there  is  any  discharge  from  the  intestine,a  small  sponge  with  a 
string  attached  is  pushed  through  the  fistula  so  as  to  block  it.  An  incision 
is  then  made  in  the  direction  of  the  underlying  muscular  fibres,  with  the 
fistula  in  the  centre ;  the  incision  does  not  pass  through  the  fistula,  but  is 
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carried  around  it.  The  fistula,  with  the  cicatricial  tissue  surrounding  it,  is 
removed  bodily.  The  parietal  peritoneum,  with  its  areolar  tissue,  is  separated 
with  the  finger  for  a  distance  of  one  or  two  inches  all  around.  When  the 
separation  is  complete  the  fistulous  tract  is  removed  down  to  the  gut.  The 
bowel  is  now  lifted  out  of  the  parietal  incision  by  means  of  forceps,  and  the 
opening  closed  by  infolding  the  raw  surfaces  and  uniting  with  Lembert's 
sutures.  This  is  followed  by  a  continuous  (Dupuy  tren's)  suture.  The  parietal 
wound  is  then  closed.  A  small  drainage-tube  laid  over  the  line  of  gut  sutures 
adds  to  the  security  of  the  operation  by  preventing  burrowing. 

In  cases  of  artificial  anus  there  is  almost  always  a  spur  present,  in  which 
case  it  is  necessary  to  devote  a  few  days  to  removing  this  condition.  For 
this  purpose  the  method  adopted  by  Mitchel  Banks  is  recommended.  This 
consists  in  introducing  a  piece  of  rubber-tubing  of  proper  size  in  the  bowel, 
by  being  put  upon  the  stretch  during  its  introduction  one  of  large  calibre 
may  be  employed;  it  is  anchored  by  a  piece  of  aluminum  wire  which  passes 
into,  but  not  through,  the  wall  of  the  tube.  In  a  few  days  the  spur  will 
have  been  removed  and  the  lower  segment  of  the  bowel  will  have  been 
dilated,  and  the  tube  may  then  be  withdrawn.  Two  days  may  be  allowed  for 
the  irritation  caused  by  the  tube  to  subside  before  the  final  step  in  the  opera- 
tion is  performed.  The  incisions  are  made  as  already  described  for  fecal 
fistula,  and  the  succeeding  steps  are  also  carried  out  in  the  same  manner. 
Free  detachment  of  the  parietal  peritoneum,  with  accurate  suturing  of  the 
bowel,  is  the  most  important  element  of  success. 

Stone  in  the  Bladder. 

In  a  recent  clinical  lecture,  Heath  {Brit.  Med.  Journ.,  June  1,  1895)  says 
that  "  If  you  have  these  symptoms — increased  frequency  of  micturition,  pain 
after  emptying  the  bladder,  pain  at  the  end  of  the  penis,  and  occasional 
passage  of  blood — you  will  conclude  that  the  patient  has  a  stone,  and  you 
will  be  quite  justified  in  sounding  that  patient;  and  you  will  have  no  diffi- 
culty in  touching  the  stone  if  it  is  anything  of  a  size.  In  case  a  stone  is  not 
found,  the  patient  should  be  sounded  on  a  second  occasion  under  chloroform 
or  an  anaesthetic.  In  cases  of  enlarged  prostate  the  surgeon  may  not  push  the 
sound  completely  into  the  bladder.  He  uses  the  sound  in  the  usual  fashion, 
rotating  it  in  the  prostatic  urethra,  and  may  easily  fancy  that  there  is  no 
stone  present ;  but  if  he  pushed  the  sound  well  up  into  the  bladder,  he  would 
find  the  stone.  You  should  make  sure,  therefore,  that  you  have  pushed  the 
sound  well  up  into  the  bladder,  and  directly  the  sound  has  entered  turn  it 
down  and  explore  behind  the  prostate.  Then  comes  the  question,  Shall  you 
or  shall  you  not  have  some  water  in  the  bladder?  Well,  you  ought  to  have 
some,  and  I  take  it  that  whatever  is  in  the  bladder  at  the  time  will  probably 
be  enough ;  but  if  you  fail  to  detect  the  stone,  there  may  be  more  water  than 
you  want,  so  it  is  convenient  to  use  a  hollow  sound  to  enable  you  to  draw 
the  water  off,  and  as  you  do  so  you  may  feel  the  stone  click  against  the 
sound." 

In  doing  the  suprapubic  operation  the  author  did  not  use  the  Peterson  bag 
to  distend  the  rectum  and  used  air  to  distend  the  bladder.  It  was  the  first 
time  he  had  done  so,  but  he  considers  it  a  good  plan.     The  method  was 
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suggested  by  Bristow.  Having  washed  out  the  bladder  he  filled  it  with 
air,  leaving  the  catheter  in  situ  to  assist  in  raising  the  apex  of  the  bladder  if 
it  was  desirable.  "  Having  felt  that  the  bladder  was  fairly  well  distended, 
I  made  an  incision  immediately  above  and  on  the  pubes,  about  two  and  a 
half  inches  in  length.  I  then  worked  in  carefully  between  the  muscles,  and, 
having  exposed  the  fat  and  cellular  tissue,  I  came  on  the  bladder  with  my 
finger,  and  then  in  order  to  keep  it  within  reach  I  passed  two  threads  with 
a  curved  needle,  one  on  each  side,  to  hold  the  bladder  in  position  ;  next  I 
scraped  a  little  on  the  muscular  fibres  of  the  bladder,  taking  care  to  avoid 
some  veins.  I  was  then  able  to  open  the  bladder  in  the  middle  line  without 
any  difficulty,  and  the  air  immediately  escaped.  There  is  this  advantage  of 
the  air  over  water  distention,  that  the  air  escapes  easily  and  there  is  no 
mess.  There  is  also  another  consideration,  if  there  is  a  sudden  rush  of 
water  it  may  wash  out  with  it  a  small  calculus,  which  may  get  lost."  The 
author  also  insisted  upon  the  necessity  of  sounding  under  an  anaesthetic 
just  before  operating.  In  the  after-treatment  he  uses  a  flanged  rubber  tube, 
fastening  a  sheet  of  oiled  silk  beneath  the  flange  and  attaching  it  to  the 
pubes  with  plaster.  In  regard  to  methods,  he  says :  The  suprapubic  method 
seems  so  thoroughly  to  have  established  itself  among  surgeons  that  one  may 
reasonably  look  forward  to  its  being  the  operation  in  the  future. 


DISEASES    OP    THE   LARYNX    AND    CONTIGUOUS 
STRUCTURES. 


UNDER  THE  CHARGE  OF 

J.  SOLIS-COHEN,  M.D., 

OP  PHILADELPHIA. 


The  Rhino-pharynx  and  the  Lachrymal  Passages. 

In  the  Ophthalmic  Record,  1895,  No.  9,  Dr.  C.  A.  Veasey  calls  attention 
to  the  importance  of  active  treatment  of  the  rhino-pharynx  in  the  treatment 
of  obstructive  disease  of  the  lachrymal  passages,  and  illustrates  his  remarks 
by  five  cases,  as  follows: 

Case  I.  Purulent  dacryo -cystitis ;  hypertrophy  of  right  lower  turbinated 
bone. 

Case  II.  Purulent  dacryo-cystitis ;  hypertrophy  of  inferior  turbinated 
bone  on  both  sides,  with  a  spur  of  the  septum  on  the  right. 

Case  III.  Catarrhal  dacryo-cystitis  ;  hypertrophic  rhinitis,  with  deviation 
of  the  septum  to  the  left. 

Case  IV.     Epiphora ;  polypus ;  hypertrophy  of  right  inferior  turbinate. 

Case  V.  Lachrymal  abscess;  syphilitic  ulceration  of  septum;  marks  of 
former  ulceration  in  pharynx. 

An  Extraordinary  Case  of  Syphilis  of  the  Tonsils. 

Dr.  J.  Sendziak,  of  Warsaw,  reports  {Revue  de  Laryngologie,  d'Otologie  et 
de  Rhinologie,  1895,  No.  9)  the  case.     For  several  weeks  this  case  had  been 
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considered  to  be  a  case  of  diphtheria,  then  it  was  thought  that  perhaps  it 
might  be  an  example  of  fibrinous  angina  or  of  a  new  form  of  mycosis,  and 
finally  it  was  mistaken  for  sarcoma.  After  a  prolonged  continuance  the  anti- 
syphilitic  test  was  applied  in  treatment,  with  the  result  of  promptly  clearing 
up  the  diagnosis  in  the  cure  of  the  case.  Three  weeks  after  the  commence- 
ment of  the  disease  the  right  tonsil  was  enlarged  in  its  vertical  diameter  to 
such  an  extent  as  considerably  to  occlude  the  isthmus  of  the  throat.  It  was 
entirely  covered  with  a  white  membrane,  slightly  bluish,  thick  and  lardaceous, 
and  incapable  of  separation  from  the  parenchyma  of  the  tonsil.  The  total 
aspect  was  that  of  a  tonsil  which  had  been  entirely  covered  with  the  products 
of  a  topical  application  of  silver  nitrate  in  substance. 

In  concluding  his  report,  the  writer  cites  a  case  of  supposed  cancer  of  the 
larynx  sent  to  Wiesbaden  for  laryngectomy,  in  which  specific  treatment  sug- 
gested by  Dr.  B.  Fraenkel  completely  cured  a  syphilitic  laryngitis. 

Atrophic  Ehinitis. 

Dr.  Joseph  Gibb  {Medical  News,  December  8,  1894)  calls  attention  to  the 
value  of  zinc  stearate  in  the  treatment  of  atrophic  rhinitis,  and  details  the 
plan  pursued  by  him  in  the  Episcopal  Hospital  of  Philadelphia. 

Abscess  of  the  Nasal  Septum. 

Dr.  Joseph  S.  Gibb  {Codex  Medicus  Philadelphia^,  February,  1895)  reports 
two  cases  of  septal  abscess,  one  acute  and  the  other  chronic,  in  which  some 
injury  was  believed  to  be  the  exciting  cause,  although  there  was  no  such  his- 
tory. These  are  the  only  two  cases  seen  at  the  Episcopal  Hospital  out  of 
2000  cases  of  nasal  disease. 

Closure  of  a  Laryngeal  Fistula. 

Dr.  Clayton  Parkhill,  of  Denver,  Colorado,  reports  {International  Medi- 
cal Magazine,  February,  1895)  a  case  of  closure  of  the  laryngeal  fistula  by 
turning  up  the  flap  below,  skin  inward,  in  a  male  subject  who  had  attempted 
suicide  with  a  razor. 

This  method  of  closure,  though  one  of  the  best,  is  not,  however,  new,  a 
number  being  on  record  ;  one  by  the  writer  of  these  notes,  reported  in  The 
Medical  News,  December  9,  1893. 

In  hairy  subjects,  however,  this  method  is  not  desirable  for  obvious  reasons. 

Forced  Dilatation  of  the  Larynx.    Intubation. 

Dr.  Louis  Bors  advocates  {New  York  Medical  Journal,  1895,  No.  26) 
forced  dilatation  of  the  larynx  with  a  hinged  intubation-tube  for  diphtheritic 
or  croupous  laryngitis.  He  asserts  that  the  manipulation  is  harmless  and 
painless,  and  requires  only  a  few  minutes  in  the  manipulation.  By  this 
method  he  proposes  to  supersede  the  continuous  presence  of  the  intubation- 
tube.  While  he  does  not  record  any  cases  in  detail,  he  claims  these  good 
results  in  a  general  way. 

The  difficulty   experienced    in   removing   the   tubes   of   intubation    has 


LARYNGOLOGY.  239 

prompted  a  number  of  devices  for  the  purpose.  One  of  the  most  recent  is 
described  and  illustrated  by  Dr.  Dillon-Brown  (Medical  Nevjs,  July  6, 
1895).  This  consists  practically  of  a  hook  attached  to  a  skeleton  thimble  for 
the  forefinger.  The  hook  catches  in  a  metallic  loop  which  surmounts  the 
intubation-tube  and  thus  pulls  it  readily  away. 

A  still  simpler  suggestion  is  made  by  Dr.  Raoul  Bayeux,  an  interne  a 
l'hopital  Trousseau  (La  Medecine  Moderne,  1895,  No.  42),  who  shortens 
O'Dwyer's  tube  by  cutting  off  the  entire  sub-ventricular  portion.  He  is 
then  able  to  remove  it  with  his  finger.  He  claims  that  the  tube  is  quite  as 
firm  as  a  long  one,  and  that  it  is  much  less  likely  to  become  obstructed  with 
false  membrane  or  to  become  encrusted  exteriorly. 

Stridulous  Laryngitis  and  Diphtheria. 

Dr.  Bonain,  of  Brest  (Revue  de  Laryngologie,  d'Otologie  et  de  Rhinologie, 
1895,  No.  9),  reports  two  cases  in  which  unsuspected  diphtheria  seems  to  have 
been  the  cause  of  stridulous  laryngitis.  In  two  patients,  aged  two  and  six 
years,  respectively,  attacked  with  laryngitis,  the  doctor  was  unable  to  detect 
any  evidence  of  pelliculation.  Nevertheless,  he  removed  some  of  the  mucus 
for  culture-purposes  and  was  astonished  to  find  the  diphtheria  bacillus.  Both 
patients  were  treated  with  injections  of  antidiphtheritic  serum  and  recovered 
promptly. 

The  author  suggests  that  stridulous  laryngitis  may  not  always  be  simply  a 
nervous  affection,  and  that  it  may  be  caused  by  the  irritation  due  to  the  pres- 
ence of  unsuspected  diphtheria  bacilli,  and  he  therefore  recommends  that 
similar  culture-investigations  be  taken  in  these  cases  as  in  suspected  diph- 
theria. 

Laryngeal  Paralysis  and  Typhoid  Fever. 

Dr.  W.  Lublinski,  of  Berlin,  reports  (Annates  des  Mai.  de  V Oreille  du 
Larynx,  etc.,  1895,  No.  4)  five  cases,  four  of  them  in  males.  Paralysis  of  the 
dilators  occurred  in  one  case,  paralysis  of  one  recurrent  nerve  in  three  cases, 
and  paralysis  of  both  recurrents  in  one  case.  Of  the  three  cases  of  paraly- 
sis of  the  recurrent,  one  was  first  a  paralysis  of  the  right  abductor  and  then 
of  the  recurrent  in  its  totality,  and  two  of  them  were  paralysis  of  the  left  re- 
current. One  of  these  latter  was  accompanied  with  a  slight  paralysis  of  the 
lower  limbs,  and  occurred  during  the  febrile  period  of  the  disease.  The 
other  four  occurred  after  defervescence. 

Malignant  Growths  of  the  Larynx. 

In  the  New  York  Medical  Journal  of  November  10,  1894,  Dr.  Arthur 
Ames  Bliss  reports  a  case  of  epithelioma  and  one  of  sarcoma  of  the  larynx  ; 
the  former  in  a  printer,  forty-six  years  of  age,  and  the  latter  in  a  laborer, 
fifty-five  years  of  age,  accompanied  with  a  good  photographic  illustration  of 
a  specimen  secured  at  the  autopsy. 

In  both  instances  life  was  prolonged  by  tracheotomy,  the  more  radical 
procedure  having  been  declined,  although  the  conditions  in  both  instances 
seemed  to  be  favorable  for  partial  laryngectomy. 
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The  case  of  epithelioma  died  suddenly  from  heart-failure  in  an  attack  of 
angina  pectoris  about  four  weeks  after  operation,  and  the  case  of  sarcoma 
succumbed  from  exhaustion  a  year  after  the  operation. 
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A  Delivery-stool  in  Use  at  the  Present  Time  in  Spain. 

In  the  Edinburgh  Medical  Journal,  page  771,  1895,  Simpson  describes  a 
vessel  made  of  strong,  glazed  earthenware,  having  a  gap  or  opening  in  the 
anterior  wall,  and  used  at  the  present  time  by  the  physicians  in  Spain  in  con- 
finement-cases. This  jar  or  stool  has  a  wide  flange  upon  which  a  patient 
sits,  leaning  forward,  while  the  gap  in  the  anterior  wall  of  the  jar  permits 
necessary  examinations  and  the  expulsion  of  the  child.  Amniotic  liquid  and 
blood  escape  into  the  jar.  Simpson  commends  this  delivery-stool  for  its  sim- 
plicity, and  for  the  fact  that  it  permits  absolute  cleanliness. 

Complete  Inversion  of  the  Parturient  Uterus. 

In  the  Zeitschrift  fur  Oeburtshiilfe  und  Gynakologie,  Bandxxxi,  Heft  2,  Beck- 
mann  reports  the  case  of  a  primipara,  aged  twenty-three  years,  who  bore  a 
child  in  normal  labor  in  very  rapid  spontaneous  delivery.  The  umbilical 
cord  was  coiled  once  around  the  neck,  passing  under  the  axilla.  Immediately 
after  the  birth  of  the  child  the  patient  felt  well,  but  had  no  further  pains. 
Half  an  hour  after  the  expulsion  of  the  child  strong  pains  began  suddenly, 
accompanied  by  bearing-down  efforts.  A  stream  of  blood  was  suddenly 
ejected  from  the  vulva.  After  a  few  strong  bearing-down  pains  the  bleeding 
ceased,  and  also  the  uterine  contractions.  The  midwife  in  attendance  was 
terrified  at  the  hemorrhage,  and  sent  immediately  for  Beckmann  ;  he  found 
the  patient  in  shock,  and  on  endeavoring  to  palpate  the  uterus  could  not  find 
it.  Vaginal  examination  showed  a  complete  inversion,  with  the  placenta 
partially  adherent.  This  was  immediately  removed,  and  an  endeavor  made  to 
dilate  the  contraction-ring  and  replace  the  uterus.  This  effort  failed,  when  a  hot 
douche  with  2  per  cent,  carbolic  acid  was  employed  freely  to  act  as  a  stimulant. 
A  second  attempt  without  anaesthesia  was  successful,  the  uterus  suddenly  in- 
verting under  the  pressure  of  the  hand.     It  was  again  douched  with  hot  car- 
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bolic  acid  solution,  and  a  thorough  examination  revealed  the  pelvic  organs 
uninjured.  The  condition  of  shock  was  treated  by  injections  of  camphor  and 
ether,  and  by  rectal  injections,  every  three  hours,  of  normal  saline  solution. 
The  patient  was  given  champagne  frequently,  and  other  stimulants  were  used 
hypodermatically.  A  complete  recovery  ensued.  A  thorough  examination 
of  the  case  showed  that  the  midwife  had  neither  pulled  upon  the  cord  nor 
had  she  attempted  to  express  the  placenta  by  Crede's  method. 

Beckmann  has  collected  one  hundred  cases  and  studied  the  mode  in  which 
the  accident  happened.  He  concludes  from  his  studies  that  most  cases  hap- 
pen without  interference  or  manipulation  on  the  part  of  the  midwife  or  phy- 
sician attending  the  case.  Most  cases  occur  in  patients  between  the  ages  of 
twenty  and  thirty  years,  when  strong  and  vigorous  expulsive  efforts  are  likely 
to  occur.  He  believes  that  vigorous  spontaneous  expulsion  of  the  child  is 
the  chief  cause  for  this  accident. 

The   Treatment  of   Labor   when  the   Posterior  Parietal  Bone 

Presents. 

Under  this  title  Goenner  {Zeitschrift  filr  Oeburtshiilfe  und  Qynakologie, 
Band  xxxi.  Heft  2)  reports  eight  cases,  seven  of  which  occurred  in  contracted 
pelves,  two  simple  flat  pelves,  three  flat  rhachitic,  and  one  symmetrically  con- 
tracted. Three  of  the  children  survived,  and  all  of  the  mothers.  In  one 
case  the  uterus  was  ruptured  and  abdominal  section  performed.  In  one  case 
the  mother  delivered  herself  after  the  position  of  the  head  was  rectified  by 
the  introduction  of  the  hand.  One  case  was  delivered  by  forceps,  which  cor- 
rected the  position  of  the  head.  In  the  remaining  cases  it  was  necessary  to 
turn,  to  use  forceps,  and  in  several  to  perforate  to  deliver  the  child.  The 
favorable  results  for  the  mother  indicate  that  the  prognosis  in  these  cases  is 
good  if  operation  is  promptly  undertaken. 

The  Height  of  the  Fundus  Uteri  at  Various  Stages  of  Labor. 

Fothergill  has  measured  the  distance  from  the  fundus  uteri  to  the  upper 
margin  of  the  pubic  joint  during  the  first  stage  of  labor  and  during  the 
second  stage.  He  also  measured  the  breadth  of  the  uterus  in  different  stages 
and  its  length.  His  results  showed  that  the  fundus  rises  three-tenths  of  an  inch 
before  birth  ;  the  uterus  becomes  narrowed  laterally  one  and  one-tenth  inches 
before  labor  ends,  while  the  measurement  from  the  fundus  to  the  pubes 
lessens  one  inch  before  birth.  The  length  of  the  parturient  canal  is  not 
shortened  before  delivery ;  as  the  child  passes  through  the  uterus  into  the 
vagina  the  womb  grows  narrow,  while  as  labor  advances  the  uterus  is  con- 
tracted antero-posteriorly.  The  cubic  contents  of  the  uterus  are  lessened. 
The  fundus  does  not  sink  before  the  birth  of  the  head. — Edinburgh  Medical 
Journal,  June,  1895. 

Hysteria  and  Dementia  in  Pregnancy,  with  Fostal  Contractures. 

Barbour  {Ibid.)  reports  the  case  of  a  woman,  aged  twenty  years,  unmar- 
ried, who  was  well  during  pregnancy  until  foetal  movements  developed,  and  she 
was  subjected  to  mental  shock  because  of  her  condition.  She  was  then  seized 
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with  attacks  of  hysterical  paralysis,  which  produced  a  condition  closely 
resembling  dementia.  Muscular  contractures  with  areas  of  anaesthesia  de- 
veloped. Labor  came  on  spontaneously,  with  epileptiform  spasms  with  each 
pain,  fever,  and  rapid  pulse.  The  foetus  died  during  labor.  The  pulse  failed 
and  delivery  was  completed  by  forceps.  From  the  moment  when  the  mem- 
branes ruptured  the  temperature  declined,  becoming  normal.  Paralysis 
disappeared,  but  impairment  of  sensation  and  contractures  remained.  Tem- 
porary improvement  followed  labor,  with  return  of  sleep  and  appetite.  The 
patient,  however,  failed  and  died  with  high  temperature. 

Post-mortem  examination  showed  thickening  of  the  membranes  of  the 
brain,  with  softening  on  the  right  side,  involving  the  internal  capsule  and 
extending  to  the  base. 

The  body  of  the  foetus  showed  the  same  contractures  which  the  mother 
exhibited,  including  a  peculiar  attitude  of  the  right  arm  and  hand.  This 
was  not  due  to  rigor  mortis,  but  was  proved  by  dissection  to  be  due  to 
muscular  contraction. 

Dystocia  following  Hysteropexy;   Delivery  by  Cesarean 

Section. 

In  La  Semaine  Medicate,  1895,  No.  29,  Goubaroff  reports  an  interesting 
case  of  Caesarean  section  in  the  Dorpat  Clinic,  made  necessary  by  previous 
anterior  suspension  of  the  uterus.  Four  years  previously  the  patient  had 
been  treated  for  retroversion  and  retroflexion  by  anterior  suspension.  Upon 
examination  the  pregnant  uterus  was  so  firmly  adherent  to  the  abdominal 
wall  that  rupture  of  the  uterus  was  feared  if  spontaneous  labor  was  per- 
mitted. On  opening  the  abdomen  the  uterus  was  found  adherent  by  a  solid 
band,  extending  longitudinally,  the  width  of  a  finger.  At  the  fundus  was 
found  a  solid  bridle  which  required  clamping  and  division.  To  avoid  further 
adhesions  the  uterus  was  incised,  the  foetus  extracted,  and  the  edges  of  the 
uterine  wound  sutured,  leaving  no  raw  surfaces. 

The  Treatment  of  Fcetal  Impaction  by  Cleidotomy. 

Phanomenoff  draws  attention  to  the  difficulty  of  delivering  large  chil- 
dren by  reason  of  impaction  of  the  shoulders.  When  he  has  failed  to  deliver 
by  rotating  the  shoulders  into  an  oblique  diameter  of  the  pelvis,  he  has  had 
good  success  by  cutting  both  clavicles  with  blunt-pointed  scissors.  He 
describes  a  case  of  symmetrically  contracted  pelvis  in  which  he  delivered  a 
child  weighing  thirteen  pounds  by  this  method.  The  left  hand  is  introduced 
as  a  guide,  and  each  clavicle  severed  at  its  inner  end.  The  scissors  are  blunt- 
pointed  and  curved  at  an  angle. —  Centralblatt  fur  Oyndkalogie,  1895,  No.  22. 

Schtjltze's  Method  of  Resuscitation  in  Cases  of  Fractured 

Clavicle. 

Beuttner  reports  {Centralblatt  fur  Gyndkologie,  1895,  No.  22)  a  case  of 
difficult  extraction  in  breech-presentation,  in  which  the  child  was  resuscitated 
by  Schultze's  method  of  swinging.     It  perished  shortly  after  birth  from  the 
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effects  of  pressure  upon  the  head.  Autopsy  revealed  the  fact  that  it  had  a 
broken  clavicle.  Swinging,  however,  had  not  injured  the  pleura  or  lungs, 
nor  displaced  the  fragments. 


GYNECOLOGY. 


UNDER  THE  CHARGE  OF 
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Ileus  due  to  Pressure  of  an  Ovarian  Cyst. 

Peters  [Centralblatt  fur  Gynakologie,  1895,  No.  13)  reports  a  case  of  ileus 
due  to  simple  pressure  of  an  ovarian  cyst.  In  the  other  twelve  reported 
cases  the  obstruction  was  due  to  torsion  of  the  pedicle.  The  patient,  aged 
sixty  years,  had  had  an  abdominal  tumor  for  ten  years,  with  symptoms  of 
intestinal  obstruction  of  a  year's  standing.  The  writer  was  called  to  see  her 
on  account  of  a  sudden  attack  of  abdominal  pain.  She  had  had  no  move- 
ment of  the  bowels  for  four  days;  two  small  stools  followed  the  adminis- 
tration of  high  enemata.  On  examination  the  abdomen  was  found  to  be 
tympanitic,  a  cystic  tumor  as  large  as  a  man's  head  being  detected,  which 
filled  the  pelvis.  There  was  an  umbilical  hernia  the  size  of  the  fist,  which 
contained  omentum,  but  no  intestine.  General  abdominal  pain  and  tender- 
ness; pulse  small  and  rapid;  temperature  normal ;  nausea  without  vomiting. 
The  diagnosis  of  ovarian  tumor  with  torsion  of  the  pedicle  was  made,  but  on 
opening  the  abdomen  the  obstruction  was  found  to  be  due  to  direct  pressure 
of  an  adherent  papillomatous  cyst  upon  the  caecum.  The  patient  had  a 
spontaneous  evacuation  of  the  bowels  two  hours  after  the  operation,  and 
made  a  good  recovery. 

Supplementary  Ovary. 

Ruppolt  (Archiv  fur  Gynakologie,  1895,  No.  14)  describes  a  case  of  third 
ovary  in  a  patient  who  was  operated  upon  for  the  removal  of  a  small  tumor 
behind  the  uterus,  which  caused  marked  intestinal  symptoms.  On  the  right 
side  there  was  found  a  dermoid  cyst  the  size  of  an  apple,  and  nearer  to  the 
uterus  an  atrophied  ovary.  The  presence  of  ovarian  tissue  was  demonstrated 
microscopically  in  both  the  ovary  and  the  tumor.  The  presence  of  old  omen- 
tal adhesions  between  the  two,  dividing  the  tube,  would  seem  to  show  in  this 
case,  as  in  other  similar  ones  which  have  been  reported,  that  there  is  an 
actual  division  of  both  the  ovary  and  tube  as  the  result  of  peritonitis  in  the 
foetus. 

Abdominal  Hysterectomy  with  Clamps. 

Richelot  {Annates  de  Gynecologie  el  a" Obstttrique,  May,  1895)  infers  that 
one  of  the  principal  reasons  why  total  extirpation  of  the  uterus  is  not  more 
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generally  adopted  in  preference  to  amputation  is  that  the  technique  of  the 
former  operation  has  been  too  complicated.  He  rejects  ligatures  entirely, 
using  forceps  as  in  vaginal  hysterectomy.  His  technique  is  as  follows  :  The 
only  instruments  needed  are  a  knife,  a  few  pairs  of  haemostatic  forceps,  large 
and  small,  and  two  curved  Richelot's  clamps,  sufficiently  long  to  grasp  the 
entire  broad  ligament.  The  operator,  standing  between  the  patient's  legs, 
makes  the  abdominal  incision,  and  lifts  the  uterus  out  of  the  wound.  An 
anterior  peritoneal  flap  is  made  and  the  bladder  is  freed  in  the  usual  manner. 
The  index  and  middle  fingers  of  the  left  hand  are  introduced  into  the  vagina 
as  a  guide,  and  the  anterior  fornix  is  opened.  The  cervix  is  separated 
from  below  as  high  as  the  bases  of  the  broad  ligaments,  which  are  then  in- 
cluded, each  in  a  single  clamp,  introduced  from  the  vagina,  the  thumb  and 
index  finger  of  the  left  hand  serving  as  a  guide.  It  then  remains  simply  to 
divide  the  uterine  attachments  of  the  ligaments  and  the  remainder  of  the 
posterior  cul-de-sac.  Bleeding  points  are  grasped  with  long  haemostatic  for- 
ceps from  the  vaginal  side,  and  a  simple  gauze  tampon  is  introduced  and 
carried  through  into  the  vagina,  the  abdominal  wound  being  closed.  This 
operation  can  be  completed  in  half  an  hour,  and  doubtless  in  less  time.  The 
writer  has  performed  three  by  this  method,  the  patients  making  a  good 
recovery. 

[We  are  not  convinced,  even  by  the  writer's  well-known  success  with 
clamps,  that  his  method  of  removing  the  fibroid  uterus  in  toto  by  the  abdom- 
inal route  is  a  more  surgical  or  more  successful  one  than  that  in  which  the 
arteries  are  ligated  and  the  peritoneal  flaps  are  sutured,  thus  rendering  all 
the  stumps  extra-peritoneal  and  avoiding  the  necessity  of  even  vaginal 
drainage. — H.  C.  C.J 

The  Technique  of  Curettage. 

Lohlein  (Centralblalt  fur  Gyndkologie,  1895,  No.  14),  in  comparing  the 
relative  advantages  of  the  sharp  spoon  and  curette,  says  that  while  the  latter 
is  the  safer  instrument,  with  the  former  one  can  scrape  away  the  mucosa  of 
the  fundus,  especially  at  the  cornua,  more  thoroughly.  The  cutting-edge  of 
the  curette  glides  over  the  fundal  mucous  membrane  at  such  a  sharp  angle 
that  only  the  superficial  epithelium  is  removed  as  a  rule.  The  spoon  is  also 
preferable  in  removing  intraparietal  carcinoma  of  the  cervical  canal. 

Accidents  during  Curettage. 

Pichevin  {Annates  de  Gyn.  et  d'  Obstetrique,  May,  1895)  has  collected  all 
the  cases  of  injury  to  the  uterus  by  the  curette,  and  groups  them  as  follows  : 

1.  Abortion  due  to  the  rough  use  of  the  instrument  within  the  gravid 
uterus,  of  which  many  cases  are  on  record. 

2.  Septic  infection,  which  has  not  infrequently  resulted  fatally  in  pre- 
aseptic  days. 

3.  Rupture  of  a  pyosalpinx,  as  in  a  fatal  case  reported  by  Rochet.  In  the 
event  of  such  an  accident,  vaginal  hysterectomy  or  coeliotomy  should  be  per- 
formed without  delay. 

4.  Atresia  of  the  uteri  after  curettage  has  been  noted  by  Polaillon  and 
Fritsch,  but  is  rare. 
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5.  Perforation  is  the  most  frequent  accident,  a  case  being  reported  by 
Richard  as  early  as  1854,  who,  as  well  as  Nelaton,  called  attention  to  the  fact 
that  it  is  often  unattended  by  serious  results.  The  same  observation  has 
been  made  by  many  subsequent  writers. 

As  regards  the  causes  of  perforation,  the  writer  finds  that  softening  of  the 
uterine  wall  following  pregnancy  is  the  most  common,  perforation  of  the 
non-puerperal  uterus  during  curettage  being  quite  rare.  Frequent  child- 
bearing,  tuberculosis,  and  possibly  cardiac  disease  seem  to  cause  certain  degen- 
erative changes  in  the  muscular  tissue.  If  the  softened  uterus  is  retroflexed 
and  fixed  by  adhesions,  there  is  especial  liability  to  the  accident.  Olshausen 
affirms  that  it  is  impossible  to  foresee  and  prevent  it,  an  opinion  shared  by 
Ozenne,  who  demonstrated  in  a  non-puerperal  uterus  a  localized  area  in 
which  the  wall  was  extremely  thin. 

The  seat  of  the  puncture  varies,  being  most  apt  to  occur  at  the  angle  of 
flexion  when  the  uterus  is  retroflexed  and  adherent.  The  most  common 
point  is  at  the  cornua,  in  the  neighborhood  of  the  tubal  orifices,  where  the 
wall  is  thinnest;  as  Lefour  has  shown,  inflammatory  lesions  are  most  marked 
in  this  region.  Doubtless  the  operator  has  often  been  at  fault  through  care- 
lessness, inexperience,  or  undue  roughness.  In  some  cases  the  perforation 
has  been  made  with  a  steel  dilator,  and  not  with  the  curette  at  all. 

The  diagnosis  of  the  lesion  is  sometimes  made  at  the  time,  the  operator 
feeling  his  curette  suddenly  slip  through  the  uterine  wall,  while  its  extremity 
is  clearly  felt  by  abdominal  palpation.  Still  one  may  be  in  error  in  inferring 
that  he  has  caused  a  perforation  when  the  curette  suddenly  slips  into  the 
fundus  of  a  uterus  which  is  deeper  than  was  supposed.  It  has  been  ex- 
plained that  the  uterus  may  become  suddenly  distended  during  curettage, 
due  to  a  temporary  paralysis  of  its  muscle.  The  cautious  use  of  the  sound 
under  these  circumstances  will  demonstrate  the  fact  that  the  organ  is  uni- 
formly dilated.  Under  bimanual  pressure  it  may  be  made  to  contract.  Ex- 
ceptionally the  curette  may  enter  the  dilated  proximal  end  of  the  tube,  but 
most  of  the  reported  cases  are  hypothetical.  Probably  the  instrument  really 
slips  into  one  cornu,  which  is  more  developed  than  the  other.  There  is,  of 
course,  no  doubt  as  to  the  occurrence  of  the  accident  when  omentum  or 
intestine  appears  at  the  os  externum,  as  has  been  reported  in  several  in- 
stances. In  some  cases  the  perforation  was  not  suspected  until  fluid  was 
injected  into  the  uterus  and  failed  to  return.  It  seems  more  rational  to 
infer  that  the  fluid  entered  the  peritoneal  cavity  by  this  route  than  through 
an  abnormally  patent  tube. 

Symptoms  may  be  entirely  absent  in  an  aseptic  operation.  In  other  cases 
there  may  be  a  chill,  rise  of  temperature,  and  moderate  abdominal  pain, 
without  other  phenomena.  Sometimes,  however,  a  localized  peritonitis  fol- 
lows, which  may  become  diffuse,  especially  in  cases  of  suppurative  disease 
of  the  adnexa.  Slight  hernia  of  the  omentum  usually  gives  rise  to  no  symp- 
toms, but  if  a  loop  of  intestine  prolapses  through  the  uterine  wound  subse- 
quent symptoms  of  obstruction  develop.  If  the  gut  is  severely  injured 
during  the  operation,  collapse  may  occur  promptly,  with  a  rapidly  fatal 
issue,  as  in  Martin's  case.  The  escape  of  antiseptic  fluids  into  the  peritoneal 
cavity  is  attended  with  various  phenomena — colic,  chills  and  fever,  and  sub- 
sequent toxic  or  septic  symptoms. 
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Certain  precautions  are  necessary  in  order  to  avoid  the  accident.  Thor- 
ough dilatation  of  the  cervix  is  advisable  before  curettage,  and  two-branched 
dilators  are  preferable  to  any  other  instruments.  The  curette  is  to  be  used 
gently,  the  operator  beginning  at  the  fundus  and  scraping  from  above  down- 
ward, parallel  with  the  vertical  axis  of  the  canal.  The  straight  curette  is 
dangerous,  especially  when  used  in  the  cornua.  Especial  care  is  to  be  exercised 
in  curetting  the  uterus  after  early  abortions,  and  the  sharp  instrument  should 
never  be  used  in  puerperal  cases.  The  injection  of  iodine  or  perchloride  of 
iron  after  curettage  is  reprehensible  as  well  as  unnecessary.  Irrigation,  pre- 
ferably with  sterilized  water,  should  be  practised  under  moderate  pressure, 
sufficient  dilatation  of  the  cervix  being  maintained  to  allow  a  free  return- 
flow. 

If  a  perforation  is  caused,  it  is  sufficient  in  the  majority  of  cases  to  tampon 
the  uterine  cavity  simply  with  gauze.  Prolapsed  omentum  should  be  re- 
placed if  possible,  or,  this  failing,  the  prolapsed  portion  may  be  excised.  But 
in  the  case  of  a  septic  uterus  it  is  better  to  open  the  abdomen,  to  excise  the 
omentum,  and  to  suture  the  uterine  wound.  The  same  general  rules  apply  to 
prolapsed  intestine.  It  may  be  necessary  to  resect  the  gut  if  it  is  extensively 
injured.  Extirpation  of  the  uterus  is  a  dangerous  operation,  especially  in 
the  puerperal  state.  It  may  be  performed  under  special  indications,  as  when 
the  wall  is  perforated  in  enucleating  a  fibroma.  If  fluid  has  been  injected 
into  the  peritoneal  cavity  through  the  perforation,  an  incision  into  Douglas's 
pouch  and  drainage  are  indicated  in  the  author's  opinion,  although  vaginal 
hysterectomy  has  been  advised  and  performed. 

The  Supposed  Influence  of  Tropical  Climate  on  Menstruation. 
Joubert  {Indian  Medical  Gazette,  April,  1895)  from  a  careful  study  of  this 
subject,  based  upon  over  three  thousand  patients  between  the  ages  of  ten 
and  nineteen  years,  arrives  at  the  conclusion  that  the  reason  why  girls  in 
tropical  countries  menstruate  at  a  relatively  earlier  age  than  Europeans  is 
not  the  influence  of  the  climate,  but  of  too  early  sexual  excitement. 

Removal  of  the  Uterine  Appendages  for  Nervous  Diseases. 

Baker  {Ibid.)  concludes  a  recent  paper  on  this  subject  with  the  following 
summary  :  1.  Disease  of  the  adnexa  is  sometimes  an  unrecognized  cause  of 
nervous  disease.  2.  Nervous  manifestations  may  be  due  to  the  adhesions 
resulting  from  a  former  localized  perimetritis  which  impairs  the  functional 
activity  of  the  adjacent  pelvic  organs.  3.  The  nervous  symptoms  may  be  out 
of  proportion  to  the  actual  local  trouble.  4.  A  thorough  examination  under 
anaesthesia  should  be  made  in  every  obscure  case.  5.  It  may  be  necessary 
to  remove  healthy  adnexa  in  order  to  cure  certain  extreme  nervous  disturb- 
ances. 

The  discussion  of  this  paper  turned  mainly  upon  the  question  of  the  removal 
of  normal  ovaries  and  tubes,  to  which  the  consensus  of  opinion  was  decidedly 
opposed,  Knapp  and  Prince  taking  the  ground  that  the  successful  results  some- 
times noted  after  these  operations  were  due  either  to  suggestion  or  to  some 
profound  effect  on  the  general  nervous  system  which  might  have  followed  any 
other  surgical  procedure. 
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Hemorrhagic  Diphtheria. 

H.  Austen  and  H.  Cogill  {British  Medical  Journal,  March  30,  1895)  give 
the  notes  of  fifty-eight  cases  of  hemorrhagic  diphtheria  occurring  in  a  series 
of  880  diphtheria  cases  at  the  Western  Fever  Hospital,  London,  during 
1893-94.  Recovery  occurred  in  one  case,  and  in  this  the  diagnosis  was 
doubtful,  being  based  on  three  ecchymoses  of  possible  traumatic  origin.  In 
eleven  cases  the  diagnosis  was  confirmed  bacteriologically,  six  of  these  cases 
being  of  mixed  infection.  In  the  other  cases  the  diagnosis  rested  upon 
clinical  grounds.  The  fifty-eight  cases  were  about  equally  divided  as  regards 
sex ;  as  to  age,  twenty-four  were  under  five  years,  and  twenty-seven  were 
from  five  to  ten  years.  The  local  symptoms  were  severe,  and  the  parts 
affected  usually  became  the  seat  of  hemorrhage.  The  tonsils  and  soft  palate 
showed  membrane  in  all  cases,  the  larynx  being  involved  in  eighteen,  the 
nose  in  three,  the  tongue  in  two,  and  the  nose  and  larynx  in  two.  The  cuta- 
neous hemorrhages  were  of  two  well-marked  varieties — ecchymoses  and 
purpuric  spots,  with  occasional  intermediate  types.  Hemorrhages  from  the 
mucous  membranes  were  generally  severe,  epistaxis  occurring  in  eighteen 
cases,  hematemesis  in  ten,  and  melsena  in  two.  The  usual  clinical  course 
was  that  of  a  marked  toxemia,  with  subnormal  temperature  rather  than 
fever,  vomiting,  weakness  of  the  heart,  and  a  tendency  to  anuria.  In  almost 
every  case  post-mortem  examination  revealed  internal  hemorrhages,  affect- 
ing most  frequently  the  serous  surfaces,  but  occurring  also  in  the  mucous 
membranes  of  the  stomach  and  intestines.  They  were  of  frequent  occur- 
rence in  the  muscles,  and  when  superficially  seated  were  the  cause  of  ecchy- 
moses noted  during  life. 

The  treatment  was  that  usually  adopted,  and,  in  addition,  twelve  received 
the  antitoxin,  including  the  one  recovery.  Six  of  these  were  moribund  on 
admission.  In  three  of  the  other  six  temporary  improvement  followed  the 
injections ;  and  in  these  the  membrane  disappeared  entirely  before  death. 

Hemorrhagic  diphtheria  may  be  compared  to  the  hemorrhagic  forms  ot 
the  other  infectious  fevers  in  its  uniformly  fatal  outcome.  In  diphtheria, 
however,  the  disease  being  primarily  local  and  general  manifestations  sec- 
ondary, it  is  not  surprising  that  the  course  is  more  prolonged.  Oertel  has 
described  degenerative  changes  in  the  bloodvessels,  and  these  may  determine 
the  seat  of  hemorrhage. 
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An  Epidemic  of  Mumps. 

The  coincidence  of  an  epidemic  of  pseudo-membranous  angina  and  one  of 
mumps  was  observed  by  Pailhas  {La  Mhdecine  Infantile,  No.  6,  June  15, 
1895)  in  a  boarding-school  for  girls  at  Albi.  Both  conditions  were  present 
in  some  of  the  patients,  while  others  had  only  one  or  the  other.  Endocarditis 
occurred  in  one  case,  which  the  author  attributes  to  the  mumps,  the  left  parotid 
being  slightly  swollen  and  tender:  it  seems  more  than  likely  that  this  was 
rheumatic  in  origin,  as  fever  was  present,  with  a  coated  'tongue  and  painful 
swelling  of  all  the  joints  of  the  left  arm.  Jaccoud,  however,  in  1884,  re- 
ported two  cases  of  mumps  with  endocarditis,  and  thought  this  compli- 
cation rare  only  through  its  having  been  overlooked.  One  of  the  anginas 
was  accompanied  on  the  fifth  day  with  a  general  erythema  followed  by  des- 
quamation— possibly  a  case  of  scarlet  fever.  What  might  be  called  an 
inverted  type  of  mumps  (alternance  repetee)  was  shown  by  one  case,  the 
onset  of  which  was  marked  by  peri-articular  swelling  of  the  ankles,  giving 
metastasis  to  the  submaxillary  glands,  and  leaving  these  in  a  few  days  to 
attack  the  right  knee.  A  strange  phenomenon  in  another  case  was  the 
sudden  appearance  of  numerous  varioliform  vesicles,  associated  with  a  dry 
cough  and  abdominal  distention,  these  giving  way  in  two  weeks  to  a  typical 
explosion  of  mumps.  A  similar  case  was  observed  outside  of  the  school, 
and  the  author  mentions  that  such  eruptions  have  formerly  been  noted  in 
mumps.  A  dry  cough  and  hoarseness  were  also  among  the  features  noticed  in 
many  cases.  In  discussing  the  reason  for  the  appearance  of  such  varied 
manifestations,  the  author  raises  the  question  whether  or  not  the  germ  ot 
influenza,  an  epidemic  of  which  was  raging  at  the  time,  could  have  a  modi- 
fying influence  upon  the  causal  agent  of  mumps,  so  as  to  give  it  an  irregular 
action. 
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The  Influence  of  Fever  and  Leucocytosis  on  the  Course  of  the 
Infectious  Diseases. 

In  the  enthusiastic  search  for  specific  curative  agents  it  is  to  be  feared  that 
the  study  of  the  influences  which  conduce  to  spontaneous  recovery  from  the 
acute  infectious  diseases  have  been  in  a  measure  neglected.  The  importance 
of  a  correct  knowledge  of  the  manner  in  which  spontaneous  cure  is  effected 
cannot  be  overestimated,  since  any  rational  cure  by  artificial  means  to  be 
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most  effective  must  follow  in  the  same  line.  A  correct  understanding,  then, 
of  the  natural  history,  so  to  speak,  of  the  infectious  diseases  is  of  the  greatest 
importance. 

Of  all  the  symptoms  of  the  acute  infectious  diseases  fever  is  the  most  con- 
stant, yet  of  the  manner  of  its  production  and  of  its  influence  upon  the 
course  of  these  diseases  we  are  almost  wholly  ignorant.  At  the  present  time 
the  immediate  practical  importance  of  this  question  is  very  great,  since  so 
large  a  part  of  their  treatment  consists  in  combating  the  fever  which  is  so 
constantly  present.  The  fallacy  of  such  treatment  is  apparent  if  in  fever  we 
have  one  of  the  salutary  influences  which  bring  about  the  natural  recovery 
from  these  diseases. 

In  this  connection  the  recent  experiments  of  Loewy  and  Richter 
{Deutsche  med.  Woch.,  1895,  No.  15,  p.  240)  are  of  exceptional  interest.  By 
making  use  of  the  Sachs-Aronsohn  method  of  puncture  of  the  corpus  striatum 
they  were  able  to  induce  in  rabbits  a  fever  of  more  or  less  intensity  and  of 
the  continued  remittent  type.  When  inoculated  with  virulent  cultures  ot 
the  germs  of  diphtheria,  chicken-cholera,  swine-plague,  and  pneumonia, 
these  animals  were  much  less  affected  than  others  similarly  inoculated  in 
which  fever  had  not  been  induced.  In  the  experiments  in  which  one  hun- 
dred times  the  fatal  dose  of  chicken-cholera,  diphtheria,  and  pneumonia 
were  used,  there  was  a  distinctly  slower  progress  of  the  disease  in  the  febrile 
animals,  and  in  the  cases  where  only  two  or  three  times  the  fatal  dose  was 
administered  the  febrile  animals  recovered.  In  cases  in  which  the  swine- 
plague  was  inoculated  into  the  ear-vein  of  rabbits  the  local  process  developed 
more  rapidly  in  the  febrile  animals  than  in  the  control-animals,  but  notwith- 
standing this  fact  many  of  them  recovered,  while  the  control-animals  all 
died.  These  results  are  the  more  significant  since  it  is  but  fair  to  suppose 
that  by  the  operation  necessary  to  the  puncture  of  the  corpus  striatum  the 
predisposition  of  the  animals  so  treated  must  have  been  increased. 

In  their  investigation  of  the  effect  of  an  increased  number  of  leucocytes 
upon  the  course  of  various  infections  in  animals,  Loewy  and  Richter  induced 
artificial  leucocytosis  by  means  of  pilocarpin,  spermin,  and  various  albu- 
moses.  Animals  so  treated  were  resistant  to  three  and  four  times  the  fatal 
dose  of  the  pneumococcus,  there  being  only  slight  rise  of  temperature  and 
insignificant  symptoms  in  the  cases  in  which  the  leucocytosis  existed  at  the 
time  of  the  inoculation.  When  the  pneumococcus  infection  was  allowed  to 
progress  for  twenty-four  hours  before  the  induction  of  leucocytosis  there  was 
a  greater  mortality,  though  even  then  benefit  seemed  to  result  from  its 
induction. 

In  conclusion  the  authors  express  their  belief  that  fever  and  leucocytosis 
should  be  regarded  as  of  assistance  to  the  body  in  combating  the  effects  of 
infection,  and  they  suggest  that  therapeutic  benefit  maybe  derived  rather 
from  the  use  of  means  tending  to  increase  these  conditions  than  from  those 
antagonizing  them. 

The  CEdema  of  Renal  Disease. 

Three  distinct  forms  of  oedema  are  believed  by  Senator  (Berl.  klin. 
Woch.,  1895,  No.  8,  p.  165)  to  occur  in  nephritis.  The  first  of  these  has  a 
purely  mechanical  cause,  depending  upon  interference  with  the  circulation 
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as  a  result  of  weakness  of  the  heart-muscle.  The  second  is  observed  in 
slow,  chronic,  and  severe  cases  of  nephritis,  and  is  due  to  the  establishment 
of  a  state  of  cachexia.  The  third  variety  differs  essentially  from  these,  in 
that  it  is  observed  very  early  in  the  course  of  the  disease,  being  often  the 
earliest  symptom ;  shows  a  predilection  for  certain  parts  of  the  body  (eye- 
lids, scrotum,  front  of  the  legs,  etc.),  where  it  is  first  observed  or  to  which 
it  is  limited ;  spreads  rapidly,  and  soon,  as  a  rule,  becomes  very  generally 
distributed;  and  in  that  the  affected  parts  have  a  peculiar  paleness  quite 
different  from  the  cyanotic  condition  observed  in  oedema  resulting  from  inter- 
ference with  the  circulation  alone. 

Senator  discards  the  theories  of  Bright  and  Grainger  Stewart  in  explana- 
tion of  this  condition,  inclining  more  to  Cohnheim's  view  that  it  is  due  to  an 
abnormal  inflammatory  condition  of  the  small  bloodvessels  of  the  skin,  in 
consequence  of  which  there  is  an  inordinate  escape  of  the  liquid  ingredient 
of  the  blood.  That  in  acute  nephritis  there  is  a  peculiar  predisposition  to 
such  inflammatory  changes  in  the  bloodvessels  is  shown  by  the  frequency  of 
actual  inflammation  as  a  complication  in  such  cases,  particularly  of  inflam- 
mation of  the  serous  membranes. 

An  investigation  of  the  various  forms  of  acute  nephritis  shows  this  variety 
of  oedema  to  occur  most  often  in  the  nephritis  complicating  scarlatina,  in 
that  resulting  from  exposure  to  cold,  in  the  nephritis  occurring  in  association 
with  malaria,  and  in  the  nephritis  of  pregnancy,  in  all  of  which  the  micro- 
scope shows  a  preponderant  involvement  of  the  glomeruli.  This  is  regarded 
by  Senator  as  substantiating  his  theory  that  the  oedema  is  primarily  the 
result  of  changes  in  the  bloodvessels  brought  about  by  the  action  on  them  ot 
the  various  poisons  of  these  diseases.  The  glomeruli  of  the  kidneys  are 
very  naturally  among  the  first  of  the  bloodvessels  to  be  affected,  both  be- 
cause of  the  high  blood-pressure  which  exists  in  them,  and  because  of  the 
intimate  contact  of  their  endothelium  with  the  substances  which  are  elim- 
inated by  them.  The  changes  in  the  renal  glomeruli  can  be  seen  and 
studied,  and  there  is  no  question  as  to  their  existence.  To  explain  the 
oedema  which  is  present  in  the  same  cases,  Senator  supposes  similar  changes 
to  occur  in  the  small  vessels  of  the  skin  and  other  parts  of  the  body. 

The  conditions  in  subacute  and  chronic  nephritis  in  which  this  form  ot 
oedema  occurs  are  similar  to  those  existing  in  the  acute  varieties.  In  all 
there  is  change  in  the  glomeruli. 
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TWO  CASES  OF  FAT-NECROSIS.1 
By  Charles  G.  Stockton,  M.D., 

PROFESSOR  OF  MEDICINE,   UNIVERSITY  OF  BUFFALO  ; 
AND 

Herbert  U.  Williams,  M.D., 

PROFESSOR  OF  PATHOLOGY,  UNIVERSITY  OF  BUFFALO. 

E.  H.,  a  male  Swede,  came  to  America  when  eight  years  old.  His 
parents  lived  beyond  seventy.  His  early  life  was  spent  on  a  farm  ; 
his  latter  life  in  a  large  and  lucrative  business.  He  was  a  stout  man 
of  the  blonde  type,  nervous  and  always  active.  He  had  suffered  from 
otitis  media,  the  loss  of  the  right  ear-drum,  and  had  for  two  years  ex- 
perienced the  sensation  of  giddiness,  but  no  tinnitus. 

He  tired  easily,  was  flatulent,  and  slightly  constipated.  The  pulse 
was  frequent  and  poorly  sustained ;  the  cardiac  impulse  was  obscure  and 
felt  to  the  left  of  the  nipple-line.  In  twenty-four  hours  he  voided  1428 
c.cm.  of  urine,  acid  in  reaction,  containing  15.708  gm.  of  urea,  no  albu- 
min, no  sugar,  and  was  negative  microscopically. 

Under  the  influence  of  massage,  baths,  and  a  regular  diet  continued 
one  year,  his  general  condition  improved,  and  he  was  persuaded  to  take 
a  European  trip  for  rest.  The  change  was  enjoyed,  and  he  reported 
steady  improvement,  although  he  apparently  displayed  as  a  tourist  his 
characteristic  activity.  On  the  eve  of  his  return  he  visited  the  canal  at 
Manchester,  and  reached  Liverpool  chilled  and  exhausted.  He  ate 
heartily  at  dinner,  but  soon  after  was  seized  with  vomiting,  retention  of 
urine,  and  abdominal  tenderness  and  pain.  Dr.  W.  S.  Crawford,  of 
Liverpool,  catheterized  him,  and  during  the  night  administered  7/8 
grain  of  morphine  hypodermatically.  The  temperature  was  100°,  and 
the  circulation  feeble.  The  vomiting  continued,  with  moderate  pain 
and  great  thirst.  The  doctor  writes  me  that  he  believed  that  the 
patient  suffered  from  subacute  peritonitis.  Feeling  slightly  relieved, 
the  home-voyage  was  undertaken  three  days   after  the  onset  of  the 

i  Read  before  the  Association  of  American  Physicians,  May  30, 1895. 
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attack.  The  patient  grew  steadily  worse,  vomited  daily,  retained  abso- 
lutely no  nourishment,  and  required  morphine  for  the  relief  of  pain. 
The  ship's  surgeon,  Dr.  S.  R.  Radmore,  of  the  "Teutonic,"  felt  himself 
fortunate  in  turning  over  the  patient  alive  to  the  late  Dr.  Goldthwaite, 
of  New  York.  Our  late  fellow,  Dr.  Loomis,  saw  the  patient  the  night 
of  his  arrival ;  I  saw  him  the  next  morning.  The  striking  features  of 
the  case  at  the  time  were  those  of  prostration,  suggesting  shock  and 
toxaemia.  A  possible  appendicitis  was  considered  by  Dr.  Loomis,  but 
he  was  not  prepared  to  make  a  positive  diagnosis  nor  to  advise  opera- 
tion. I  did  not  see  the  patient  again  for  three  days,  when  I  returned 
to  escort  him  to  Buffalo.  He  was  then  in  coma,  and  died  six  hours  after 
reaching  home. 

There  were  present  during  the  last  days  general  abdominal  tender- 
ness, moderate  pain  and  tympany,  no  induration,  the  temperature  never 
above  100°,  and  the  pulse  frequent  and  very  feeble.  Koumys,  whiskey, 
and  water  were  retained  in  fair  quantity.  The  alvine  evacuations 
appeared  natural.  Dr.  Goldthwaite  reported  the  urine  free  from  albu- 
min and  sugar,  although  Dr.  Radmore  had  found  albumin  present  dur- 
ing the  voyage.  Catheterization  was  required  before  the  use  of  anodyne. 
The  diagnosis  was  not  made.  The  general  expression  of  the  case  was 
not  unlike  that  of  uraemia,  but  there  was  more  abdominal  tenderness 
and  pain  than  seemed  consistent  with  such  a  condition  alone.  The 
morbid  anatomy  is  described  further  on  by  Dr.  H.  U.  Williams. 

Eleven  days  later,  October  29th,  there  appeared  in  my  ward  at  the 
Buffalo  General  Hospital,  a  Swede,  E.  A.,  male,  aged  thirty-nine  years, 
a  laborer.  For  three  weeks  preceding  he  had  been  under  the  care  of 
Dr.  W.  H.  Slacer,  who  reported  that  the  man  had  been  taken  ill  while 
at  work  some  weeks  prior  with  abdominal  pain  and  nausea.  At  the 
time  of  examination,  October  9th,  the  pulse  was  weak,  counted  90,  and 
the  temperature  marked  101°.  The  patient  was  emaciated,  anae- 
mic, slightly  icteric,  the  tongue  heavily  coated,  constipated,  the  feces 
light  yellow  and  offensive.  The  urine  was  said  to  be  natural  in  color 
and  quantity,  specific  gravity  1024,  with  absence  of  sugar,  albumin,  and 
sediment. 

The  stomach  was  distended  with  gas ;  there  was  great  tenderness  over 
the  stomach  and  to  the  right  of  the  umbilicus.  There  were  anorexia, 
great  thirst,  and  occasional  vomiting.  Dr.  Slacer  attended  the  man 
for  chills  and  fever  one  year  before,  from  which  he  had  made  a  complete 
recovery. 

When  received  into  the  hospital  the  patient  was  greatly  prostrated, 
and  complained  of  sharp,  lancinating  abdominal  pain,  especially  in  the 
region  of  the  umbilicus.  There  was  general  abdominal  tenderness, 
slight  tympany,  but  no  perceptible  induration. 

As  to  his  general  condition,  the  skin  was  muddy  and  slightly  icteric, 
the  tongue  was  heavily  coated,  the  pulse  varied  from  80  to  90  and  was 
very  feeble,  the  temperature  was  99°.  Time  did  not  permit  of  a  thor- 
ough examination  of  the  urine,  but  it  was  found  free  from  albumin 
and  sugar.  The  man  was  unable  to  retain  nourishment.  He  was 
given  nutrient  enemata,  besides  digitalis  and  strychnine  hypodermat- 
ically.  Morphine  was  repeatedly  required  for  the  relief  of  pain.  This 
case  resembled  so  closely  the  one  previously  described  that  I  was  much 
disappointed  to  find  on  the  following  day  that  the  patient  was  dead, 
without  a  diagnosis  having  been  made.    The  similarity  of  the  cases  will 
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appear  more  striking  after  hearing  Dr.  Williams's  report  of  the  post- 
mortem examinations. 

October  18, 1894, 4  p.  m.  Mr.  E.  L.  H.,  Swede,  aged  fifty-nine  years  ; 
dead  thirteen  hours.  Rigor  mortis  firm  in  legs,  not  so  well  marked  in 
arms  ;  body  appears  well  nourished  ;  post-mortem  lividity  present  over 
the  back ;  subcutaneous  fat  18  mm.  thick  over  the  thorax,  30  mm. 
thick  over  the  abdomen ;  muscles  of  thoracic  and  abdominal  walls 
scantily  developed  ;  costal  cartilages  calcified.  Left  lung  free  through- 
out ;  right  lung  adherent  at  apex ;  both  lungs  crepitated  well  and 
appeared  normal ;  moderate  congestion  and  oedema  posteriorly.  No 
unusual  amount  of  pericardial  fluid ;  valves  of  heart  normal ;  muscles 
of  left  ventricle  somewhat  thinned,  soft ;  cavity  of  left  ventricle  slightly 
dilated ;  aortic  intima  fatty.  Spleen  small,  dark,  and  friable.  Liver 
rather  small,  slightly  fatty.  Gall-bladder  small,  walls  thickened,  con- 
taining numerous  dark  gall-stones  the  size  of  buckshot.  Mucous  mem- 
brane of  stomach,  small  and  large  intestines  appeared  normal ;  that  of 
the  large  intestine  showed  white  dots  the  size  of  a  pin's  head,  scarcely 
noticeable;  appendix  30  mm.  in  length,  size  of  chicken-quill  in  diameter ; 
except  for  its  small  size,  normal.  Kidneys  imbedded  in  abundant  fat, 
of  each  the  capsule  stripped  off  easily;  parenchyma  pale,  cortex  narrow  ; 
two  small  cysts  on  the  surface  of  the  right  kidney.  Urinary  bladder 
contained  about  four  ounces  of  urine ;  mucous  membrane  normal. 

Most  interesting  was  the  condition  of  the  fatty  tissues  of  the  abdomi- 
nal cavity.  The  subperitoneal  fat  and  that  of  the  mesentery,  mesocolon, 
and  omentum  was  abundant.  Imbedded  in  the  fat  of  the  omentum, 
mesentery,  and  mesocolon  were  great  numbers  of  round,  hard,  white 
masses  of  variable  size,  mostly  smaller  than  buckshot,  white  and  opaque 
on  section.  In  the  mesocolon  they  were  extremely  abundant,  often 
soft,  and  becoming  confluent,  making  a  pultaceous  mass.  The  same 
condition  prevailed  in  an  extreme  degree  in  the  retroperitoneal  fat 
behind  the  colon,  stomach,  and  spleen. 

Removal  of  the  spleen  revealed  a  large  cavity,  extending  downward 
between  the  left  kidney,  the  colon,  and  the  stomach,  containing  a  soft, 
cheesy  substance  resembling  pus,  with  masses  nearly  as  large  as  a  pea, 
of  firmer  consistence.  The  fatty  tissues  bounding  this  cavity  were  gray- 
ish and  necrotic  in  appearance.  In  this  cavity  lay  the  pancreas,  sur- 
rounded by  the  same  kind  of  material,  some  of  which  also  was  adherent 
to  it.  The  fat  about  the  kidney  was  sharply  separated  from  the  other 
retroperitoneal  fat,  and  was  unaltered,  as  was  the  fat  of  the  anterior 
abdominal  and  thoracic  walls. 

The  pancreas  was  eighteen  centimetres  in  length,  and  to  the  unaided 
eye  the  parenchyma  appeared  normal ;  the  duct  of  Wirsung  was  nor- 
mally situated  and  was  patulous.  Microscopic  examination  showed  its 
wall  to  be  denuded  of  epithelium,  except  in  the  deeper  folds,  in  which 
the  epithelium  refused  to  stain  ;  the  other  tissues  of  the  duct  also  stained 
badly  ;  no  cell-infiltration  into  it  or  around  it  was  observed.  On  micro- 
scopic examination  of  the  parenchyma  of  the  pancreas  the  epithelium 
was  found  to  take  no  nuclear  stain  at  all  in  sections  made  at  a  number 
of  points  between  the  head  and  tail.  The  epithelium  of  the  ducts 
behaved  in  a  similar  manner.  The  amount  of  interstitial  connective 
tissue  was  not  unusual.  Over  small  areas  it  was  moderately  infiltrated 
with  fat.  A  region  of  this  character  near  the  tail  showed  a  small  spot 
of  fat-necrosis,  having  the  character  to  be  described  later.     The  capsule 
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for  the  most  part  was  not  thickened,  and  exhibited  no  cell-infiltration ; 
near  the  tail  it  was  slightly  thickened  and  showed  a  small  hemorrhage ; 
it  contained  numerous  round,  oval,  and  spindle- shaped  nuclei.  No  bac- 
teria could  be  demonstrated  in  this  pancreas,  except  in  a  single  section 
from  near  the  head,  in  which  the  duct  of  Wirsung  contained  numerous 
short,  plump  bacilli  with  rounded  ends. 

October  31,  1894,  4  p.  m.  Mr.  E.  A.,  aged  thirty- nine  years;  dead 
fourteen  hours.  Rigor  mortis  firm ;  well  formed,  but  slim  ;  post-mortem 
discoloration  well  marked  in  buttocks,  back,  backs  of  arms,  and  neck ;  a 
number  of  dark  spots  in  skin  of  anterior  surface  of  right  thigh,  right 
upper  arm,  and  left  hip.  Subcutaneous  fat  over  thorax  6  mm.  thick,  over 
abdomen  18  mm.  thick ;  subperitoneal  fat  well  developed.  Both  lungs 
free  from  adhesions ;  pleural  cavity  empty ;  lungs  small,  crepitated  well, 
and  were  normal ;  right  weighed  13  ounces,  left  9  ounces.1  Pericardial 
cavity  free  from  fluid  ;  heart  of  normal  size,  weight  8i  ounces;  usual 
amount  of  subpericardial  fat ;  right  ventricle  contained  large  yellow  clot, 
valves  normal,  muscle  of  ventricle  of  usual  thickness  and  healthy  ;  aorta 
moderately  atheromatous.  Spleen  weighed  7  ounces,  of  normal  appear- 
ance. Liver  appeared  fatty ;  centres  of  lobules  congested.  Gall-bladder 
dilated,  encroaching  on  anterior  surface  of  liver,  which  was  notched  cor- 
respondingly ;  its  shape  was  unusual,  being  constricted  about  the  middle, 
and  the  cystic  duct  compressed  by  a  fibrous  band ;  bile  passed  freely 
into  the  duodenum  on  pressure,  however.  Mucous  membrane  of  stom- 
ach and  duodenum  normal ;  that  of  jejunum  congested  and  oedematous, 
covered  with  mucus;  ileum  less  so,  except  the  lower  two  feet,  which 
were  congested.  About  three  feet  above  the  ileo-csecal  valve  ileum  was 
bound  down  by  a  recent-appearing  adhesion,  not  very  firm.  Breaking 
of  this  adhesion  disclosed  behind  it  a  cavity  as  large  as  a  walnut,  con- 
taining fluid  resembling  pus  and  small,  harder  masses.  Appendix 
vermiformis  8.8  cm.  in  length,  of  which  7.5  cm.  were  free ;  tissue  about 
the  caecum  normal ;  mucous  membrane  of  the  colon  near  the  splenic 
flexure  necrotic  and  easily  torn ;  colon  beyond  this  point  congested ; 
contents  yellowish,  semifluid.  Kidneys  weighed  5 J  ounces  each ;  cap- 
sules stripped  off  with  ease,  appeared  a  little  swollen ;  cortices  very  pale, 
medullse  dark  ;  suprarenal  bodies  normal  in  size  and  appearance. 

The  peritoneum  showed  no  congestion  or  exudate ;  beneath  it  the 
fatty  tissues  of  the  abdominal  wall  were  sparingly  dotted  with  small, 
hard,  white  nodules ;  the  same  were  present  in  larger  numbers  in  the 
mesentery ;  they  were  seen  about  the  caecum.  Removal  of  the  spleen 
disclosed  a  mass  of  necrotic  tissue,  soft,  grayish,  containing  fluid  resem- 
bling pus,  small,  hard,  white  masses,  and  others  easily  crushed  between 
the  fingers.  This  condition  extended  through  the  retroperitoneal  fat- 
tissue  to  the  splenic  flexure  of  the  colon.  The  necrotic  portion  of  the 
colon  already  mentioned  was  in  contact  with  black  necrotic  tissue 
behind  it. 

The  fatty  tissues  about  the  pancreas  were  included  in  the  same  ne- 
crotic area.  The  outer  surface  of  the  pancreas  was  grayish-black, 
and  dotted  with  the  same  white  masses.  The  pancreas  was  26  cen- 
timetres in  length ;  weight,  2h  ounces.  The  head  was  large,  quad- 
rilateral,  margin    angular,   sharply  separated   from    the   rest   of   the 

1  The  scale  employed  was  a  common  grocer's  scale.    It  seemed  best  to  give  the  weights  as 
they  were  taken 
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organ,  which  was  united  with  the  head  by  a  constricted  portion, 
about  the  size  of  a  lead-pencil.  (See  Fig.  1.)  Section  of  the  pancreas 
showed  it  to  be  hard,  fibrous  tissue  present  in  abnormal  amount ;  paren- 
chyma unusually  reddened.  The  duct  of  Wirsung  was  patulous ; 
microscopic  examination  showed  its  epithelium  attached  for  the  most 
part  and  well  stained,  and  its  walls  appeared  otherwise  normal.  In  a 
section  made  through  the  head  one  of  the  large  ducts  was  seen  to  be 
filled  with  desquamated  epithelium  and  small  round  cells ;  this  was  not 
observed  in  other  ducts.     The  epithelium  of  the  parenchyma  took  the 


Fig.  1. 


Pancreas.    Case  II.     (X  %■) 

nuclear  stain  poorly.  Occasionally  small  areas  were  observed  not  hav- 
ing any  nuclear  stain  at  all.  The  amount  of  interstitial  connective 
tissue  was  unusual ;  it  contained  numerous  nuclei  and  small  hemor- 
rhagic spots;  number  of  fat  cells  not  striking.  A  section  made 
through  the  constricted  part  of  the  pancreas  mentioned  showed  two 
spots  of  fat-necrosis.  The  capsule  was  thick,  consisting  of  fibrous 
tissue,  with  numerous  round,  oval,  and  spindle-shaped  nuclei  and 
hemorrhagic  areas. 

Numerous  bacilli,  small  and  large,  often  forming  strings,  with  square 
ends,  were  found  in  the  capsule,  extending  to  a  less  degree  into  the  in- 
terstitial tissue  between  the  acini  for  a  short  distance  from  the  capsule. 

Microscopic  examination  of  the  duodenum  showed  very  large  num- 
bers of  goblet-cells  in  the  epithelial  lining,  moderate  congestion,  no  cell- 
infiltration. 
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The  histological  appearances  of  the  necrotic  fat-material  were  identical 
in  the  two  cases  ;  they  will  therefore  be  described  together.  The  pulta- 
ceous  fluid  consisted  of  opaque  masses  and  granules,  highly  refracting 


Fig.  2. 


Frozen  section  of  area  of  necrotic  fat  at  its  margin.    Case  I. 

globules,  and   needle-shaped  crystals.      Frozen   sections  of  the  white 
necrotic  nodules  showed  them  to  be  made  up  of  similar  coarse  granules 

Fig.  3. 


", 


Fatty  necrotic  area,  showing  cell-infiltration  after  removal  of  fat  and  calcium-salts 
by  ether  and  acetic  acid,  and  staining  with  carmine. 

and  masses,  globules  and   crystals,  and  a  small  amount  of  masses  of 
brown  pigment.     Some  of  them  appeared  to  be  enclosed  in  part  by  a 
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definite  connective-tissue  boundary.  The  surrounding  tissue  was  mod- 
erately congested  ;  a  few  small  extravasations  were  noted ;  the  fat  cells 
appeared  normal.  (Fig.  2.)  Sections  of  the  same  imbedded  in  celloidin 
and  stained  with  hsemotoxylin  or  carmine  gave  similar  results.  In 
them,  however,  the  presence  of  a  connective-tissue  boundary  to  the  spots 
of  fat- necrosis  was  often  demonstrated,  even  to  the  extent  of  forming  a 
thick  capsule.  There  was  marked  infiltration  of  this  capsule  and  less 
of  the  underlying  part,  with  cells  having  good-sized,  round,  oval,  or 
spindle-shaped  nuclei.  The  relatively  healthy  fat-tissue  sometimes 
snowed  an  increased  number  of  nuclei.  (Fig.  3.)  Furthermore, 
owing  to  the  partial  solution  of  the  opaque  material  by  the  ether  used 
in  imbedding,  the  outlines  of  what  appeared  to  be  fat-cells  could  be 
plainly  seen  in  parts  of  these  necrotic  areas  ;  and  strands  of  connective 
tissue  were  visible  traversing  the  areas.     (Fig.  4.)     Frozen  sections  of 

Fig.  4. 


Margin  of  nodule  of  fat-necrosis,  showing  connective- tissue  boundary  and  nuclei  in  it,  and 
outlines  of  what  appear  to  be  fat-cells  within  the  nodule.  (Imbedded  in  celloidin,  stained  in 
carmine.    X  130.) 

the  spots  of  fat-necrosis  were  partially  cleared  up  by  the  use  of  either 
ether  or  acetic  acid  ;  when  the  two  reagents  were  used  successively  the 
opacity  disappeared  entirely.  Evidently  ether  dissolved  the  fatty  ma- 
terial, leaving  an  opaque  substance,  soluble  in  acetic  acid  ;  probably 
some  calcium-compound.  Analyses  made  by  Dr.  Lytle,  Instructor  in 
Chemistry,  show  the  necrotic  nodules  to  contain  calcium  phosphate  in 
abundance,  other  earthy  salts  sparingly  or  in  traces.  These  results  are 
partly  in  accordance  with  the  observations  of  Langerhans,1  who  found 
calcium  in  combination  with  fatty  acids.  Since  our  analyses  were 
qualitative  only,  the  possibility  that  enough  calcium  may  have  been 
present  to  unite  with  some  of  the  fatty  acids  as  well  as  the  phosphoric 
acid  is  not  excluded. 

The  prominence  of  the  nodules  of  fat-necrosis  and  the  condensation 
of  the  connective  tissue  in  front  of  them  point  toward  an  increase  in 
size  from  a  deposit  of  new  material  in  them.  It  has  already  been  noted 
that  relatively  unaltered  fat-cells  and  strands  of  connective  tissue  were 

1  Langerhans :  "  Uber  multiple  Fettgewebsnekrose."    Virchow's  Archiv,  1890,  p.  122. 
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to  be  seen  within  them.  The  congestion,  hemorrhages,  and  cell-infiltra- 
tion indicate  an  inflammatory  reaction  about  them.1  Many  sections 
appear  to  justify  the  view  of  Langerhaus  that  the  connective-tissue 
boundary  of  the  necrotic  nodule  coincides  with  the  connective  tissue 
originally  surrounding  a  fat-tissue  lobule. 

Numerous  bacilli  were  found  between  the  fat-cells  about  the  spots  of 
fat-necrosis  in  Case  II. ;  large  rods  with  square  ends  were  most  numer- 
ous ;  some  smaller  forms  with  rounded  ends  were  also  seen.  They  were 
not  detected  in  the  spots  of  fat  necrosis  themselves,  nor  were  they  more 
noticeable  in  their  immediate  vicinity  than  at  some  distance  removed. 

No  bacteria  could  be  found  with  the  microscope  in  the  fatty  tissues  of 
Case  I.,  and  unfortunately  the  circumstances  attending  the  autopsy  pre- 
vented the  use  of  culture-methods.  In  Case  II.,  however,  inoculations 
were  made  both  from  the  pancreas  and  the  necrotic  fat.  From  each  a 
variety  of  bacillus  was  isolated  in  pure  culture. 

From  the  fat  a  bacillus  was  obtained,  having  rounded  ends,  growing 
both  as  short  oval  forms  and  as  long  filaments,  actively  motile,  liquefy- 
ing gelatine  rapidly,  and  flourishing  on  the  ordinary  culture-media.  It 
appears  to  be  a  variety  of  Proteus.  Broth  cultures  injected  into  the 
abdominal  subcutaneous  tissues  of  rabbits  evoked  local  suppuration ; 
nothing  resembling  fat-necrosis  was  produced.  From  the  pancreas  a 
bacillus  with  rounded  ends  was  isolated,  growing  both  as  short,  oval,  and 
long  filamentary  forms,  not  motile,  or  but  slightly  so,  not  liquefying 
gelatine,  growing  on  the  ordinary  culture- media,  coagulating  milk, 
producing  gas  and  acid  reaction  in  2  per  cent,  glucose-bouillon,  giving 
a  faint  indol  reaction  in  peptone  solution,  and  in  all  respects  behaving 
like  Bacillus  coli  communis.  Broth-cultures  injected  into  the  subcuta- 
neous tissues  of  the  abdominal  wall  of  rabbits  evoked  local  suppuration, 
but  nothing  like  fat-necrosis  could  be  found.  Welch  found  the  colon 
bacillus  in  the  necrotic  fat. 

We  do  not  appear,  in  either  of  these  forms,  to  have  secured  the  large 
bacillus  with  square  ends  seen  in  sections  of  the  pancreas  and  fat-tissues. 
We  are  not,  however,  disposed  to  lay  much  stress  upon  it  or  upon  them. 
It  will  be  remembered  that  the  pancreas  lay,  floating  almost,  in  a  cavity 
filled  with  a  kind  of  pultaceous  debris,  and  that  this  cavity  was  in 
part  bounded  by  the  splenic  flexure  of  the  colon,  whose  mucous  mem- 
brane was  in  a  necrotic  condition.  Under  these  circumstances  the 
penetration  of  bacteria  into  the  pancreas  and  fat  to  the  extent  observed 
is  not  surprising. 

Furthermore,  the  histological  alterations  seen  in  the  pancreas  in  each 
of  the  cases  are  probably  accounted  for  by  the  condition  of  the  sur- 
rounding tissues.  Beyond  the  presence  of  a  limited  number  of  very 
small  areas  of  fat-necrosis  in  the  interstitial  tissues  of  the  gland  and  the 
occurrence  of  small  hemorrhages,  the  organ  in  neither  case  showed  more 
change  than  we  have  often  seen  in  the  perfectly  healthy  pancreas  taken 
from  the  cadaver  and  preserved  in  the  same  manner  as  in  those  in 
question. 

1  Chiari:  "Ueberdie  segenannte  Fettnekrose."     Prager  medicinische  Wochenschrift,  1883, 
No.  30. 
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Perhaps  the  most  striking  feature  of  the  cases  under  discussion  is  the 
existence  in  both  of  well-marked  disseminated  fat-necrosis,  and  in 
neither  of  well-marked  pancreatic  change.  Chiari  mentions  having  had 
a  case  of  the  same  kind.  The  experience  of  most  observers  has  been 
otherwise.1 

It  is  noteworthy  that  in  each  of  our  cases  there  was  abnormality  of 
the  gall-bladder ;  in  the  first  in  the  shape  of  gall-stones,  in  the  second 
in  fibrous  adhesions,  the  result  of  previous  inflammation. 

We  are  indebted  to  Prof.  H.  M.  Hill,  of  Buffalo,  for  Figs.  1,  2,  and 
3,  and  to  Dr.  A.  G.  Hoen,  of  Baltimore,  for  Fig.  4. 


A  CASE  OF  LARGE,  ROUND-CELLED  SARCOMA  OF  THE 

TONGUE. 

By  Edward  K.  Dunham,  M.D. 

A  tumor  of  the  tongue,  which  upon  microscopical  examination 
proved  to  be  a  sarcoma,  composed  chiefly  of  large,  round  cells,  was 
removed  from  a  man  sixty-one  years  of  age,  by  Dr.  J.  D.  Bryant,  at 
Bellevue  Hospital,  New  York,  on  January  27,  1894.  Such  sarcomata 
of  the  tongue  are  so  unusual  that  this  case  seems  worthy  of  record : 

The  clinical  history  is  meagre.  The  parents  of  the  patient  are  both 
dead ;  the  father  from  some  unknown  cause,  the  mother  from  "  old  age," 
at  seventy-three  years.  The  patient  had  one  brother  and  four  sisters. 
The  brother  and  one  sister  died  of  tuberculosis,  the  three  other  sisters 
are  alive  and  well. 

The  patient  has  had  good  general  health.  He  can  recall  having  had 
malaria  forty  years  ago,  and  has  had  some  rheumatic  pains  in  the  right 
shoulder  during  the  past  year.  He  has  been  a  moderate  drinker,  and 
has  smoked  a  good  deal,  averaging  about  ten  pipes  a  day. 

Eight  months  before  the  operation  he  says  that  he  bit  his  tongue,  caus- 
ing a  blister,  which  did  not  disappear,  but  became  irritated  by  contact  with 
decayed  teeth,  and  after  about  three  months  began  to  grow  hard.  From 
that  time  it  grew  slowly  until  a  tumor  three-quarters  of  an  inch  in 
diameter  had  been  formed.     He  then  applied  for  treatment. 

The  tumor  was  on  the  right  border  of  the  tongue,  about  an  inch  from 
the  tip,  or  opposite  the  first  bicuspid  teeth.  It  was  globular  in  form, 
smooth  except  for  a  few  prominent  papillae  on  the  upper  surface,  and 
presented  no  ulcerations.  Its  attachment  to  the  tongue  was  broad,  and 
not  pedunculated.  After  its  removal  incision  of  the  tumor  revealed  an 
almost  perfectly  spherical,  light  pinkish-gray  neoplasm,  of  apparently 
uniform  structure  and  moderately  firm  to  the  touch.  The  mucous 
membrane  of  the  tongue  could  be  traced  as  a  thin  covering  over  the 
whole  surface  of  the  growth,  which  did  not  appear  to  infiltrate  the  under- 

i  Fitz:  Medical  News,  vol.  liv.,  1889. 
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lying  muscular  tissue.  The  accompanying  illustration  gives  the  ap- 
pearance of  the  posterior  aspect  of  the  tumor  in  its  bloodless  state  after 
hardening.     It  is  a  trifle  less  than  natural  size. 


Fig.  1. 


The  tumor  is  chiefly  of  interest  because  of  its  structure.  When  ex- 
amined under  a  low  power  of  the  microscope  the  epithelial  covering  of 
the  tongue  could  be  traced  over  the  whole  surface  of  the  tumor.  In  most 
places  it  was  normal,  and  rested  upon  fibrous  tissue,  beneath  which  in 
many  places  there  were  a  few  striated  muscle-fibres.  In  other  places 
the  neoplasm  approached  the  surface,  and  was  covered  by  only  a  thin 
layer  of  fibrous  tissue  and  a  layer  of  stretched  epithelium  four  or  five 
cells  deep.     The   subepithelial  connective   tissue  was  here  and   there 

Fig.  2. 
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the  seat  of  a  moderate  round-celled  infiltration.  In  no  place  was  there 
any  sign  of  its  invasion  by  epithelium  from  the  surface.  Beneath  these 
coverings  was  the  neoplasm,  which  was  not  sharply  defined  from  the 
overlying  fibrous  tissue,  as  prolongations  from  the  latter  penetrated  the 
substance  of  the  new  growth,  and  became  continuous  with  its  fibrous 
elements. 
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The  mass  of  the  neoplasm  was  traversed  by  delicate  processes  of 
fibrous  tissue,  barely  sufficient  in  most  places  to  furnish  support  to 
capillary  bloodvessels.  These  processes,  by  their  disposition,  gave  the  sec- 
tions an  irregular,  recticular  appearance.  Between  these  fibrous  pro- 
cesses were  cells  with  an  abundant  protoplasm  and  from  one  to  four 
distinctly  vesicular  nuclei.  The  majority  of  these  cells  were  round,  but 
a  few  spindle-shaped  and  some  irregular  cells  were  also  present,  the 
latter  owing  their  shape  apparently  to  compression.  The  round  cells 
ranged  in  size  from  9/*  to  30^  in  diameter,  and  a  few,  which  were  vacu- 
olated, measured  45^  in  diameter.  Here  and  there  among  these  cells 
were  a  few  leucocytes  with  dense,  nearly  homogeneous  nuclei.  The  pho- 
tomicrograph fairly  represents  the  general  appearance  of  an  average 
field  amplified  270  diameters. 

In  1892  Max  Scheier  {Berliner  klinische  Wochenschrift,  p.  584)  col- 
lected the  published  cases  of  sarcoma  of  the  tongue,  of  which  there  were 
twenty,  established  by  microscopical  examination.  To  that  number 
should,  perhaps,  be  added  two  cases  not  very  fully  reported  in  the  Guy's 
Hospital  Reports,  1890,  xlvii. 

Of  these  reports,  only  one  dealt  with  a  large  round-celled  sarcoma. 
It  was  reported  by  E.  Mercier,  in  the  Revue  Medicale  de  la  Stdsse 
Momande,  1889,  p.  250.  The  tumor  occurred  in  a  man  thirty -six 
years  old,  and  had  been  growing  for  eight  years.  It  was  on  the 
dorsum  of  the  tongue,  in  the  median  line,  the  size  of  a  nut,  and  pedun- 
culated. It  was  covered  by  hypertrophied  papillae,  and  was  an  inch 
in  diameter  both  antero-posteriorly  and  transversely.  The  microscopical 
examination  showed  the  tumor  to  be  composed  of  large  cells  of  various 
forms,  with  from  one  to  several  large  nuclei.  At  the  periphery  of  the 
tumor,  in  the  midst  of  the  lobules  formed  by  it,  were  bundles  of  muscular 
fibres  and  delicate  nerves  displaced  by  the  proliferating  elements  of  the 
neoplasm.  Mercier  says  of  this  case  that  it  is  probably  unique  in  the 
literature  of  tumors  of  the  tongue. 

Since  1892  no  cases  of  lingual  sarcoma  appear  to  have  been  reported. 

Note. — After  the  above  report  was  sent  to  press  I  had  the  good 
fortune,  through  the  courtesy  of  Dr.  Stilling,  of  the  Cantonal  Hospital, 
Lausanne,  to  obtain  a  piece  of  the  sarcoma  of  the  tongue  removed  by 
Dr.  Mercanton,  and  reported  by  E.  Mercier.  In  structure  it  differs 
from  the  present  tumor  in  being  less  distinctly  alveolar.  The  cells  are 
also  more  spindle-shaped,  and  there  is  more  intercellular  stroma  than  in 
the  tumor  now  reported. 

Carnegie  Laboratory,  New  York,  March  2,  1894. 
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NEUROTIC  VOMITING. 
By  Robert  T.  Edes,  M.D., 

OF  BOSTON. 

Vomiting  is  not  a  disease  or  even  a  symptom  of  disease  of  the  stom- 
ach, nor  any  proof  of  the  abnormality  of  its  contents.  It  is  a  special 
and  complicated  reflex,  involving  the  abdominal  muscles,  the  diaphragm, 
as  well  as  the  muscular  coat  of  the  stomach,  especially  its  cardiac  ori- 
fice, with  often  vasomotor  and  sensory  irradiations  having  but  little  to 
do  with  the  primary  object  of  the  act,  which  is,  of  course,  to  empty  the 
organ  usually,  but  not  always,  at  the  bottom  of  the  whole  disturbance. 

It  is  true  that  the  sensory  irritation  which  sets  in  motion  these  varied 
actions  usually  comes  from  the  stomach,  and  that  its  occurrence  must 
always  arouse,  as  the  first  thought  in  diagnosis,  a  suspicion  of  something 
wrong  with  the  viscus  or  its  contents.  It  is  well  known,  however,  that  in 
a  considerable  minority  of  cases  the  act  may  be  provoked  by  a  sensory 
irritation  starting  from  any  one  of  many  points  other  than  the  gastric 
mucous  membrane,  or  sometimes  even  originating,  so  far  as  we  can  see, 
in  the  vomiting-centre  of  the  medulla  oblongata  itself. 

The  vomiting  of  Bright's  disease  is,  perhaps,  not  the  best  proof  of  the 
correctness  of  this  remark,  for  it  is  possible  that  a  portion  of  the  hypo- 
thetical poison  may  be  secreted  by  the  walls  of  the  stomach,  as  has  been 
found  to  be  the  case  with  some  metallic  irritants,  for  instance,  tartar 
emetic;  so  that  the  act,  which  is  apparently  central  vomiting,  may 
really  be  taking  its  origin  in  the  more  common  way. 

It  is,  on  the  other  hand,  not  only  possible,  but  highly  probable,  that 
the  poison  of  ursemia,  whatever  it  may  be,  exerts  its  action  directly  upon 
the  centre  itself,  as  occurs  with  some  other  emetics,  notably  apomorphia. 

Instances  of  this  kind  of  vomiting,  or  in  most  persons  a  condition  not 
going  beyond  the  abortive  sensory  stage — i.  e.,  nausea — are  to  be  found  in 
the  effects  of  disgusting  sights,  sounds,  and  smells.  It  is  probable  that  in 
sea-sickness  we  have  a  reflex  originating  in  the  semicircular  canals  of  the 
inner  ear  disturbed  in  their  function  as  organs  of  equilibrium. 

I  do  not  know  whether  to  place  here  or  among  the  instances  of  purely 
cerebral  vomiting  the  case  of  a  former  colleague,  who  used  to  tell  me 
that  he  could  not  read  more  than  ten  examination  books  at  a  time  with- 
out making  him  sick  at  his  stomach. 

Slight  mechanical  irritation  of  the  fauces  will  often  greatly  assist  or 
occasionally  entirely  replace,  as  an  initiatory  stimulus  to  vomiting,  the 
irritation  of  the  stomach.  That  this  is  something  different  from  ordinary 
painful  irritation  of  the  same  region  is  shown  by  the  fact  that  it  may  be 
inhibited  by  bromide  of  potassium  without  abolishing  the  susceptibility 
to  the  latter. 
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Oue  of  the  most  common,  most  important,  and  best  recognized  of  the 
forms  of  vomiting  not  immediately  attributable  to  a  disorder  of  the  di- 
gestive tract  is  the  vomiting  of  pregnancy,  and  that  occurring  at  times 
in  connection  with  other  affections  of  the  uterus.  It  is  generally  recog- 
nized by  obstetricians  that  treatment  directed  to  the  uterus  and  nervous 
system  is  more  likely  to  be  successful  than  that  based  upon  the  con- 
dition of  the  organ  apparently  chiefly  at  fault. 

Considering,  on  the  one  hand,  the  ease  and  frequency  with  which  the 
single,  or  occasionally  repeated,  act  of  vomiting,  may  take  place,  and  how 
often  its  effect  is  a  conservative  or  beneficial  one,  it  is  not  strange  that  it 
should  excite  no  alarm,  but  often  be  looked  upon  as  desirable.  It  is,  how- 
ever, more  to  be  wondered  at  that  long-continued,  obstinate,  nervous,  or 
functional  vomiting  should  have  received  so  little  attention  from  system- 
atic writers.  In  most  works  on  general  medicine  but  little  is  to  be  found 
beyond  the  mere  statement  that  such  a  state  of  things  may  occur,  with 
perhaps  a  more  detailed  description  of  "  anorexia  nervosa,"  which,  how- 
ever, is  not  exactly  the  same  thing,  and  may  be  accompanied  by  little 
or  no  vomiting.  One  hardly  finds  a  hint  of  its  sometimes  severe  and 
even  fatal  results.  The  obstetricians  are,  however,  better  aware  that  the 
condition  is  not  of  so  slight  importance. 

Ewald,  indeed,  reports  one  fatal  case  in  which,  however,  he  surmises 
that  a  tumor  may  have  been  present  in  the  medulla,  causing,  together 
with  the  vomiting,  an  abnormal  frequency  of  pulse,  and  the  epileptiform 
convulsions  which  occurred  shortly  before  death.  Beyond  this  he  does 
not  speak  as  if  the  prognosis  usually  quoad  vitam  were  really  serious,  and 
says  that  "the  general  nutrition  suffers  surprisingly  little."  This  opti- 
mistic view  is,  in  by  far  the  larger  number  of  cases,  the  correct  one,  but 
not  always  so. 

Lowenfeld  says  that  "  the  severest  conditions  of  inanition  develop 
themselves.  This  severe  form  of  hysterical  vomiting  is  most  frequently 
met  with  in  pregnancy,  and  has  in  single  cases  led  to  fatal  results.  For- 
tunately, it  is  generally  possible,  when  the  condition  of  the  patient 
threatens  to  take  a  bad  turn,  to  put  an  end  to  the  vomiting  in  some  way 
or  other."  He  adds  in  a  footnote :  "  Guyot  reports  a  case  of  hysterical 
vomiting  in  a  non-pregnant  patient  lasting  eighty-two  days  and  termi- 
nating fatally." 

Two  erroneous  impressions,  not,  perhaps,  distinctly  formulated,  but 
tacitly  received,  lie  at  the  bottom  of  this  neglect.  One  is  that,  when 
persistent,  vomiting  must  be  dependent  upon  organic  disease,  chronic 
gastritis,  ulcer,  or  carcinoma ;  the  other,  that  if  the  absence  of  chronic 
disease  can  be  clearly  established  the  case  has  entirely  lost  the  gravity 
of  its  aspect  and  the  prognosis  has  become  that  of  other  functional  dis- 
turbances, which,  however  annoying,  do  not  seriously  threaten  life. 

But  neurotic  vomiting  does  not  stand,  as  regards  its  influence  upon 
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the  economy,  upon  the  same  level  as  many  other  neurotic  phenomena  of 
similar  origin  and  apparently  greater  severity.  Coma,  paralysis,  and 
convulsions  make  a  profound  impression  upon  the  lay  bystander,  but  ex- 
cite comparatively  little  alarm  in  the  physician  who  is  confident  of  his 
diagnosis  of  the  absence  of  all  organic  disease.  These  may  rapidly  and 
completely  disappear,  leaving  no  permanent  ill  effects  and  without  having 
seriously  threatened  life.  But  it  is  otherwise  when  a  process,  in  itself 
just  as  causeless,  so  to  speak,  just  as  capricious,  and,  in  its  earliest  effects, 
as  harmless  as  that  which  gives  rise  to  these  more  startling  symptoms, 
affects  the  central  organ  of  nutrition.  A  commander  may  look  with  com- 
parative equanimity  upon  a  raid  or  skirmish  in  his  front,  no  matter  how 
vigorous  or  noisy,  when  he  would  feel  a  well-founded  anxiety  were  it 
directed  upon  his  line  of  supplies.  If  the  stomach  empties  itself  thor- 
oughly and  inevitably  whenever  food  is  put  into  it,  the  system  is  deprived  of 
its  support  just  as  surely  when  a  perfectly  healthy  organ  is  being  acted  on 
by  hypersensitized  nerve-centres,  as  when  a  mucous  membrane,  rendered 
oversensitive  by  inflammation  or  a  malignant  growth,  is  the  starting-point 
of  a  reflex  which  in  itself  is  strictly  normal  and  physiological.  If  the 
blood  fails  to  receive  its  peptones,  sugar,  and  fat,  it  must  be  just  as  surely 
impoverished,  whether  its  loss  be  on  account  of  the  digestive  glands 
having  lost  their  power,  or  because  they  have  been  deprived  of  material 
to  work  upon  by  a  capricious  nervous  system. 

Fortunately  in  the  great  majority  of  cases  it  is  true  that  the  rejec- 
tion of  food  is  not  constant  and  complete,  and  enough  is  retained  not 
only  to  sustain  life,  but  to  justify  the  remark  of  Ewald  just  quoted.  If, 
however,  this  lucky  failure  does  not  take  place,  then  the  result  is  in- 
evitable, and  calling  a  patient  hysterical  does  not  enable  her  to  live 
without  food. 

There  are  cases  in  which  no  diagnosis  of  organic  disease  can  be  sus- 
tained, and  in  which,  moreover,  many  positive  signs  of  functional  dis- 
turbance are  present,  which  not  only  place  the  patient  in  a  condition  of 
extreme  inanition,  but  may  lead  to  a  fatal  result. 

Case  I. — Mrs.  C,  aged  forty-one  years,  was  seen  twice  in  consultation 
with  Dr.  Bragdon,  of  Dorchester.  She  had  had  for  more  than  a  year 
persistent  vomiting  with  what  she  called  "  fermentation" — that  is,  vomit- 
ing of  acid  material.  There  had  been  during  this  time  one  or  two  in- 
termissions. On  one  occasion  some  blood  of  unknown  origin  had  been 
brought  up.  The  vomiting  took  place  without  reference  to  the  time  of 
eating.  All  sorts  of  diet  had  been  tried.  There  were  absolutely  no 
cerebral  symptoms,  and  there  was  no  reason  to  suspect  the  kidneys.  At 
the  second  visit  the  stomach  was  washed  out  with  a  flexible  tube,  with 
no  result  except  the  return  of  the  water  poured  down  and  a  little  matter 
tinged  with  bile. 

She  emaciated  and  died. 

At  the  autopsy  the  lungs  were  found  to  contain  small  cheesy  deposits. 
The   heart  was  small,  but   otherwise   normal.      The   stomach   showed 
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nothing  abnormal ;  the  pylorus  was  unobstructed.     The  kidneys  and 
other  organs  were  normal. 

Case  II. — Miss  C,  always  delicate  and  subject  to  sick  headaches. 
Five  years  ago  a  pain  began  in  the  right  side.  Two  and  a  half  years 
ago  her  health  began  to  break  down  entirely,  with  insomnia,  headache, 
and  "  stomach-trouble."  Soon  after  this  an  enlargement  of  a  Fallopian 
tube  was  diagnosticated,  and  removal  of  one  ovary  suggested  but  not 
carried  out.  Some  of  the  symptoms  yielded  to  treatment,  but  the  pain 
continued  higher  up,  supposed  to  be  due  to  old  peritonitic  adhesions. 
There  were  spells  of"  stomach-trouble,"  in  which  she  was  unable  to  digest 
or  retain  anything  for  five  days  at  a  time.  In  January,  1889,  her  diary 
informs  us  that  she  was  suffering  from  insomnia,  headache,  "  stomach- 
trouble,"  and  on  January  22d  speaks  of  a  "  sharp,  cutting  pain  in  the 
extreme  left  side  of  the  stomach  "as  a  "  new  symptom."  During  this 
period  she  was  going  to  parties  and  receiving  calls  in  the  intervals  of 
distress. 

In  February  "lost  ground."  She  felt  that  she  was  not  going  to  get 
well. 

In  March  a  diagnosis  of  cancer  of  the  stomach  and  then  of  gastritis 
was  made.  There  was  obstinate  vomiting.  She  took  no  food  or  drink 
except  from  time  to  time  to  "  rinse  out  her  stomach"  by  swallowing  a 
glass  of  water,  and  then  without  an  effort  throwing  it  up  again  at  once. 

During  this  period  she  once  took  a  little  broth  and  a  minute  piece  of 
fish,  which  were  thrown  up  again  undigested  thirty-six  hours  after- 
ward. 

There  were  some  thirty  days  preceding  her  death  in  which,  with  the 
slight  exception  just  noted,  no  food  was  taken  except  by  enema,  al- 
though she  was  vomiting  in  small  quantity. 

Her  mind  during  her  whole  sickness  was  perfectly  clear  until  two 
days  before  death,  when  she  fell  into  a  mild  delirium.  I  saw  her  two 
or  three  times  with  Dr.  D.  W.  Prentiss,  of  Washington.  She  was  then 
in  a  state  of  great  emaciation,  her  condition  remaining  about  as  above 
described.  There  was  never  any  vomiting  of  blood.  The  bowels  were 
regular.  The  urine  contained  no  albumin,  but  was  highly  concentrated, 
containing,  a  few  days  before  death,  32  grammes  of  urea  to  the  litre; 
but  as  the  quantity  per  diem  was  not  known,  the  total  daily  elimination 
cannot  be  given.     It  was  presumably  very  small. 

At  the  autopsy  the  body  was  found  much  emaciated,  but  with  some 
fat  still  remaining  in  the  omentum.  The  heart  and  lungs  were  normal, 
but  containing  very  little  blood. 

The  stomach  contained  no  tumor  and  no  ulceration.  There  were 
some  congestion  of  the  vessels  and  some  ecchymoses  undoubtedly  orig- 
inating about  the  time  of  death.  It  was  nearly  empty,  with  no  large 
amount  of  mucus,  presenting  no  extraordinary  appearance  to  the  naked 
eye,  the  mucosa  seeming  to  be  intact.  This  was  confirmed  so  far  as 
naked-eye  examination  of  small  pieces  removed  and  hardened  went,  but 
the  microscopic  preparation  was  delayed  a  long  time  and  was  finally  a 
failure. 

The  intestines  had  fecal  contents.  In  the  lower  part  of  the  large  in- 
testine were  white  masses,  undoubtedly  derived  from  enemata  of  milk. 
The  liver  was  normal ;  the  gall-bladder  full  of  dark,  thick  bile.  Pan- 
creas normal.  Spleen  not  enlarged.  The  kidneys  were  congested,  but 
otherwise  normal. 
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The  right  semilunar  ganglion  was  apparently  normal  in  the  midst  of 
undefined  connective  tissue ;  the  left  not  found. 

The  uterus  was  anteflexed,  the  tubes  normal,  ovaries  flabby,  with  no 
corpora  lutea.  There  was  no  trace  of  previous  inflammation  of  the 
uterus,  its  appendages,  or  of  the  peritoneum. 

The  nomenclature  of  such  cases  as  these  is  not  altogether  a  matter  of 
indifference,  inasmuch  as  it  may  have  some  influence  on  the  mind  of 
even  the  practitioner,  and  if  not  very  carefully  contrived  is  likely  to 
lead  to  harmful  misunderstandings  between  him,  his  patient,  and  her 
friends.  Until  it  is  possible  to  relieve  the  words  "  hysterical"  and  "  ner- 
vous "  from  a  certain  flavor  of  disapprobation  and  suspicion  which  still 
clings  to  them,  or  until  we  ourselves  get  rid  of  the  habit  of  prefixing,  at 
least  mentally,  the  word  "  only  "  to  these  names,  they  should  be  used 
very  carefully. 

"  Hysterical "  in  the  oldest  sense  of  being  connected  with  uterine 
disturbance  they  may  or  may  not  be,  and  those  which  are  so  are  prob- 
ably, as  being  more  amenable  to  local  treatment,  not  the  very  severest 
type.  Neither  of  these  two  cases  seems  to  have  possessed  the  old- 
fashioned  hysterical  disposition.  The  second,  though  evidently  of  an 
affectionate  and  emotional  character,  was  calm  and  cheerful  in  her 
bearing  and  seldom  gave  way  even  to  tears. 

In  neither  was  uterine  disease  found,  and  in  the  second  the  traces  of 
a  tumor  suspected,  of  dilated  tubes,  and  of  uterine  disease  said  to  have 
been  cured  by  electricity,  were  looked  for  in  vain. 

On  the  other  hand,  there  were  no  manifestations  of  the  "  grand  hys- 
teria "  of  the  Salpetrihre. 

But  "  hysterical "  in  the  sense  of  purely  functional  and  neurotic  they 
undoubtedly  are  in  the  same  sense  that  joints  are  "  hysterical  "  in  many 
cases  where  they  are  non-usable  and  painful,  and  limbs  paralyzed  and 
contractured,  and  the  skin  when  it  takes  on  certain  vasomotor  conditions 
simulating  eruptive  diseases,  or  the  subcutaneous  connective  tissue  when 
the  extremities  become  blue  and  swollen,  and  so  on. 

It  is  to  be  regretted,  in  the  interest  of  completeness,  that  the  special 
"  stigmata"  were  not  sought  for;  but  the  diagnosis,  though  it  might  have 
received  some  confirmation  from  their  presence,  does  not  depend  upon 
them. 

If  there  is  any  lesion  in  such  cases,  it  must  be  in  the  brain,  and  of 
such  a  character  as  not  to  be  seen  by  processes  yet  discovered. 

The  practical  point  in  the  diagnosis  is,  whether  or  not  organic  disease 
be  present ;  and  this  is  to  be  determined  chiefly  by  an  exclusion,  as  far 
as  possible,  of  inflammation,  malignant  disease,  and  especially  of  ulcer, 
being  confirmed  perhaps  by  the  presence  of  other  and  distinct  signs  of 
the  neurotic  diathesis.  It  should  be  remembered,  however,  that  neither 
ulcer  nor  cancer  is  a  protection  against  the  neuroses.     In  one  of  these 
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cases  the  attending  physician,  a  practitioner  of  large  experience  and 
sound  judgment,  who  had  studied  the  case  thoroughly  and  exhausted  the 
resources  of  medicine  and  careful  feeding,  firmly  believed  in  the 
existence  of  malignant  disease  until  he  actually  saw  the  stomach  at  the 
autopsy. 

It  might  be  suggested,  since  no  examination  of  the  head  was  made  in 
this  second  case,  that  there  was  a  lesion  of  the  medulla  oblongata  so  cir- 
cumscribed as  to  give  rise  to  the  symptoms  of  gastric  pain  and  vomiting, 
and  no  other.  It  can  only  be  said  of  this  hypothesis  that  such  a  state 
of  things  is  conceivable  in  the  abstract,  but  that  no  such  case  has  been 
reported,  and  it  is  in  the  highest  degree  improbable  that  even  one  case 
should  go  on  to  a  fatal  result  without  a  single  other  manifestation  of 
cerebral  disease ;  and  when  two  such  in  the  observation  of  one  person 
are  called  for  to  sustain  this  theory  the  probability  becomes  too  small  to 
be  considered. 

The  doubts  in  diagnosis,  which  fortunately  can  never  be  resolved  in 
the  present  instance,  are  illustrated  by 

Case  III. — Seen  in  consultation  with  Dr.  J.  L.  Hildreth.  This  patient 
was  a  delicate-looking,  light-complexioned  girl,  with  a  distinctly  neurotic 
family  tendency,  who  had  worked  hard  and  distinguished  herself  in  her 
own  education  and  had  then  become  a  teacher,  besides  sharing  in  family 
anxieties. 

Two  years  before  the  present  illness  she  had  had  a  distinct  attack  or 
melancholia.  With  this  exception,  she  was  well  until  August,  1892, 
when,  being  at  the  time  tired  and  weak,  but  resting  in  the  country,  she 
began  to  vomit.  She  got  better  and  went  to  work  again,  but  in  Decem- 
ber was  -  .gain  taken  with  vomiting  and  was  obliged  to  keep  in  bed.  The 
vomiting  was  persistent  and  for  a  long  time  resisted  all  treatment.  She 
lost  flesh  and  strength,  although  she  had  but  little  pain.  There  was  no 
hsematemesis.  A  temporary  improvement  took  place  in  January,  follow- 
ing upon  the  administration  of  small  doses  of  codeine ;  but  the  former 
condition  soon  returned  and  was  aggravated,  so  that  not  the  smallest 
portion  of  food  could  be  retained.  The  tongue  became  red  and  dry,  the 
pulse  small  and  rapid,  the  emaciation  extreme,  and  she  presented  every 
appearance  of  rapidly  approaching  death  by  inanition,  which  for  some 
hours  her  attending  physician  supposed  to  be  close  at  hand. 

This,  however,  seemed  to  be  the  turning-point.  She  soon  took  and  re- 
tained a  small  amount  of  champagne,  and,  later,  milk  and  lime-water, 
which  latter  was  increased  with  considerable  rapidity,  so  that  when  she 
entered  the  Adams  Nervine  Asylum  she  was  fairly  convalescent,  and 
went  on  to  complete  recovery,  gaining  flesh  rapidly  and  having  no 
symptoms  of  any  special  interest  except  to  herself.  There  was  no  gas- 
tralgia,  very  little  that  could  be  called  even  dyspepsia,  and  but  slight  ner- 
vous manifestations,  except  a  good  deal  of  exaggeration  and  tendency 
to  self-inspection.  During  the  whole  time  there  were  no  specially  hyster- 
ical manifestations  and  her  mind  was  perfectly  clear. 

The  diagnosis  of  such  cases  is  obviously  the  important  and  for  an 
efficient  treatment  the  fundamental   one.     It   is  true  that  the  great 
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majority  of  cases  would  of  themselves  come  to  a  satisfactory  conclusion 
after  a  greater  or  less  time  of  any  treatment,  and,  of  course,  under  such 
as  would  be  directed  toward  organic  disease ;  that  is,  so  far  as  the  die- 
tetic management  is  concerned  ;  but  the  time  and  anxiety  consumed 
would  be  greater  than  if  a  less  careful  treatment  were  supplemented  by 
other  measures  directed  to  the  nervous  condition.  Hence  the  diagnosis, 
even  if  it  cannot  be  always  absolutely  certain,  should  be  made  as  nearly 
so  as  possible. 

There  is  no  symptom  specially  characteristic  of  functional  vomiting. 
The  presence  of  other  neurotic  symptoms,  either  together  with,  or  even 
more  conclusively  if  ceasing  in  order  to  give  way  to,  an  attack  of  ob- 
stinate vomiting,  would  not  be  proof  positive  perhaps,  but  in  the  highest 
degree  suspicious. 

The  absence,  during  considerable  time,  of  vomiting  of  blood  would  be  a 
strong  point  in  favor  of  a  neurosis ;  but  when  it  is  remembered  that  a 
moderate  hemorrhage  into  the  stomach  may  not  be  thrown  up  at  all, 
but  pass  away,  possibly  unnoticed,  by  the  bowels,  we  are  again  left  at 
fault. 

On  the  other  hand,  repeated  vomiting  of  blood  would  be  more  conclu- 
sive of  organic  disease  than  anything  else,  except  the  finding  of  an  epi- 
gastric tumor.  A  single  occasion  of  hsematemesis,  even  if  copious,  is  of 
much  less  value.  Hysterical  hsematemesis  is  not  very  rare,  and  may  or 
may  not  be  a  vicarious  menstruation.  If  repeated  at  regular  intervals, 
its  purport  would  at  once  be  evident. 

As  to  the  assistance  to  be  gained  by  an  analysis  of  the  stomach-con- 
tents vomited,  or  withdrawn  by  the  tube,  we  find  that,  unfortunately,  the 
hydrochloric  acid  is  increased  in  nervous  gastralgia  as  well  as  in  ulcer. 
Complete  absence  of  free  acid  has  also  been  seen  in  cases  of  nervous 
dyspepsia,  and  might  obviously  lead  to  the  suspicion  of  cancer.  I  know 
of  no  observation  made  in  a  case  of  exactly  the  kind  described  above, 
that  is,  where  the  vomiting  is  a  much  more  prominent  symptom  than 
the  pain ;  but  it  is  possible  that  a  persistent  absence  of  hyperacidity, 
together  with  the  painless  vomiting,  would  be  a  significant  combination. 

Dr.  Routh  remarked  in  one  of  the  discussions  on  the  subject  that  hot 
drinks  increased  the  pain  of  ulcer,  but  repressed  that  of  neuralgia. 

Ewald  gives  an  elaborate  table  of  the  distinction  between  nervous 
gastralgia,  gastric  ulcer,  and  gastric  cancer,  which  I  forbear  to  quote, 
since  its  value  is  so  heavily  discounted  in  the  immediately  following  re- 
mark :  "  I  hope  that  this  table  may  be  of  some  service  in  establishing  a 
differential  diagnosis.  However,  sharp  as  the  distinction  between  the 
three  pictures  may  appear  on  paper,  we  find  often  enough  in  practice 
that  just  the  most  important  symptoms  are  absent,  or  so  combined  with 
one  another,  or  so  vaguely  manifested,  that  an  exact  diagnosis  cannot 
possibly  be  made." 
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In  the  third  case  here  reported  the  physicians  who  saw  it  were  agreed 
that  the  weight  of  evidence  lay  upon  the  side  of  nervous  vomiting,  and 
this  view  seems  to  have  been  confirmed  by  the  rapidity  and  completness 
with  which  recovery  took  place  after  it  had  once  begun.  The  essential 
points  were  chiefly  the  absence  of  vomiting  of  blood  and  the  occurrence 
of  the  whole  affair  as  a  consistent  part  of  a  distinctly  neurotic  history. 
If,  however,  one  should  choose  to  affirm  in  a  similar  but  less  carefully 
observed  case,  that  bloody  stools  had  already  been  present  but  not  seen, 
and  that  the  neurotic  symptoms  were  the  consequence  of  anaemia  rather 
than  vice  versa,  it  would  be  difficult  to  confute  him. 

Of  diseases  other  than  those  of  the  stomach,  which  might  easily  pre- 
sent symptom-groups  simulating  nervous  vomiting,  there  are  two  which 
deserve  mention,  Bright's  and  intracranial  tumor  ;  but  the  possibility  of 
either  of  these  being  associated  with  persistent  vomiting  having  been 
recognized  and  the  case  investigated  from  that  point  of  view,  the  chance 
of  error  would  be  extremely  small. 

In  a  case  of  hysterical  anuria  the  presence  of  urea  in  the  vomitus 
would  have  a  value  in  the  diagnosis  if  any  confirmation  were  needed. 
Pelvic  complications  are  to  be  sought  for  and  remedied.  In  special  and 
favorable  cases  this  may  be  the  end  of  the  matter,  as  in  the  vomiting  of 
pregnancy ;  but  local  uterine  treatment  is  no  more  universally  successful 
in  this  than  in  other  neuroses,  so  that  its  failure  would  prove  nothing  as 
to  diagnosis. 

Dr.  Bristow  (Lancet,  June  20,  1885)  makes  the  highly  important  ob- 
servation that  in  some  cases  the  so-called  vomiting  is  in  reality  regurgi- 
tation, and  cites  the  case  of  a  girl  who  brought  up  even  the  smallest 
quantity  of  food.  He  was  satisfied  that  the  food  swallowed  did  not  reach 
the  stomach  and  was  arrested  at  the  lower  end  of  the  oesophagus.  She 
was  cured  by  a  single  passage  of  the  tube. 

The  treatment  of  neurotic  vomiting  presents  few  points  of  interest,  so 
far  as  drugs  and  diet  are  concerned,  from  that  employed  to  check  vom- 
iting from  other  causes.  Almost  any  of  the  medicines  called  gastric 
sedatives  or  antiemetics  may  prove  useful,  but  nothing  is  specific. 

In  the  matter  of  diet,  it  is  perhaps  less  easy  to  find  some  one  article 
which  will  always  be  well  borne  than  when  the  vomiting  depends  upon 
organic  disease.  It  is,  however,  desirable  not  to  make  the  search  too 
limited,  for  the  appetite  may  be  capricious,  and  the  choice  will  depend 
more  upon  it  than  upon  chemical  composition.  Any  physician  can 
tell  queer  stories  of  what  patients  can  and  cannot  eat  or  think  they  can- 
not. The  hospital  patient,  who  has  been  carefully  fed  by  the  rectum  or 
on  predigested  milk  or  the  like  dainties,  steals  his  neighbor's  fried  ham 
and  eggs  and  thrives  thereon.  The  consumptive's  stomach,  which  has 
for  days  rejected  the  most  ingenious  and  artistic  concoctions,  quiets 
down  under  the  indigenous  baked  bean,  only  to  be  again  aroused  by  a 
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delicate  and  very  expensive  bean-flour  called  "Revalenta  Arabica." 
The  next  effectual  sedative  is  a  piece  of  good  solid  pound-cake. 

Articles  of  diet  called  "  bland "  are  by  no  means  more  universally 
acceptable  to  the  sensitive  or  disgusted  palate  than  a  smile  of  the  same 
character  is  to  the  perturbed  spirit. 

Variety  and  "little  and  often"  are  two  good  principles  to  bear  in 
mind ;  but  there  is  no  rule  which  will  not  be  found  to  have  important 
exceptions. 

The  more  food-preparations  of  any  kind  the  physician  is  familiar 
with,  the  better.  One  may  be  retained  when  another  is  rejected,  not 
because  it  is  better  but  because  it  is  new. 

The  most  important  part  of  the  treatment  is  by  no  means  the  easiest 
to  formulate ;  I  mean  the  moral  control  and  psychical  stimulus  or  se- 
dation. 

It  must  combine  firmness  with  kindness,  caution  with  boldness,  and 
the  whole  with  fertility  of  resource,  common  sense,  and  adaptability  to 
the  case  in  hand. 

The  act  of  vomiting  is,  to  a  certain  very  limited  extent,  directly  under 
the  control  of  the  will ;  but  much  more  completely  is  it,  together  with 
the  whole  process  of  digestion,  indirectly  subject  to  nervous  influence. 

How  easy  is  it  to  disgust  a  sensitive  person  with  any  article  of  food 
by  some  unpleasant  detail  as  to  its  source  or  the  method  of  its  prepara- 
tion. It  is  certainly  consonant  with  the  views  of  hysteria  held  by  some 
theorists  that  a  fixed  idea  or  some  incident  forgotten  as  to  the  ordinary 
consciousness,  but  retained  in  the  "  subliminal,"  may  be  constantly  ex- 
citing the  centres  controlling  the  action  of  the  stomach.  In  the  second 
of  the  cases  reported  it  is  more  than  probable  that  the  idea  of  the  patient 
that  she  was  not  going  to  get  well  had  a  good  deal  to  do  with  determining 
the  result. 

If  a  patient  believes  that  she  must  vomit,  she  will  do  so.  If,  on  the 
other  hand,  there  are  no  nerve-endings  in  the  gastric  mucous  membrane 
irritated  by  inflammation  or  neoplasm,  no  cells  in  the  medulla  to  be 
compressed  or  poisoned,  assurances  that  she  need  not  and  must  not 
vomit  are  of  more  value  than  bismuth,  creosote,  or  ice.  One  gentle- 
man proposes  to  check  hysterical  vomiting  by  the  simple  plan  of  bring- 
ing no  basin. 

Here,  of  course,  is  where  the  diagnosis  is  of  supreme  importance. 
The  physician  cannot  give  those  hearty  assurances  of  recovery  with 
convincing  vigor,  nor  exercise  the  necessary  firmness  in  urging  food, 
if  he  has  a  feeling  that  the  patient  may  at  any  moment  bring  him  to 
shame  by  a  hemorrhage  or  a  perforation,  or  her  confidence  be  slowly 
undermined  by  the  gradual  development  of  a  growth  in  the  epigastrium. 

He  can  feed  her  so  as  not  to  do  harm  in  either  case,  and  sometimes 
it  may  be  that  this  is  for  a  time  all,  until  the  diagnosis  is  established ; 
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and  it  is  not  necessarily  any  imputation  upon  the  diagnostic  skill  of  the 
practitioner  that  he  may  be  obliged  thus  to  temporize.  It  is  not,  how- 
ever, until  he  can  cut  loose  from  the  very  limited  bill  of  fare  and  as- 
sure his  patient  that  the  lactated  milk  or  the  malted  glucose,  to  which 
her  faith  is  pinned,  is  not  her  only  hold  upon  life,  and  that  it  is  time 
for  her  to  enlarge  her  diet,  that  he  is  really  reaping  the  benefit  of  a  posi- 
tive diagnosis. 

Measures  which  appeal  to  the  reason  or  to  the  imagination  as  being 
appropriate  to  the  relief  of  stomach-trouble  may  have,  from  the  force  of 
suggestion,  an  efficacy  much  beyond  their  intrinsic  value.  "The  expe- 
rience of  Kaltenbach,1  Alt,  and  others  shows  that  by  appropriate  sug- 
gestive treatment  the  vomiting  in  the  severest  cases  of  hyperemesis  can 
be  checked.  Kaltenbach  and  Alt  washed  out  the  stomachs  of  their 
patients,  and  then  suggested  that  since  everything  harmful  had  been 
removed  the  vomiting  must  necessarily  cease.  This  suggestion  proved 
efficacious  and  the  patients  recovered  completely.  Whether  such  sug- 
gestive treatment  would  be  easier  and  more  effectual  with  the  patient  in 
a  condition  of  hypnosis  I  do  not  undertake  to  say.  My  belief  would 
be  that  if  it  could  be  made  efficacious  at  all  in  a  non-hypnotized  person 
the  effect  would  be  much  more  durable. 
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The  region  in  which  the  murmur  of  mitral  stenosis  is  ordinarily 
heard  is  well  known,  and  is  generally  described  as  limited  sharply  to 
the  mitral  area  or  its  immediate  vicinity.  Through  several  years  past 
it  has  been  the  writer's  lot  to  meet  with  a  comparatively  large  number 
of  cases  of  this  disease,  and  to  have  the  conviction  more  and  more  im- 
pressed upon  him  that  the  murmur,  although  usually  confined  to  the 
region  of  the  apex,  is  not  at  all  infrequently  heard  much  beyond  the 
ordinarily  prescribed  limits.  In  these  cases  the  murmur  has  oftenest 
occupied  the  mitral  area,  and  has  extended  thence  in  a  narrow,  tongue- 
shaped  band  upward  and  to  the  left  into  the  axilla.  In  other  cases  it 
was  audible  in  an  area  much  greater  than  this ;  and  it  is  instances  of 
the  latter  sort  which  have  finally  lead  to  the  report  of  the  observations. 

The  fact  that  this  murmur  can  be  audible  beyond  the  usual  limit  is, 
of  course,  not  at  all  new ;  and  reference  to  it,  with  details  of  cases,  might 

1  Liiwenfeld  :  Neurasthenie  und  Hysterie,  p.  436. 

2  Read  before  the  Association  of  American  Physicians,  May,  1895. 
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with  reason  be  judged  entirely  superfluous  were  it  not  for  the  fact  that 
there  is  for  the  most  part  such  a  uniformity  of  description  in  most  modern 
text-books  regarding  the  area  in  which  the  murmur  of  mitral  stenosis 
can  be  heard,  and  that  this  description  so  generally  ignores  or  denies 
the  possibility  of  it  being  audible  beyond  the  narrow  confines  of  the 
apex.  It  is  on  this  account  that  the  writer  would  venture  to  call  the 
attention  of  the  members  of  the  Association  to  the  matter. 

As  a  matter  of  fact,  a  number  of  the  members  have  already,  in 
various  text-books,  put  themselves  on  record  with  regard  to  it,  some 
defining  the  narrow  confines  of  the  area  of  the  murmur,  others  implying 
these  at  least,  since  they  fail  to  refer  to  the  possibility  of  any  other 
seat  than  the  one  usually  given,  and  very  few — but  two  were  found — 
referring  to  the  rare  occurrence  of  a  wider  distribution. 

No  extended  search  through  other  modern  text-books  was  made,  but 
those  which  were  at  hand  failed  with  tolerable  uniformity  to  speak  of 
the  murmur  of  mitral  stenosis  as  audible  anywhere  but  at  or  near  the 
apex.  Thus  Vierordt  (Medical  Diagnosis,  1891,  p.  228)  says  it  is  always 
strictly  confined  to  the  left  border  of  the  heart.  Petit,  in  the  article 
in  the  Traite  de  Medicine,  vol.  v.  p.  25,  at  least  implies  that  it  does 
not  extend  far  to  the  left  of  the  apex,  although  the  language  is  not 
quite  clear;  Leube  (Specielle  Diag.  der  innere  Krank.,  1891,  22) 
says  merely  that  it  is  heard  at  the  apex ;  Fagge  (Practice  of  Medicine,  p. 
70)  states  that  it  is  limited  to  the  apex,  and  Sansom  (  Cyclopaedia  of  the 
Diseases  of  Children,  vol.  ii.  p.  829)  says  that  the  murmur  disappears 
suddenly  away  from  the  neighborhood  of  the  apex.  The  article  of 
Potain  and  Rendu  in  the  Dictionnaire  des  Sciences  Medicales  ("Coeur," 
p.  585)  does  make  the  statement,  however,  that  it  is  not  rare  for  the 
murmur  to  be  heard  toward  the  region  of  the  axilla,  and  Bristowe 
(Practice  of  Medicine,  1876,  p.  480)  says  that  it  is  very  rarely  audible  at 
the  back  or  at  the  base. 

As  we  go  slightly  further  back  in  medicine  the  possibility  of  a  wider 
transmission  than  is  now  ordinarily  admitted  seems  to  be  better  recog- 
nized. To  quote  only  two  authors,  Walsh  (Diseases  of  the  Heart,  1862, 
Amer.  ed.,  p.  91)  says  that  the  murmur  is  "conducted  in  the  same 
directions,  although  less  extensively,  as  the  mitral  systolic  murmur ;" 
and  Hayden  (Diseases  of  the  Heart  and  of  the  Aorta,  1875,  p.  905) 
admits  the  possibility  of  it  being  heard,  though  only  faintly,  beyond  the 
ordinary  strict  boundaries  of  the  apical  region.  He  reports  in  all  81 
cases  of  mitral  stenosis,  and  says  that  in  these  he  has  heard  the  mur- 
mur in  the  back  in  only  1  case  and  in  the  axilla  in  3  cases. 

Briefly,  then,  the  position  which  the  writer  assumes,  is  that  the  area 
ordinarily  described  in  which  the  murmur  of  mitral  stenosis  is  audi- 
ble is  the  correct  one  for  the  majority  of  cases,  but  that  the  murmur 
can  quite  often  be  heard  more  widely  diffused  than  this,  and  that  this 
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fact  should  be  recognized  and  mentioned  by  teachers  and  writers  on 
the  subject. 

That  the  extensive  area  of  audibility  of  the  murmur  is  more  fre- 
quently present  than  is  supposed,  even  by  those  who  have  admitted  its 
possibility,  is  indicated  by  the  fact  that  the  following  7  cases  have 
all  been  examined  within  the  last  three  months.  In  3  of  them  the 
murmur  was  audible  in  the  back,  in  1  it  extended  two  and  a  half 
inches  beyond  the  left  posterior  axillary  line,  in  4  it  reached  the  pos- 
terior axillary  line,  and  in  2  the  mid-axillary  line.  In  all  it  was  audi- 
ble very  high  in  the  axilla. 

For  the  sake  of  greater  clearness  the  case-histories  include  diagrams 
showing  the  area  in  which  the  murmur  could  be  heard  in  each  case. 

Case  I. — William  L.,  aged  about  twenty-three  years.  Since  child- 
hood had  never  been  able  to  run  well.  Got  out  of  breath  easily.  When 
first  seen,  toward  the  end  of  January,  1895,  had  been  having  evident 
symptoms  of  loss  of  compensation  of  the  heart,  with  dyspnoea,  palpita- 


FlG.   1. 


Case  I. 


tion,  troublesome  cough,  and  some  degree  of  oedema.  Improved  in  a 
remarkable  way  under  treatment.  Came  for  further  examination  on 
March  29,  1895.  An  abstract  of  the  notes  made  at  that  time  read  as 
follows :  Pale  and  delicate-looking.  Chest  long  and  narrow.  Nipple 
in  third  interspace ;  apex-beat  in  fifth  interspace  an  inch  outside  of  the 
nipple-line ;  cardiac  dulness,  third  rib ;  thence  to  second  right  inter- 
space iust  at  edge  of  the  sternum ;  thence  down  the  right  edge  of  the 
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sternum.  To  the  left  it  reaches  one  inch  to  the  left  of  the  nipple-line. 
Whole  breadth  six  inches.  There  is  a  decided  prominence  of  the  left 
costo-sternal  articulations,  especially  the  third,  fourth,  and  fifth,  appar- 
ently the  result  of  long-continued  pressure  of  the  hypertrophied  heart. 
Apex-beat  forcible,  heaving.  Pulsation  also  over  base,  but  not  seen 
over  the  right  auricle.  (There  was,  as  I  remember,  a  very  marked 
thrill,  but  no  note  was  made  of  it.)  A  loud  diastolic  murmur  is  audible, 
with  maximum  intensity  over  the  apex.  It  occupies  nearly  all  the  diastole 
and  ends  abruptly  with  the  first  sound,  is  rough  and  purring  in  charac- 
ter, and  is  heard  loud  up  to  the  fifth  rib,  where  it  stops  with  striking 
suddenness.  Thence  the  limit  of  its  area  extends  obliquely  down  to 
the  right  to  one  inch  below  the  xiphoid  cartilage.  Here  it  makes  a 
sharp  curve  on  itself  and  returns  to  the  left  costal  margin,  leaving  a 
strip  about  one  inch  broad.  It  runs  back  along  the  left  costal  margin 
to  the  nipple-line ;  thence  it  follows  the  sixth  interspace,  crossing  the 
seventh  rib  in  the  mid  axillary  line  and  touching  the  seventh  interspace 
two  and  a  half  inches  behind  the  posterior  axillary  line.  Thence  it  goes 
straight  upward  to  the  edge  of  the  scapula,  thence  nearly  horizontally 
to  the  right  to  high  in  the  axilla  just  below  the  junction  of  the  arm 
with  the  chest ;  thence  obliquely  down  to  the  right  to  the  fifth  rib. 
The  murmur  is  heard  very  distinctly  as  far  as  the  mid-axillary  line, 
but  only  faintly  beyond  this.  The  whole  breadth  of  the  area  is  twelve 
inches,  the  height  about  four  inches  At  the  back,  between  the  edge  ot 
the  scapula  and  the  spine,  is  another  area,  almost  but  not  quite  continu- 
ous with  the  former,  in  which  the  murmur  is  faintly  heard.  A  systolic 
murmur,  smooth  and  comparatively  faint,  is  heard  in  an  irregular  circle 
five  inches  in  diameter,  whose  centre  is  a  little  above  and  to  the  left  of 
the  xiphoid  cartilage.  The  pulmonary  second  sound  is  accentuated. 
No  murmurs  can  be  heard  at  the  aortic  cartilage  or  in  the  neck. 

Case  II. — Samuel  B.,  aged  twenty-six  years.  Examined  March  21, 
1895.  Complains  of  abdominal  pain ;  swelling  after  eating,  belching, 
and  other  symptoms  of  indigestion.  Well -nourished  man,  whose  busi- 
ness makes  him  walk  a  great  deal.  Questioning  elicits  the  existence 
of  palpitation  and  dyspnoea  on  slight  exertion,  apparently  dating  from 
an  attack  of  grippe  the  year  before.  No  cough,  but  occasionally  pain 
in  the  chest.  No  oedema.  Examination  shows  heart's  action  irregular ; 
forcible  pulsation  in  epigastrium  and  at  apex.  Apex-beat  in  fifth 
interspace  within  the  nipple-line ;  a  distinct  diastolic  thrill  at  apex  felt 
as  far  as  the  mid-axillary  line.  Cardiac  dulness,  third  rib ;  right  edge 
of  sternum ;  nipple-line.  A  low-pitched,  very  rough  murmur,  occupy- 
ing nearly  all  the  diastole  and  running  into  the  first  sound,  is  heard 
with  maximum  intensity  at  apex.  It  is  heard  upward  to  the  nipple, 
thence  obliquely  downward  to  the  right  costal  margin  below  the  level 
of  the  xiphoid,  thence  obliquely  downward  to  the  left  costal  margin  in 
the  nipple-line,  thence  obliquely  upward  to  the  ninth  rib  in  the  pos- 
terior axillary  line,  thence  upward  to  high  in  the  armpit,  and  thence 
obliquely  downward  to  the  nipple.  The  area  is  ten  inches  transversely 
and  six  inches  in  height.  The  murmur  is  also  heard  faintly  between 
the  angle  of  the  scapula  and  the  spine.  No  other  murmurs  can  be 
discovered.  The  pulmonary  second  sound  is  accentuated.  Both  sounds 
over  aortic  cartilage  are  feeble ;  over  sternum  loud.  First  sound  for- 
cible and  valve-like  at  apex.     Pulse  small. 
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Fig.  2. 


Case  II. 


Case  III. — Jennie  S.,  nine  years  old.  Slightly  built  and  under- 
sized. Previous  history  and  history  of  other  diseases  unknown,  except 
that  she  had  been  an  inmate  of  the  Children's  Hospital  at  different 
times  during  the  greater  part  of  two  years,  suffering  from  very  severe 
cardiac  symptoms  which  often  threatened  life  and  at  other  times  were 
largely  quiescent.  There  had  been  repeated  nose-bleed,  intense  cardiac 
pain,  congestion  of  the  lungs  with  fever,  great  dyspnoea,  palpitation,  but 
no  or  but  little  oedema.  Examinations  of  the  heart  were  made  at  various 
times,  all  corresponding  for  the  most  part  in  their  result.  In  May,  1894, 
the  examination  showed :  Bulging  praecordium  ;  wide,  heaving  impulse ; 
apex-beat  best  felt  in  sixth  interspace  in  the  nipple-line  ;  distinct  dias- 
tolic thrill.  Boundaries  of  the  cardiac  dulness  were  the  second  rib 
slightly  to  right  of  right  edge  of  sternum ;  fully  one  inch  to  left  of  the 
left  nipple-line.  The  auscultatory  symptoms  were  much  as  at  the  final 
examination  made  in  March,  1895,  at  a  time  when  the  child  was  playing 
about  the  ward  and  was  in  very  good  condition.  The  notes  of  this  ex- 
amination read  as  follows :  At  apex,  which  is  in  the  sixth  interspace  one 
inch  outside  of  the  nipple-line,  there  is  a  loud,  roaring  murmur  occupy- 
ing all  of  the  diastole,  followed  by  a  loud  systolic  murmur.  The  latter 
is  transmitted  into  the  axilla.  The  diastolic  murmur  is  transmitted 
downward  from  the  apex  to  the  costal  margin,  thence  transversely  to 
the  left  to  the  posterior  axillary  line  in  the  eighth  interspace,  thence 
high  into  the  armpit,  thence  obliquely  downward  to  the  nipple  in  the 
fifth  interspace,  thence  obliquely  to  the  xiphoid  cartilage,  and  thence 
finally  to  the  left  costal  margin.  The  horizontal  breadth  of  the  murmur  is 
five  inches,  and  the  height  three  and  a  half  inches,  a  very  large  area 
in  a  child  no  larger  than  the  ordinary  size  of  six  or  seven  years.  The 
maximum  intensity  is  at  the  apex  and  in  the  eighth  interspace  in  the 
axilla.     The  murmur  is  audible  between  the  spinal  column  and  the  edge 
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of  the  left  scapula.  No  murmurs  heard  at  the  aortic  cartilage  or  in  the 
neck.  Second  sound  much  accentuated  at  the  pulmonary  cartilage,  and 
a  systolic  murmur  heard  there. 


Fig.  3. 


Case  III. 


Case  IV. — Mary  M.,   aged   twenty-one   years.     Rheumatism   four 
years  before;   dyspnoea  and  cough  for  a  year.     Present  complaint   is 


Fig.  4. 


Case  IV. 
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great  dyspnoea,  with  some  pain  about  the  heart.  Various  physical 
examinations  of  the  chest  were  made  with  Varying  results  as  to  the 
number  of  murmurs  present,  although  a  mitral  diastolic  murmur  was 
always  found.  Examination  on  March  16,  1895,  gave:  Diastolic  thrill 
over  the  apex  and  prsecordium.  A  very  characteristic  rough,  low- 
pitched  murmur,  occupying  the  last  half  of  the  diastole  and  running 
into  the  first  sound,  is  heard  at  the  apex  and  in  the  mitral  area,  and  is 
also  transmitted  into  the  axilla,  reaching  to  the  left  as  far  as  the  poste- 
rior axillary  line,  and  extending  high  into  the  armpit.  This  upper 
portion  of  the  area  reaches  forward  to  the  right  from  the  armpit  only 
as  far  as  the  anterior  axillary  line.  The  murmur  is  not  heard  in  the 
back.  The  first  sound  at  the  apex  is  sharp  and  valve-like  and  free 
from  murmur.  Pulmonary  second  sound  accentuated.  No  murmur  at 
xiphoid  cartilage.  Aortic  second  sound  clear.  Faint  systolic  murmur 
at  aortic  cartilage.  Circumstances  prevented  a  careful  outlining  of  the 
cardiac  dulness,  but  previous  examinations  had  noted  it  to  be  increased. 
On  April  30th  the  murmur  was  found  to  be  audible  posteriorly  as  far  as 
before,  and  to  extend  downward  as  far  as  the  seventh  interspace. 

Case  V. — Jennie  H.,  aged  ten  years.    May  13,  1895.    Complains  of 
palpitation,  chiefly  on  exercise.     Was  perfectly  well  until  last  Easter, 


Fig.  5. 


Case  V. 


at  which  time  had  some  pain  over  the  heart,  and  other  cardiac  symp- 
toms began.  At  present  has  a  severe  cough.  No  history  of  other  diseases. 
Examination  shows :  Forcible  heaving  impulse  over  whole  prsecordium. 
Apex-beat  in  fifth  interspace,  nipple-line.  Diastolic  thrill  at  apex. 
Cardiac  dulness,  third  rib ;  right  edge  of  sternum ;  three-quarters  inch  out- 
side of  left  nipple-line.    Total  breadth,  four  and  a  quarter  inches.    Low- 
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pitched  murmur  at  apex,  occupying  last  half  of  diastole,  and  running 
into  louder  systolic  murmur.  The  systolic  murmur  is  transmitted 
loudly  to  axilla,  pulmonary  cartilage,  and  back.  The  diastolic  mur- 
mur reaches  upward  to  the  fourth  rib,  thence  transversely  to  the  left 
edge  of  the  sternum,  thence  down  to  xiphoid,  thence  across  to  the 
sixth  interspace  in  the  left  nipple-line,  thence  posteriorly  as  far  as  the 
eighth  rib  in  the  mid  axillary  line,  and  thence  high  into  the  armpit 
and  down  to  the  right  to  the  fourth  rib  as  stated.  It  is  not  heard  in  the 
back.  At  aortic  cartilage  the  second  sound  is  clear,  and  there  is  a  faint 
systolic  murmur  transmitted  into  the  neck.  Pulmonary  second  sound 
accentuated. 

Case  VI. — William  S.,  aged  thirty-one  years.  Rather  delicately  built 
man,  at  present  in  comparatively  good  health,  but  cannot  walk  rapidly 
without  palpitation  and  dyspnoea.  Well  as  a  boy,  and  active  as  any- 
one, but  had  rheumatism  when   twenty-three,  and  then  began  to  get 

Fig.  6. 


Case  VI. 


short  of  breath,  to  have  palpitation,  and  sometimes  cough.  He  had 
hemorrhages  so  often  that  he  grew  weak,  and  friends  thought  he  was 
going  into  consumption.  Examinations  on  many  different  occasions 
gave  always  a  pure  mitral  diastolic  murmur.  At  the  last  examination, 
April  30,  1895,  the  following  note  was  made :  Apex-beat  in  fifth  inter- 
space one  and  a  half  inches  within  the  nipple-line.  Nipple  in  fourth 
interspace.  Forcible  pulsation  at  apex  and  distinct  diastolic  thrill 
there.  Cardiac  dulness,  third  rib  ;  right  edge  of  sternum  ;  nipple- 
line.  A  long,  loud,  rough  murmur,  heard  loudest  at  the  apex,  occupies 
nearly  all  the  diastole  and  runs  into  the  first  sound.  It  extends 
upward  to  the  fourth  rib  above  the  nipple ;  thence  nearly  horizontally  to 
one-half  inch  to  left  of  mid-sternum  opposite  fourth  interspace,  thence 
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downward  for  four  inches  to  xiphoid  cartilage ;  thence  in  a  curve  down 
and  to  the  left  along  the  costal  margin  to  three  inches  to  the  left  of  the 
median  line,  thence  obliquely  upward  in  the  seventh  interspace  as  far  as 
the  posterior  axillary  line,  thence  straight  upward  to  the  edge  of  the 
armpit,  thence  into  armpit  as  high  as  the  stethoscope  will  go,  thence 
obliquely  downward  to  the  right  to  the  fourth  rib  as  stated.  High  in 
the  armpit  it  is  very  distinct,  but  at  the  other  boundaries  is  faint.  It 
is  not  heard  in  the  back.  The  whole  breadth  of  the  murmur  is  about 
nine  inches,  and  its  height  seven  or  eight  inches. 

Case  VII. — The  following  case  was  obscure  in  some  points,  inasmuch 
as  the  suspicion  existed  at  one  time  that  a  pericarditis  was  present, 
while  there  also  seemed  some  indication  of  an  aortic  regurgitant  mur- 
Both  of  these  would  obscure  the  diagnosis  of  mitral  stenosis. 


mur. 


The  repeated  examinations,  however,  convinced  me  of  the  presence  of 
mitral  stenosis,  and  the  concomitant  symptoms  supported  the  opinion. 


Fig  7. 


Case  VII. 


To  avoid  confusion,  only  the  notes  regarding  the  mitral  stenotic  murmur 
will  be  reported : 

Katherine  H.,  about  ten  years  old,  had  had  repeated  rheumatic 
attacks.  Evidence  of  heart  disease  for  at  least  six  years.  Chief  com- 
plaints had  been  dyspnoea,  palpitation,  and  for  a  few  weeks  severe 
cough.  When  first  examined  in  January,  1895,  the  prsecordium  was 
prominent ;  apex-beat  best  felt  in  fifth  interspace  in  the  nipple-line ; 
thrill  immediately  before  the  impulse.  The  boundaries  of  the  cardiac 
dulness  were,  third  rib ;  right  sternal  margin ;  nipple-line.  Ausculta- 
tory sounds  confusing,  but  a  systolic  and  a  diastolic  mitral  murmur  were 
evident.  The  last* examination,  made  in  March,  1895,  was  as  follows: 
At  apex  a  systolic  murmur  with  clear  second  sound,  the  latter  imme- 
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diately  followed  by  a  somewhat  irregular  diastolic  murmur.  The  dias- 
tolic murmur  is  transmitted  faintly  high  into  the  armpit,  just  below  the 
arm,  thence  to  the  second  left  interspace  in  the  anterior  axillary  line, 
thence  to  the  third  left  interspace  close  to  the  sternum,  thence  to  the 
mid-sternum  opposite  the  fourth  interspace,  thence  downward  and  to  the 
left  to  the  apex.  It  is  loudest  at  the  apex  in  the  fifth  interspace,  nipple- 
line.  It  is  not  heard  at  the  xiphoid  cartilage,  and  here  the  second 
sound  is  clear.     It  is  not  heard  in  the  back. 


MENINGOCELE  TREATED  BY  PLASTIC  OPERATION. 
By  A.  W.  Mayo  Robson,  F.R.C.S., 

SENIOR  SURGEON,   LEEDS    GENERAL  INFIRMARY  ;     PROFESSOR    OF    SURGERY    IN    THE    YORKSHIRE 

COLLEGE  OF  THE  VICTORIA  UNIVERSITY  ;  AND  MEMBER  OF  COUNCIL  OF 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

If  guided  by  certain  text-books,  the  surgical  student  might  be  led  to 
think  that  the  excision  of  a  meningocele,  either  connected  with  the 
spine  or  the  skull,  is  an  operation  so  heroic  as  to  be  unjustifiable. 

This  is  evidently  a  survival  of  the  preantiseptic  era  and  with  certain 
reservations  may  be  disregarded. 

In  a  paper  read  before  the  International  Congress  at  Rome  and  illus- 
trated by  a  series  of  20  cases,  I  stated  my  views  very  fully  with  regard 
to  spina  bifida,  many  of  the  cases  related  being  examples  of  meningo- 
cele. 

The  only  really  serious  difficulty  in  operating  on  a  cranial  meningocele 
is  that  occasionally  a  portion  of  the  nerve-centres  may  be  contained  in  the 
sac,  but  this  may  usually  be  diagnosed  by  careful  palpation  with  or 
without  a  preliminary  aspiration  of  the  sac.  At  times  this  complica- 
tion may  be  difficult  to  determine,  as  the  cerebellar  protrusion  may  be 
so  small  and  so  soft  as  to  be  with  difficulty  felt.  This  uncertainty  need 
not,  however,  prevent  an  exploratory  operation,  for  if  after  reflecting 
a  flap  of  the  integuments  near  the  base  of  the  tumor  a  small  incision 
just  large  enough  to  admit  the  finger  be  made  into  the  meningeal  sac,  this 
can  be  effectually  closed  if  it  be  deemed  unwise  to  proceed  further  with 
the  operation.  In  a  case  of  this  kind  I  found  the  cerebellum  lying  in 
the  sac  and  attached  by  a  long  pedicle.  Not  feeling  justified  in  per- 
forming a  physiological  experiment  by  removing  the  cerebellum,  I  su- 
tured the  small  incision  by  separate  meningeal  and  skin  sutures,  and  the 
child  recovered,  to  be  again  brought  by  the  mother  three  months  later 
with  a  request  that  I  would  remove  the  tumor  at  all  risks ;  which, 
however,  after  a  consultation  with  my  colleagues,  I  declined  to  do.  In 
simple  meningocele  there  is  usually  a  distinct  neck  to  the  meningeal 
sac,  which  can  be  ligatured  after  the  integuments  have  been  dissected 
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off;  the  skin-flaps  can  then  be  sutured  separately,  so  that  the  ligatured 
neck  of  the  sac  lies  out  of  the  line  of  the  superficial  sutures. 

In  the  cases  in  which  I  have  operated  primary  union  has  been  the 
rule,  and  recovery  from  operation  has  not  only  been  satisfactory,  but 
the  after- development  of  the  children  has  not  been  impaired. 

The  following  case  is  a  good  example,  and  the  illustration  shows  the 
size  of  the  tumor  dealt  with  : 

Fig.  i. 


N.  H.,  aged  six  months,  in  good  general  health  and  otherwise  well 
developed,  was  brought  to  the  General  Infirmary  at  Leeds  with  the 
occipital  tumor  as  shown  in  Fig.  1  ;  the  history  being  that  at  birth  the 
swelling  was  only  the  size  of  an  egg,  and  that  it  had  increased  rapidly, 
especially  during  the  previous  two  or  three  weeks. 

At  first  the  swelling  was  pale  on  the  surface,  but  of  late  it  had  be- 
come red  and  inflamed.  On  admission  the  tumor  was  translucent  at 
the  fundus,  and  the  coverings  were  inflamed  over  an  area  of  several 
inches,  though  the  redness  stopped  short  of  the  base  of  the  swelling, 
which  was  very  tense,  the  tension  being  increased  when  the  child 
cried. 

From  the  rapid  increase  in  size,  the  attenuation  of  the  coverings, 
and  the  inflammation  of  the  fundus,  it  was  quite  manifest  that  unless 
curative  measures  could  be  adopted  the  end  must  come  within  a  short 
time.  Permission  for  operation  was  therefore  asked  and  readily 
granted.  The  tumor  was  shaved  and  asepticized  by  1  in  40  carbolic 
dressing,  applied  for  a  few  hours  before  operating. 

September  27th.  A  mixture  of  chloroform  and  ether  was  adminis- 
tered, and  a  curved  incision  made  through  the  skin  on  the  left  side 
of  the  base  of  the  tumor  so  as  to  form  a  flap  ;  a  small  exploratory  in- 
cision was  then  made  through  the  meningeal  wall  of  the  sac,  when 
fifteen  ounces  of  clear  cerebrospinal  fluid  escaped ;  the  finger  was 
inserted,  and  it  was  found  that  the  opening  into  the  skull  was  quite 
free  and  about  \  inch  in  diameter  ;  the  skin-incision  was  therefore  con- 
tinued round  the  base  and  the  meningeal  pedicle  freed,  the  latter  was 
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ligatured  with  a  fine  silk  suture,  and  the  tumor  was  removed  by  an  in- 
cision just  beyond  the  ligature,  which  was  then  cut  short.  The  integu- 
mental  flap  was  then  brought  over  the  pedicle  and  fixed  in  situ  by  silk- 
worm-gut stitches. 


Fig.  2. 


The  after-progre3s  was  perfectly  satisfactory,  as  shown  by  the  tem- 
perature-chart. The  child  took  the  breast  soon  after  the  operation, 
and  apparently  experienced  no  discomfort.  The  sutures  were  removed 
on  the  sixth  day,  when  the  wound  was  found  to  be  healed,  and  the 
patient  was  discharged  cured  on  the  ninth  day.  When  heard  of  some 
time  afterward  it  was  well  and  thriving. 
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This  operation,  I  feel  sure  from  ample  experience,  is  one  which  can 
be  recommended  in  a  class  of  cases  otherwise  hopeless ;  but  unless  the 
operator  is  prepared  to  take  every  pains,  both  in  the  details  of  the  oper- 
ation and  in  the  observance  of  antiseptic  precautions,  the  older  rule  of 
non- interference  had  better  be  observed. 
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NOTES  ON  BACILLUS  COLI  COMMUNIS  AND  RELATED  FORMS, 

TOGETHER  WITH  SOME  SUGGESTIONS  CONCERNING  THE  BACTERIO- 
LOGICAL EXAMINATION  OF  DRINKING-WATER. 

{From  the  pathological  laboratory  of  the  Bureau  of  Animal  Industry  of  the 
U.  S.  Department  of  Agriculture.) 

By  Theobald  Smith,  M.D. 

In  the  following  pages  are  brought  together  a  number  of  forms 
belonging  to  the  species  B.  coli  communis,  as  well  as  a  variety  of  closely 
related  forms  which  have  been  the  object  of  so  much  attention  and  dis- 
cussion during  the  past  few  years.  They  have  been  studied  as  carefully 
as  time  permitted  and  certain  general  relationships  outlined  which  may 
be  of  service  to  future  systematists.  Attention  has  been  specially 
directed  toward  their  behavior  in  fermentation-tubes  containing  sugar- 
bouillon.  The  sharp  distinctions  brought  out  by  this  procedure  between 
many  of  these  forms  on  the  one  hand  and  B.  coli  and  B.  typhosus  on  the 
other  are,  to  say  the  least,  a  relief  from  the  uncertainty  of  the  usual 
potato-culture  and  the  variable  intensity  of  the  indol-reaction.  These 
distinctions  are  emphasized  in  the  following  pages  not  for  the  purpose  of 
making  them  the  sole  basis  of  classification,  but  to  call  attention  to  the 
necessity  of  applying  the  fermentation-test  more  accurately  than  has 
been  done  hitherto.  A  careful  perusal  of  these  pages  will,  I  believe, 
convince  the  reader  that  the  ordinary  means  of  determining  the  pro- 
duction of  gas  are  all  but  useless  in  the  differentiation  of  related  forms. 

In  several  former  publications1  the  writer  has  pointed  out  the  value 
of  the  reaction  of  bacteria  in  the  presence  of  carbohydrates  as  a  means 
of  differentiation.  This  is  now  generally  conceded.  All  that  is  needed 
is  to  apply  this  test  more  precisely.  In  the  fermentation-tube,  when 
carbohydrates  are  present,  the  diagnostic  characters  exhibited  by  bacteria 
are  not  exhausted  by  the  production  of  gas.  There  should  always  be 
taken  into  consideration : 

1.  The  evolution  of  gas  as  to  (a)  total  quantity,  (6)  rate  of  accumula- 
tion, (c)  approximate  composition,  (d)  temperature  most  favorable. 

2.  Formation  of  acids. 

3.  Behavior  toward  different  carbohydrates. 

This  scheme  indicates  on  the  surface  a  large  amount  of  work.  As  a 
matter  of  fact,  there  is  little  more  work  involved  than  in  the  exhaustive 
study  of  an  ordinary  bouillon-culture.  The  handling  of  the  tube  itself 
requires  a  little  more  care,  but  if  the  various  minor  suggestions  laid  down 
in  the  article  above  referred  to  are  heeded,  no  difficulty  will  be  ex- 
perienced. 

The  writer  is  fully  aware  of  the  fact  that  since  his  first  publication 
on  the  use  of  the  fermentation-tube  much  has  been  done  in  determining 
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more  fundamentally  the  changes  induced  in  carbohydrates  by  bacteria.* 
The  chemical  work  involved  is  too  extensive,  however,  for  the  rapid 
differentiation  of  species  and  varieties.  The  fermentation-tube  furnishes 
unequivocal  characters  promptly  while  permitting  the  comparative 
simultaneous  study  of  a  series  of  cultures  with  little  trouble. 

In  the  application  of  the  test  with  bouillon  containing  carbohydrates 
other  than  the  most  easily  attacked  glucose  or  dextrose  a  difficulty  arises 
which  hampers  us  to  a  certain  extent.  Most  beef  (and  the  flesh  of  other 
animals  as  well)  contains  a  fermentescible  substance  acting  like  dex- 
trose. In  testing  with  dextrose  this  does  not  interfere.  When,  how- 
ever, other  sugars  are  to  be  employed  only  that  bouillon  should  be  used 
in  which  gas  does  not  appear  during  the  multiplication  of  some  gas-pro- 
ducing bacterium.  The  dextrose  free  beef  I  have  encountered  in  about 
one-fifth  of  the  beef  purchased.  Recently  I  have  found  the  flesh  from 
cattle  in  advanced  stages  of  tuberculosis,  those  that  show  signs  of  emaci- 
ation, free  from  sugar.  Such  bouillon  should  be  set  aside  and  used  only 
with  saccharose,  lactose,  or  other  sugars,  excluding  dextrose.  Beef 
placed  in  boiling  water  immediately  after  slaughter  has  also  been  found 
free  from  fermentescible  substances. 

The  fermentation- tests  referred  to  in  this  article  were  all  made  at  the 
temperature  of  36°-37°  C,  unless  it  is  otherwise  stated.  This  is  im- 
portant, as  the  amount  of  gas  produced  varies  with  the  temperature. 
This  may  be  most  abundant  at  37°  C,  or  at  20°-25°  C,  according  to 
the  species  under  observation.  With  B.  coli  the  higher  temperature  is 
the  most  favorable.  With  some  related  forms  it  is  the  lower  tempera- 
ture.    This  is  illustrated  by  some  observations  recorded  in  the  tables. 

The  use  of  the  fermentation-tube  may  be  briefly  summarized  in  the 
following  steps : 

1.  The  preparation  of  peptonized  beef-broth  in  the  ordinary  way. 

2.  The  preliminary  test  for  sugar  in  two  or  three  fermentation-tubes 
with  B.  cloacce.f 

3.  If  found  producing  gas,  it  may  be  used  for  dextrose-,  but  not  for 
saccharose-  or  lactose-bouillon.  Should  other  bouillon  be  not  at  hand,  it 
may  be  used  with  other  sugars,  provided  the  species  to  be  studied  is 
tested  in  the  bouillon  containing  no  added  sugar  and  the  quantity  of  gas 
produced  carefully  noted  and  deducted  from  the  total  gas  produced  after 
sugars  have  been  added. 

4.  The  sugars  should  be  added  in  the  proportion  of  one  per  cent. 

THE    COLON-GROUP. 

The  importance  of  B.  coli  communis  in  pathology  has  been  insisted 
upon  for  some  years  past.     The  frequent  isolation  of  colon-bacilli  from 

*  For  some  of  the  literature  on  this  subject  see  (1). 
t  See  table  on  pages  298  et  seq.    Nos.  34,  35,  and  36. 
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the  diseased  human  and  animal  body  is  sufficient  to  account  for  this 
attitude.  It  has  been  claimed  to  be  the  cause  of  typhoid  fever,  diar- 
rhoeal  diseases  of  infants  and  adults,  various  affections  of  the  urinary 
tract,  and  peritonitis.  In  animals  it  has  been  regarded  as  the  cause  of 
abortion  in  cows,  Texas  fever,  septicaemia  in  fowls,  and  has  been  con- 
founded with  the  hog-cholera  group  of  bacilli. 

Whether  the  colon-bacillus  is  or  is  not  the  cause  of  some  of  the  lesions 
with  which  it  has  been  found  associated  is  not  to  be  answered  at  the 
present  time,  nor  does  it  require  an  answer  or  even  a  discussion  in  this 
place.  It  is  sufficient  to  note  that  it  frequently  penetrates  into  the  body 
during  life  to  induce  us  to  treat  the  group  with  a  certain  dignity  which 
it  does  not  deserve  otherwise. 

Its  relation  to  hygiene  is  defined  by  its  frequent  presence  in  water. 
For  a  number  of  years  the  writer  has  regarded  the  presence  of  B.  coli 
in  water  as  a  valuable  indication  or  symptom  of  pollution.  This  indi- 
cator has  been  looked  upon  by  some  as  of  little  value.  How  far  the 
one  or  the  other  position  shall  prove  to  be  the  acceptable  one  future 
work  must  decide.*  Arguments  for  or  against  the  significance  of  the 
colon-group  both  in  the  body  and  in  water  can  only  be  properly  dealt 
with  when  all  shall  have  agreed  upon  what  is  to  be  called  B.  coli  com- 
munis and  when  the  related  forms  shall  have  been  assigned  to  their 
proper  place.  It  is  one  of  the  main  objects  of  this  paper  to  suggest  a 
standard  and  to  stimulate  further  research  into  intestinal  bacteria  in 
accordance  with  this  standard  until  we  know  definitely  what  species  or 
varieties  are  true  inhabitants  of  the  digestive  tract  and  what  species  are 
there  temporarily  and  really  belong  elsewhere. 

The  distinguishing  characters  of  B.  coli  have  been  presented  by 
different  writers  in  different  ways.  Having  been  studied  mainly  in 
comparison  with  the  typhoid  bacillus,  its  characters  have  been  defined 
with  the  latter  as  a  standard.  Other  things  being  equal,  B.  coli,  according 
to  Escherich,  produces  gas  in  solutions  of  sugar  and  coagulates  milk. 
C.  Frankel  considered  it  non-motile.  Chantemesse  and  Widal  looked 
upon  the  gas-production  in  lactose-bouillon  as  diagnostic.  Kitasato 
regarded  the  indol-reaction  as  an  important  differential  character.  It 
would  be  going  wholly  beyond  the  scope  of  this  paper  to  discuss  all  the 
writings  upon  the  colon-group.  Only  those  can  be  noticed  which  bear 
directly  upon  the  subject  of  the  paper. 

Achard  and  Renault,3  in  endeavoring  to  differentiate  bacteria  of 
this  group,  obtained  from  the  urinary  tract,  tried  the  method  of  sowing 
one  form  upon  a  substratum  which  had  previously  served  for  the  growth 

*  The  fact  that  B.  coli  is  an  even  more  prolific  inhabitant  of  the  intestines  of  certain 
domestic  animals  (determined  by  the  writer  in  a  series  of  unpublished  studies  in  1889  and  1890, 
and  since  then  by  others8)  does  not  destroy  the  value  of  B.  coli  as  an  indicator  of  fecal  con- 
tamination, for  hygiene  has  no  justification  whatever  for  considering  the  intestinal  contents 
of  the  higher  mammals  and  birds  as  entirely  harmless  to  man. 
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of  another  form.  If  development  took  place,  the  forms  were  regarded 
as  belonging  to  different  types.  By  this  procedure  five  types  were 
found.  These  types  varied  furthermore  in  their  behavior  in  lactose- 
bouillon  and  milk  and  toward  the  indol-test. 

The  criterion  thus  established  by  these  authors  seems  scarcely  to  de- 
serve the  importance  attached  to  it.  That  it  may  serve  as  one  of  the  means 
of  differentiation  cannot  be  gainsaid.  Yet  it  should  be  borne  in  mind 
that  a  slightly  increased  sensitiveness  to  acids  or  alkalies  may  be  at  the 
bottom  of  this  criterion,  a  sensitiveness  which  may  be  variable  among 
the  varieties  of  the  same  pathogenic  species.10 

Gilbert  and  Leon,*  in  endeavoring  to  group  colon-bacilli,  paid  special 
attention  to  their  motility,  their  behavior  in  lactose-bouillon  and  in 
milk,  and  toward  the  indol-reaction.  They  discuss  quite  thoroughly  the 
application  of  these  tests,  and  point  out  gradations  in  the  intensity  of 
the  indol-reaction.  They  fail,  however^with  all  other  observers,  to  per- 
ceive that  colon-bacilli  are  all  active  when  examined  from  young  surface- 
colonies  in  gelatine.  They  conclude  by  describing  the  type  colon- 
bacillus  as  a  motile,  non-liquefying  bacillus,  giving  a  rich  yellow  growth 
on  potato,  fermenting  lactose-bouillon,  coagulating  milk,  and  giving  the 
indol-reaction. 

This  definition  covers  the  ground  very  well,  and  includes  the  two  varie- 
ties— one  fermenting  saccharose,  the  other  not,  as  defined  by  the  writer 
in  the  following  pages.  It  should  be  stated,  furthermore,  that  with  some 
varieties  of  potato  no  growth  may  appear  in  the  thermostat.  Again, 
the  fermentation-reaction  in  lactose-bouillon  is  inadequate,  and  the 
definition  of  the  species  as  given  by  these  writers  is  saved  from  total 
wreckage  by  the  addition  of  the  positive  indol-reaction,  as  may  be  seen 
by  an  examination  of  the  tables  given  below. 

Perhaps  the  most  exhaustive  study  of  bacilli  resembling  B.  typhosus 
and  the  colon-group  was  made  by  Germano  and  Maurea5  in  Kruse's 
laboratory.  These  authors  made  use  of  a  variety  of  tests,  including  the 
observation  of  motility,  behavior  in  jequirity  solution,  litmus  whey,  pro- 
duction of  alkali  in  peptone-bouillon,  reducing  action,  the  Gram  stain 
and  the  gas-production  in  2  per  cent,  glucose-,  saccharose-,  and  lactose- 
agar.  This  painstaking  work,  in  which  100  cultures  are  submitted  to 
these  tests,  does  not  aid  us  in  defining  the  different  varieties  of  the  colon- 
group,  but  simply  in  distinguishing  them  from  the  typhoid  bacillus.  In 
the  published  list  there  are  fifteen  forms  (several  are  cultures  of  B. 
typhosus)  producing  no  gas  in  any  sugar,  thirty  producing  gas  in  three 
sugars,  nineteen  producing  gas  in  glucose-  and  lactose-agar,  and  one  pro- 
ducing gas  only  in  glucose-agar.  The  rest  are  characterized  indefinitely 
as  producing  a  little  or  a  moderate  quantity  of  gas  in  one  or  the  other 
of  the  agar-tubes.  This  might  be  traced  to  muscle-sugar  in  some  cases 
in  which  bubbles  appeared  in  saccharose-  and  lactose-agar.      The  total 
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quantity  of  gas  produced  and  the  relative  amount  of  C02  are,  of  course, 
not  determinable  in  agar.  An  important  character,  namely,  the  reac- 
tion of  the  sugar-agar  when  gas  is  not  formed,  is  not  given.  This  im- 
portant work  is  not  criticised  for  what  is  determined  in  it,  but  only  for 
what  might  have  been  found  out  with  little  extra  trouble  concerning  the 
colon-group. 

Fremlin6  in  comparing  colon-bacilli  from  different  sources  employs 
glucose-bouillon  only.     The  m-tility  is  also  not  well  defined. 

Ury7  examined  J5.  coli  and  the  bacillus  of  Friedliinder,  and  comes  to 
the  rather  antiquated  conclusion  that  they  are  different. 

Beckmann8  finds  in  ground-water  not  exposed  to  pollution  typhoid- 
like bacilli  which  ferment  glucose  and  coagulate  milk  after  a  variable 
period.  These  are  called  B.  coli.  They  might  as  well  be  ranged  under 
B.  cloacae,  so  far  as  the  meagre  description  goes. 

In  order  to  establish  a  type-species  of  B.  coli  communis  I  would  sug- 
gest that  those  forms  be  regarded  as  true  to  this  species  which  grow  on 
gelatine  in  the  form  of  delicate  bluish  or  more  opaque  whitish  expan- 
sions with  irregular  margin,  which  are  actively  motile  when  examined 
in  the  hanging  drop  from  young  surface-colonies  taken  from  gelatine 
plates,  which  coagulate  milk  within  a  few  days  ;  grow  upon  potato  either 
as  a  rich-pale  or  brownish-yellow  deposit,  or  merely  as  a  glistening,  barely 
recognizable  layer,  and  which  give  a  distinct  indol-reaction.  Their  be- 
havior in  the  fermentation-tube  must  conform  to  the  following  scheme  : 
Variety  a.     One  per  cent,  dextrose-bouillon  (at  37°  C). 

Total  gas,  approximately  1/2;  H/C02  approximately  2/1;  reac- 
tion strongly  acid. 
One  per  cent,  lactose-bouillon  : 
As  in  dextrose-bouillon  (with  slight  variation.) 
One  per  cent,  saccharose-bouillon  : 

Gas-production  slower  than  in  the  preceding,  lasting  from  seven 

to  fourteen  days.     Total  gas  finally  about  2/3 ;  H/C02  nearly 

3/2.     The  final  reaction  in  the  bulb  may  be  slightly  acid  or 

alkaline,  according  to  the  rate  of  gas-production. 

Variety  /?.     The  same  in  all  respects  excepting  as  to  its  behavior  in 

saccharose-bouillon.  Neither  gas  nor  acids*  are  formed  in  it. 
In  the  table  B.  coli  a  and  /9  from  a  variety  of  sources  are  represented. 
One  of  them  (No.  14)  did  not  give  the  indol-reaction,  and  is  therefore, 
strictly  speaking,  to  be  ranged  under  another  variety.  Besides  these  a 
number  of  other  provisional  groups  are  included  in  the  table,  which, 
with  the  exception  of  the  B.  lactis  a'erogenes  group,  might  be  regarded  as 
belonging  either  to  the  colon-group  or  to  the  typhoid   group.      The 

*  Throughout  this  publication  an  acid  reaction  signifies  the  distinct  reddening  of  litmus- 
paper  not  changed  by  the  drying  of  the  paper  or  the  boiling  of  the  fluid.  The  reaction  of  the 
open  bulb  of  the  fermentation -tube  is  referred  to. 
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colonies  on  gelatine  are  all  of  the  coli  type,  and  all  are  actively  motile 
forms  of  about  the  same  size.  They  were  included  in  the  table  because 
the  ordinary  microscopic  and  cultural  characters  failed  to  distinguish 
them  from  these  two  types.  Before  referring  briefly  to  the  salient  fea- 
tures of  these  intermediate  forms,  it  is  desirable  to  point  out  once  more 
briefly  the  fundamental  difference  between  B.  coli  on  the  one  hand  and 
the  large  hog-cholera  group  (including  B.  enteriditis  and  B.  typhi  murium) 
and  the  typhoid  bacillus  on  the  other.  The  fermentation-reaction  of  the 
hog-cholera  group  (16a  of  the  table)  is  as  follows : 

One  per  cent,  dextrose-bouillon  :  total  gas  1/2  ;  H/C02  2/1  ;*  strongly 
acid  reaction ;  1  per  cent,  lactose-bouillon :  no  gas  or  acids ;  1  per  cent, 
saccharose-bouillon  :  no  gas  or  acids. 

The  hog-cholera  bacillus,  while  identical  with  B.  coli  in  its  behavior 
in  dextrose-bouillon,  differs  wholly  from  the  latter  in  having  no  effect 
on  lactose  (and  milk)  and  saccharose. 

The  typhoid  bacillus  (28a)  differs  from  both : 

One  per  cent,  dextrose-bouillon :  no  gas,  markedly  acid  reaction  ;f  1 
per  cent,  lactose-bouillon  :  no  gas,  no  acid  reaction  ;J  1  per  cent,  saccha- 
rose-bouillon :  no  gas,  no  acid  reaction. 

The  use  of  lactose-bouillon  alone  is  not  sufficient  as  a  distinguishing 
character  between  typhoid  and  pseudo-typhoid  forms,  for  the  whole  hog- 
cholera  group  and  many  other  forms  fail  to  act  upon  lactose. 

bacilli  resembling  b.  coli  communis. 

A  species  which  is  of  considerable  interest  is  No.  16 : 

Bacilli  morphologically  like  B.  coli,  in  active  motion  when  taken  from 
fresh  gelatine  surface-colonies  and  examined  in  water.  On  potato  a 
yellowish  deposit  or  none,  according  to  the  potato  used.  Milk  coagu- 
lated in  about  eight  days.  The  reactions  in  sugar-bouillon  are  as 
follows : 

Dextrose-bouillon,  identical  with  B.  coli. 

Saccharose-bouillon,  no  action. 

Lactose-bouillon,  no  evolution  of  gas,  but  markedly  acid  reaction. 

This  species  thus  lacks  the  power  to  evolve  gas  in  lactose-bouillon, 
though  it  still  retains  the  power  to  form  acids  from  the  sugar,  and  hence 
to  coagulate  milk. 

*  The  figures  are  throughout  this  article  to  be  regarded  as  merely  approximate.  Slight  vari- 
ations in  the  quantity  of  gas  produced  may  occur  in  parallel  cultures  of  the  same  organism. 

t  The  action  of  this  bacillus  on  dextrose  is  usually  not  recognized  because  gas  is  not  formed. 
As  pointed  out  by  Pere9,  it  forms  acids  from  dextrose  sufficient  to  coagulate  milk.  Anyone  may 
try  this  by  adding  some  sterile  dextrose  solution  to  milk  and  inoculating  with  the  typhoid 
bacillus.    Within  a  week  the  milk  will  be  solid. 

X  In  a  former  article  (Centralblatt  f.  Bacleriologie,  xi.  367)  I  stated  that  the  reaction  of  saccha- 
rose- and  lactose-bouillon  inoculated  with  typhoid -bacilli  is  transiently  acid.  This  is  an  error 
due  to  the  use  of  bouillon  not  free  from  muscle-sugar.  A  transient  acidity  in  such  bouillon  is 
common  to  a  large  number  of  bacteria. 
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A  slightly  aberrant  group  of  apparently  wide  distribution,  as  I  have 
frequently  encountered  it  in  well-water,  is  the  following  (Nos.  17,  18, 
and  19) : 

Bacilli  in  form,  size,  and  motility  like  B.  coli.  Surface-colonies  on 
gelatine  plates  differ  slightly  from  those  of  B.  coli  (but  not  invariably) 
in  the  earliest  stages  of  growth.  They  are  roundish,  slightly  convex 
patches,  with  peculiar  radial,  linear  markings  on  the  disk,  which  now 
and  then  remind  one  of  hair  combed  from  a  central  point  outward. 
These  markings  may  disappear  partly  or  wholly  under  artificial  culti- 
vation. In  the  later  stages  of  growth  these  colonies  expand  into  irreg- 
ular patches  not  distinguishable  from  those  of  B.  coli.  Milk  is  coagu- 
lated in  four  or  five  days.  On  potato  growth  may  be  yellowish  or  not 
recognizable  (tested  but  once).     The  fermentation-reaction  is  peculiar: 

Dextrose-bouillon :  no  evolution  of  gas ;  reaction  acid. 

Saccharose-bouillon;  no  evolution  of  gas ;  reaction  unchanged. 

Lactose-bouillon:  gas  approximately  1/2;  H/C02,  2/1  or  3/1. 

This  species  has  thus  no  power  to  produce  gas  in  dextrose-bouillon, 
and  in  this  respect  resembles  the  typhoid  bacillus.  It  fails  to  act  upon 
saccharose.  In  lactose-bouillon  its  behavior  is  practically  like  that  of 
B.  coli.  To  this  statement  one  exception  must  be  made.  The  gas 
appears  quite  tardily.  The  earliest  bubble  does  not  appear  for  several 
days,  and  may  be  delayed  nearly  a  week.  With  B.  coli  most  of  the 
gas  appears  within  twenty-four  hours,  and  all  within  three  or  four  days. 
In  one  of  these  forms,  the  only  one  tried,  multiplication  on  potato 
appears  to  be  more  vigorous  at  20°  to  25°  than  at  37°  C.  Fermentation- 
tubes  should  be  kept  at  least  a  week  before  they  are  rejected  in  order 
that  the  retarded  appearance  of  gas  may  not  be  overlooked. 

This  species  would  come  under  the  designation  of  B.  coli  if  judged 
according  to  standards  hitherto  employed.  It  coagulates  milk  and  pro- 
duces gas  in  lactose-bouillon,  the  fluid  chosen  by  Chantemesse  and 
Widal.  But  besides  its  different  behavior  toward  dextrose  it  does  not 
produce  indol.  Its  occurrence  as  an  intestinal  form  has  not  been  de- 
monstrated, nor  can  it  be  correlated  with  forms  already  described  until 
the  gas-test  is  more  thoroughly  applied. 

TRANSITIONAL   FORMS. 

In  the  table  a  number  of  cultures  are  thus  designated,  because  they 
stand  near  to  those  forms  already  described  in  their  behavior  toward 
sugars,  or  else  because  they  approach  the  pseudo-typhoid  and  the  true 
typhoid  bacilli  in  producing  either  a  very  little  or  no  gas. 

Thus,  No.  20  is  morphologically  like  B.  coli,  but  its  colonies  have  the 
markings  of  the  preceding  group  in  the  earliest  stages.  Milk  is  coagu- 
lated in  five  days.  On  potato  an  abundant  straw-colored  layer  is 
formed.     In  dextrose-bouillon  it  produces  only  a  little  gas  at  37°  C, 
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and  becomes  distinctly  acid.  Upon  saccharose  it  has  no  effect.  In 
lactose-bouillon  the  reaction  becomes  strongly  acid.  When  the  fermen- 
tation-tubes are  kept  in  the  laboratory  temperature  the  gas  formula 
changes  materially.  This  suggests  that  a  lower  temperature  is  the  more 
suitable  for  this  species. 

No.  21  is  also  a  peculiar  species  as  regards  the  gas-test.  The  gas  for- 
mulae at  37°  C.  and  at  20°  to  25°  C.  are  quite  different  from  each  other. 

No.  22  stands  very  close  to  the  hog-cholera  group.  The  behavior  in 
lactose-bouillon,  in  which  a  little  gas  is  set  free,  is  significant  as  marking 
the  dividing-line,  for  I  have  never  observed  even  a  trace  of  gas  in  the 
hog-cholera  group.  It  will  be  noticed  that  the  action  on  milk-sugar  is 
too  feeble  to  produce  any  change  in  milk. 

No.  23  is  identical  with  the  group  described  above  (Nos.  17-19)  in 
producing  gas  only  in  lactose-bouillon.  It  acts  upon  the  other  sugars 
also  in  producing  acids.  While  it  resembles  these  forms  in  some  char- 
acters it  differs  from  them  in  others  (non-motility,  fleshy  form  of  colony) 
and  approaches  the  lactis  aerogenes  group. 

Nos.  24  and  25  form  a  distinct  group  as  regards  the  gas-reaction,  but 
differ  from  each  in  their  behavior  in  milk  and  toward  the  indol-test. 
The  colonies  resemble  those  of  B.  coli  for  a  time.  Later  on,  the  margin 
of  the  expanded  surface-colony  becomes  quite  regularly  scalloped. 

PSEUDO-TYPHOID    BACILLI. 

These  are  naturally  of  much  interest,  as  they  resemble  typhoid  bacilli 
in  not  producing  even  a  trace  of  gas  in  sugar-bouillon.  Three  of  these 
were  isolated  (Nos.  26,  27,  and  28),  and  these  differ  from  each  other  in 
certain  characters. 

No.  27  resembles  B.  coli  in  the  form,  size,  and  motility  of  the  bacilli. 
On  gelatine- plates  the  surface-colonies  expand  into  patches  of  irregular 
outline.  In  the  earlier  stages  of  growth  both  deep  and  surface  colonies 
may  have  strands  of  wavy  lines  running  radially  across  the  disk. 
These  are  not  constant,  however.  Bouillon  becomes  quite  turbid.  Milk 
is  not  changed  after  one  or  more  weeks  in  the  thermostat,  but  is  coagu- 
lated when  boiled. 

On  potato  the  growth  varies.  In  the  thermostat  no  growth  appears. 
In  the  temperature  of  the  laboratory,  however,  an  abundant,  colorless, 
glistening  growth  appeared  after  some  days,  distinguished  from  the  now 
rosy-colored  potato  only  by  the  relief  and  the  glistening.  Gas  is  not 
evolved.  The  reaction  in  dextrose-bouillon  is  pronouncedly  acid,  in 
lactose-bouillon  feebly  so,  and  in  saccharose-bouillon  alkaline. 

No.  26  differs  from  the  preceding  form  in  some  respects.  The  colonies 
have  no  characteristic  markings ;  i.  e. ,  they  resemble  B.  coli  closely.  The 
growth  on  potato  is  yellowish  or  cream-colored,  and  the  reaction  of 
saccharose-bouillon  acid. 
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No.  28  stands  nearest  to  the  true  typhoid  bacillus.  It  was  isolated 
from  a  city  well,  the  bacteriological  examination  of  which  did  not  indi- 
cate much,  if  any,  fecal  contamination.  The  colonies  of  this  form  expand 
like  those  of  B.  coli.  A  visible  growth  on  potato  was  not  observed  at 
37°  C.  The  behavior  in  bouillon  containing  the  three  sugars  is  identical 
with  that  of  the  true  typhoid  bacillus ;  i.  e  ,  there  is  no  gas  formed,  and 
the  reaction  of  the  dextrose-bouillon  only  becomes  acid.  Milk-cultures 
remain  unchanged  even  after  boiling. 

This  form  differs  from  the  genuine  typhoid  bacillus  in  a  more  vigorous 
growth  in  gelatine  and  in  a  much  less  persistent  motility  in  culture- 
fluids.  In  bouillon  a  cohesive  condition  of  the  deposit  was  noticed  after 
one  or  more  weeks.  That  this  form  is  not  the  recognized  typhoid  bacillus 
may  thus  be  conceded.  However,  it  would  be  impossible  to  state  that  it 
may  not  be  one  of  the  varieties  of  this  pathogenic  species.  The  study 
of  such  varieties,  if  any  exist,  is,  in  spite  of  the  work  of  Babes,  still  in 
its  beginnings.  If  the  writer  were  to  use  his  experience  gained  in  the 
study  of  a  closely  related  group  of  pathogenic  organisms,  he  should  say 
that  No.  28  could  not  be  positively  excluded  from  the  genuine  typhoid 
bacilli,  since  variations  within  the  hog-cholera  group  itself  have  been 
found  to  be  quite  wide.10 

B.    LACTIS   AEROGENES. 

The  failure  on  the  part  of  many  observers  to  note  the  motility  of  B. 
coli  has  led  to  the  confusion  of  this  group  with  the  B.  lactis  aerogenes 
group.  The  latter  is  frequently  referred  to  in  bacteriological  publica- 
tions, and  appears  to  hold  the  same  enviable  position  with  B.  coli  in  the 
production  of  various  forms  of  disease.  This  group  should,  therefore, 
be  subdivided,  and  the  various  forms,  brought  together  under  it,  defined 
more  rigidly.  That  there  is  ample  reason  for  such  differentiation  is 
shown  below. 

The  cultures  which  I  have  regarded  as  coming  under  this  group  are 
non-motile  bacilli,  distinctly  plumper  and  perhaps  a  trifle  shorter  than 
B.  coli.  In  young  cultures  they  are  mere  ovals.  The  surface-colonies 
on  gelatine-plates  are  distinguished  from  those  of  B.  coli  in  being 
fleshier,  slightly  convex,  and  having  smooth,  abrupt  borders.  They  are, 
in  other  words,  distinctly  disk-shaped,  and  when  allowed  to  expand  fully 
in  gelatine  rolls  protected  from  drying  they  frequently  appear  like  lids 
provided  with  a  central  knob.  The  colony  is  not  cohesive.  The  plati- 
num needle  readily  breaks  it  up.  This  is  due  to  the  existence  of  a 
distinct  capsule,  or  at  least  capsular  substance  usually  recognizable  on 
the  border  of  the  hanging  drop  by  a  regular  spacing  of  contiguous 
bacilli.  When  roll-cultures  stand  upright  the  large  colonies  may  flow 
partly  down  the  sides  of  the  tube  and  raise  the  suspicion  that  the  gela- 
tine is  being  slowly  liquefied,  which  is  not  the  case. 
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These  bacilli  are  all  gas  producing,  and  the  formulae  vary  considerably. 

Thus,  for  No.  29  the  gas  formulae  for  dextrose-  and  lactose-bouillon  are 
precisely  like  those  for  B.  coli.  Neither  gas  nor  acids  appear  in  saccha- 
rose-bouillon. On  potato  a  rich,  yellowish  growth  is  formed.  Milk  is 
firmly  coagulated  in  a  few  days.  The  indol-reaction  is  positive.  Were 
it  not  for  the  morphology  this  bacillus  would  be  ranged  under  B.  coli. 

A  species  represented  by  Nos.  31,  32,  and  33  is  quite  different  from 
the  preceding  in  its  physiological  characters.  It  ferments  the  three 
sugars  and  starch.  On  potato  there  is  formed  an  exceedingly  rich  pale- 
yellow  or  ashen  growth,  not  cohesive.  The  potato  becomes  much  dis- 
colored, and  gas  bubbles  may  appear.  Milk  is  coagulated  promptly  in 
twenty-four  to  forty-eight  hours.  The  gas-production  differs  from  that 
of  any  of  the  species  described.  In  dextrose-bouillon  the  total  gas  is 
5/6  to  6/6  ;  i.  e.,  up  to  100  per  cent.  The  ratio  H/C02  is  nearly  unity, 
the  volume  of  hydrogen  slightly  predominating.  The  acid  reaction  is 
feebler  than  in  the  colon-group.  When  the  fermentation  is  somewhat 
retarded  the  open  bulb  may  be  alkaline  after  the  close  of  the  fermen- 
tation. When  gas  collects  more  rapidly  the  reaction  does  not  become 
alkaline.  The  gas-reaction  for  saccharose  and  lactose  is  the  same  as  that 
for  dextrose.     The  gas-reactions  for  starch  have  not  been  studied. 

A  slightly  aberrant  form  (No.  30)  was  found  in  spring-water,  and 
perhaps  derived  from  the  manure  of  animals  frequenting  it.  The 
potato-growth  is  identical  with  that  of  the  preceding,  but  the  coagula- 
tion of  milk  proceeds  more  slowly,  not  being  completed  for  five  or  six 
days.  The  gas-reactions  are  likewise  different,  approaching  those  of 
the  colon-group: 

In  dextrose-bouillon,  total  gas  1/3  ;  H/C02  3/1 ;  reaction  acid. 

In  lactose-bouillon,  total  gas  11/12  ;  H/C02  3/2  ;  reaction  acid. 

In  saccharose-bouillon,  total  gas  2/3  ;  H/C02  2/1 ;  reaction  acid. 

From  these  figures  it  will  be  seen  that  the  total  gas-production  is  less 
and  the  relative  amount  of  hydrogen  greater  than  in  the  preceding 
species.  Here,  again,  is  illustrated  the  fact  frequently  noted  by  the 
writer  that  where  gas  is  evolved  the  intensity  of  the  acid  reaction  is  pro- 
portionate to  the  relative  amount  of  hydrogen  set  free. 

Forms  similar  to  the  members  of  the  group  as  described  above  were 
encountered  in  the  intestine  of  the  pig,  and  have  been  compared  among 
themselves  and  with  B.  Friedlander  in  a  former  publication.11  *  The 
same  variations  are  there  noted.  The  gas-reactions  as  given  are  not 
strictly  correct,  however,  as  the  bouillon  used  was  not  free  from  muscle- 
sugar. 

*  Denys  and  Martin  have  made  similar  comparative  studies  recently :  Sur  le  rapport  du 
pneumo-bacille  de  Friedlander,  du  ferment  lactique  et  de  quelques  autres  organismes  avec  le 
B.  lactis  aerogeneset  le  B.  typhosus.  La  cellule  ix.  (1893)  p.  261.  (The  original  not  obtainable 
by  the  writer.) 
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A  peculiar  form  already  referred  to  is  represented  by  No.  23  of  the 
table.  It  possesses  the  morphological  character  of  the  lactis  aerogenes 
group  in  being  short,  plump,  and  non-motile,  and  provided  with  a  cap- 
sule or  at  least  capsular  (zooglcear)  substance,  recognizable  in  masses  of 
bacteria  from  a  colony.  The  latter  is  fleshy,  round,  grayish-white,  and 
not  viscid.  Milk  is  coagulated  in  two  or  three  days.  On  potato  its 
growth  remains  invisible.  It  produces  gas  in  lactose,  but  not  in  glucose 
or  saccharose  bouillon.  These  fluids  are  made  distinctly  acid,  however. 
The  type  of  gas-production  in  lactose-bouillon  is  like  that  of  B.  coli. 

Before  concluding  this  portion  of  the  work  it  is  desirable  to  call 
attention  to  a  species  very  frequently  encountered,  by  the  processes 
given  below,  in  surface-  and  well-water  polluted  as  well  as  unpolluted. 
This  species  is  represented  by  Nos.  34,  35,  and  36  of  the  table.  These 
bacilli  are  perhaps  a  trifle  smaller  than  B.  coli,  and  more  nearly  resem- 
ble the  hog-cholera  group.  Their  motility  is  more  persistent  than  that 
of  B.  coli.  They  differ  from  the  latter  in  some  important  characters. 
They  slowly  liquefy  gelatine,  the  gas-reaction  is  wholly  different,  and 
indol  is  not  produced.  Nevertheless,  they  may  be  mistaken  for  B.  coli 
in  hurried  determinations,  because  the  liquefaction  on  plates  owing  to 
its  retarded  appearance  may  be  entirely  overlooked  if  the  plates  are 
allowed  to  dry  out  rapidly.  Even  in  gelatine-tubes  the  liquefaction 
may  not  appear  in  one  or  two  weeks.  If,  moreover,  agar  be  used  with 
the  various  sugars  in  place  of  the  fermentation-tube  the  peculiar  gas 
formula  will  not  be  recognized,  and  the  chances  of  error  in  diagnosis 
increased.  From  the  table  it  will  be  noticed  that  in  dextrose-  and  sac- 
charose-bouillon the  gas  drives  out  the  fluid  almost  entirely,  and  the  COa 
always  predominates  over  the  hydrogen.  The  gas  formula  in  lactose- 
bouillon  is  variable,  owing  to  the  slow  accumulation  of  gas.  V.  A. 
Moore1'2  has  found  this  species  (or  group)  frequenting  rusty  spots  on 
Indian  corn.  This  fact  strengthens  the  hypothesis  held  by  the  writer 
that  the  habitat  of  this  species  is  vegetation,  living  and  dead. 

A  few  words  may  be  added  here  concerning  the  correlation  of  certain 
culture-tests,  such  as  that  of  lactose-bouillon  and  milk.  It  may  be  laid 
down  as  a  general  rule  that  if  acids  are  produced  in  the  former  the 
latter  will  be  coagulated  either  spontaneously  or  after  the  application  of 
heat.  Both  tests  are  necessary  to  supplement  each  other.  The  lactose- 
bouillon  informs  us  whether  any  acids  are  produced,  the  milk  the  in- 
tensity of  acid  formation.  This  may  vary  somewhat  even  for  the  same 
culture,  and  the  production  of  acids  in  milk  may  be  overlooked  unless 
lactose-bouillon  be  used  at  the  same  time.  In  a  recent  study  of  a  mouse 
septicaemia  (or  swine  erysipelas)  culture  the  writer  was  led  to  assume 
that  this  culture  might  coagulate  milk  because  it  invariably  produced 
a  pronouncedly  acid  reaction  of  lactose-bouillon.  Several  tests  in  milk 
showed  that  when  the  cultures  were  boiled  they  might  or  might  not 
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become  coagulated.  This  variability  may  depend  on  the  initial  acidity 
of  the  milk  or  upon  the  vigor  of  the  culture  used. 

The  variable  behavior  of  potatoes  as  culture-media  has  been  the  sub- 
ject of  such  frequent  comment  that  I  may  well  pass  it  by,  noting  simply 
the  fact  that  the  potato  may  be  utilized  to  test  the  action  of  bacteria  on 
starch.  The  permanence  of  the  acid  reaction  (especially  of  the  water 
in  the  tube)  may  at  least  for  the  present  be  regarded  as  a  sign  that 
starch  is  being  split  up.  If  the  potato-cylinder  fits  snugly  into  the 
test  tube  and  dips  into  the  water,  any  gas  bubbles  formed  will  become 
imprisoned  between  the  potato  and  the  sides  of  the  tube.  The  cultures 
No.  31,  32,  and  33  are  evidently  gas-producers  in  the  presence  of  starch. 
This  phenomenon  may  be  witnessed  by  adding  starch  to  glucose-free 
bouillon  in  the  fermentation-tube  before  final  sterilization.  Gas-pro- 
duction from  starch  is  also  a  property  of  the  B.  cloacce  group. 

The  brief  sketch  which  I  have  given  of  a  variety  of  forms  which  may 
be  mistaken  for  B.  coll  shows  that  the  fermentation-test  must  be  applied 
at  least  as  fully  as  I  have  used  it  in  order  that  the  colon-bacillus  may 
gain  more  relief  and  distinctness.  It  is  evident  that  the  simple  deter- 
mination of  gas-production  in  sugar-agar  is  wholly  insufficient  owing  to 
the  great  variety  of  gas-producing  bacteria.  It  is  furthermore  clear 
that  neither  lactose  nor  glucose  bouillon  by  themselves  define  anything, 
and  that  at  least  the  three  kinds  of  sugar-bouillon  must  be  used  together. 
For  the  more  accurate  subdivision  of  saprophytes  it  will  be  necessary  to 
extend  the  test  to  starch,  and,  perhaps,  other  carbohydrates,  as  has  been 
done  more  especially  by  Frankland  and  those  working  under  Duclaux. 

The  objection  occasionally  urged  that  bacteria  lose  the  power  of  gas- 
production  during  artificial  cultivation  I  have  already  met  in  a  former 
publication1  with  convincing  illustrations.  At  this  date  I  have  no  reason 
to  change  the  views  expressed  elsewhere  that  gas  and  acid-production 
are  too  fundamental  characters  to  be  lost.  The  effect  of  cultivation  on 
gas-production  for  some  groups  is  nil,  for  others  the  rate  and  quantity 
may  suffer  somewhat,  but  the  production  does  not  disappear.  For  a 
small  number  (Nos.  24  and  25  of  the  table),  in  which  the  amount  of  gas 
set  free,  when  the  bacteria  were  first  isolated,  was  very  small,  the  gas  may 
or  may  not  appear  subsequently,  according  to  partially  known  condi- 
tions, one  of  which  is  temperature.  Such  forms  are  probably  transi- 
tional, whose  acid-formula  should  be  carefully  studied.  The  amount  of 
gas  set  free  may  vary  slightly  with  the  construction  of  the  fermentation- 
tube,  and  the  condition  of  the  culture  from  which  the  tubes  are  inocu- 
lated. If  this  be  old,  partially  dried  out,  there  may  be  considerable 
variation  in  the  total  amount  of  gas.  If,  on  the  other  hand,  only  fresh 
cultures  are  used,  the  variation  from  tube  to  tube  is  very  slight.  This  may 
account  for  the  statements  now  and  then  made  of  the  inconstancy 
of  gas-production,  statements  which  may  probably  be  refuted  by  one 


smith:   bacillus  coli  communis.  295 

passage  of  the  culture  through  fresh  media.  In  all  these  cases  of 
temporary  variation  the  formula  H/C02  remains  remarkably  constant. 

Besides  the  production  or  non-production  of  gases  the  appearance 
or  non-appearance  of  acids  in  bouillon  containing  sugars  merits  our 
attention  as  of  equal  importance.  Bacteria  may  produce  acids  with  or 
without  the  evolution  of  gas,  or  they  may  leave  the  sugar  untouched,  in 
which  case  the  reaction  remains  alkaline.  The  acid  may  be  produced 
so  slowly  that  it  is  masked  by  the  alkaline  tendency  of  bacteria  inactive 
multiplication.  To  this  phase  of  the  subject  the  writer  hopes  to  return 
at  some  future  date.  It  is  in  general  sufficient  to  take  the  reaction  of 
the  fluid  in  the  open  bulb,  as  well  as  in  the  closed  branch,  before  the 
tube  is  rejected,  to  cover  all  cases.  In  the  table  only  the  reaction  of  the 
open  bulb  is  given. 

The  behavior  of  bacteria  toward  sugars  in  nutritive  media  is  most 
probably  a  slow  physiological  adaptation  to  environment  which  affects 
a  great  variety  of  morphologically  distinct  forms  and  brings  them 
nearer  together.  Hence  it  may  be  a  guide  to  habitat  and  function 
rather  than  to  descent.  It  is  this  adaptation  which  has  probably 
brought  members  of  the  lactis  aerogenes  group  so  close  to  those  of 
the  colon-group  that  they  have  been  considered  as  identical.*  For  the 
purposes  of  bacteriology,  as  applied  to  pathological  and  hygienic  prob- 
lems, it  seems  that  the  grouping  according  to  function  and  bio-chemical 
activity  is  of  most  importance. 

THE   ISOLATION   OP   B.    COLI   COMMUNIS   FROM   WATER. 

It  has  been  the  not  unreasonable  hope  of  bacteriology  to  find  pro- 
cesses capable  of  revealing  specific  disease  germs  in  water.  While  this 
problem  may  be  regarded  as  solved  in  case  of  the  spirillum  of  Asiatic 
cholera,  it  is  far  from  solution  in  case  of  typhoid  bacilli.  Realizing  for 
some  years  past  the  difficulties  inherent  in  this  problem  on  account  of 
the  presence  of  the  colon-group  in  polluted  water,  I  turned  my  attention 
to  the  latter  as  of  possible  use  as  an  indicator  of  pollution.  But  even 
the  detection  of  B.  coli  in  ordinary  gelatine-plates  made  from  a  small 
quantity  of  water  is,  as  a  rule,  not  possible,  for  the  more  contaminated  a 
given  water  the  richer  the  bacterial  flora,  which  grows  more  rapidly  than 
B.  coli  and  soon  liquefies  the  gelatine.  Other  special  devices  must 
therefore  be  brought  into  requisition.  These  are  in  the  main  the  out- 
come of  studies  designed  to  reveal  the  presence  of  typhoid  bacilli  in 
water,  and  hence  a  brief  reference  to  the  latter  will  not  be  out  of  place. 

Vincent"  claims  to  have  succeeded  in  finding  typhoid  bacilli,  as  well 
as  colon-bacilli,  by  adding  water  to  carbolized  bouillon  and  cultivating 
the  mixture  at  42°  C     Several  passages  may  be  necessary.     Foote" 

*  See  No.  29  of  the  table. 
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recommends  agar-plates  in  which  most  bacteria  are  suppressed  at  37°  C. 
Wurtz15  recommends  agar  to  which  lactose  has  been  added,  and  which 
has  been  tinged  with  litmus.  The  colonies  upon  such  a  plate  divide 
themselves  into  two  great  groups,  those  which  act  upon  lactose,  produce 
acids  from  it,  and  change  the  color  of  the  colony  to  red,  and  those  which 
fail  to  act  upon  lactose,  and  hence  leave  the  blue  color  unchanged.  The 
colon-bacilli  will  be  found  among  the  former,  the  typhoid  bacilli  among 
the  latter.  The  great  utility  of  this  simple  process  has  been  strongly 
urged  by  Mathews16  when  the  problem  is  to  search  for  typhoid  bacilli. 
Its  usefulness  in  the  quantitative  estimation  of  fecal  bacteria  will  be 
better  known  after  the  nature  of  the  red  colonies  has  been  more  ex- 
haustively studied. 

The  difficulty  of  finding  typhoid  among  colon-bacilli  by  the  bouillon- 
method  paves  the  way  for  the  not  unjustifiable  suspicion  that  the  fre- 
quently reported  discovery  of  typhoid  bacilli  may  have  been  in  perhaps 
all  cases  the  finding  of  pseudo-typhoid  or  colon-bacilli.  This  suspicion 
is  voiced  very  recently  by  Grimbert,17  who  admits  that  it  is  impossible 
to  find  typhoid  bacilli  in  the  presence  of  the  far  outnumbering  colon- 
bacilli.  The  writer  some  years  ago  found  it  impossible  to  isolate  typhoid 
bacilli  added  directly  to  unsterilized  water  containing  at  the  time  about 
300  bacteria  in  a  c.cm. 

The  colon  and  related  bacilli  referred  to  in  the  table  as  coming  from 
water  were  isolated  according  to  two  methods  based  upon  that  suggested 
by  Rodet  and  G.  Roux,  and  modified  by  Vincent.  To  flasks  of  bouil- 
lon containing  about  100  c.cm.  50  c.cm.  of  water  were  added,  the  mixture 
quickly  warmed  and  placed  at  37°  C.  After  sixteen  to  twenty-four 
hours  gelatine-plates  were  made,  and  rarely  more  than  one  species  found. 
When  membranes  appeared  on  the  bouillon  the  flask  was  tilted  and  the 
fluid  for  the  plates  taken  from  the  deeper  layers.  By  this  precaution 
B.  subtilis  and  other  liquefying  bacilli  were  avoided.  Carbolic  acid  was 
not  added  to  the  bouillon.  The  other  similar  process  consisted  in  adding 
a  small  quantity  of  water  to  each  one  of  a  series  of  fermentation-tubes 
containing  glucose  bouillon  and  placing  them  in  the  thermostat.18  The 
amount  of  water  added  depended  on  the  probable  amount  of  pollution, 
and  varied  from  0.1  to  1,  or  even  more  c.cm.  If,  after  two  or  three 
days,  any  tube  indicated  the  presence  of  B.  coli  by  the  quantity  of  gas 
formed,  and  the  rate  of  evolution,  plates  were  made  from  the  deposit. 
Usually  but  one  specie3,  B.  coli,  appeared ;  sometimes  two  were  found 
on  the  plates. 

One  objection  to  this  method  is  the  rapid  destruction  of  bacteria  in 
the  strongly  acid  bouillon.  Unless  the  isolation  is  attempted  within 
a  week,  the  fermentation-tube  may  be  found  sterile,  or  else  some  other 
spore-bearing  bacillus  taking  the  place  of  the  colon-bacilli  on  the  plate. 
These  two  methods  have  been  used,  since  1891,  by  the  writer  with  much 
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satisfaction.  The  second  has  been  adapted  to  the  quantitative  determin- 
ation of  the  colon  bacilli.  If,  for  example,  0.5  c.cm.  of  water  be  added  to 
every  one  of  a  series  of  ten  fermentation-tubes  containing  1  per  cent,  dex- 
trose, and  if  in  two  of  these  the  colon-type  of  gas-production  appears,  we 
may  safely  conclude  that  there  were  two  colon-bacilli  in  the  5  c.cm.  used. 

It  may  be  urged  that  the  presence  of  two  or  more  gas-producing 
forms  may  mask  the  indications  of  the  fermentation- tube.  But  gas- 
producing  bacteria  are  not  so  numerous  as  a  rule,  and  in  exceptional 
cases  a  second  test  may  be  made  with  smaller  quantities  of  water.  A 
series  of  mixed  infections  made  by  inoculating  the  same  tube  with 
B.  coli  and  some  other  gas-producing  species  has  convinced  the  writer 
that  in  nearly  all  cases  B.  coli  maintains  its  own  type.  This  is  probably 
due  to  the  large  amount  of  acid  produced  by  B.  coli  in  the  dextrose- 
bouillon,  which  inhibits  the  growth  of  other  species.  The  final  strength 
of  this  acid  appears  to  be  equivalent,  approximately,  to  0.3  per  cent,  of 
normal  acid,  as  determined  by  titration  of  potassium  hydrate,  when 
phenolphthalein  is  used  as  an  indicator. 

It  will  be  noticed  that  stress  is  placed  only  upon  the  presence  of  B.  coli. 
The  widely  distributed  B.  cloacce  is  excluded,  also  those  forms  producing 
less  gas  than  B.  coli,  among  them  Proteus  vulgaris.  This  division  may 
appear  somewhat  arbitrary  ;  but  it  errs,  if  at  all,  on  the  conservative  side. 
The  gas-formulse  of  regular  inhabitants  of  the  intestines  other  than  those 
of  B.  coli  are  not  yet  studied,  and  until  more  is  known  of  their  relative 
abundance,  as  compared  with  B.  coli,  the  ultimate  value  of  the  qualita- 
tive test  cannot  be  estimated.  Schardinger 19' 20  is  inclined  to  look  upon 
the  presence  of  fermentative  (i.  e.,  gas-producing)  forms  of  all  kinds  in 
water  as  indicative  of  pollution.  This  is  true  if,  by  pollution,  we  mean 
filth  of  any  kind.  For  the  movement  toward  pollution,  especially  of 
surface-water,  seems  to  begin  with  the  appearance  of  gas-producers 
which  steadily  increase  in  numbers  with  the  amount  of  pollution. 

The  wide  distribution  of  the  colon-group  has  led  some  writers  to 
regard  B.  coli  of  little  value  as  a  symptom  of  fecal  contamination.  At 
present  the  tendency  seems  to  be  in  the  other  direction,  and  more  atten- 
tion is  being  paid  to  processes  designed  to  reveal  its  presence.  Kleiber21 
in  a  recent  article  recommends  the  addition  of  2  per  cent,  carbolic  acid 
to  the  mixture  of  bouillon  and  water.  Burri22  adds  0.75  per  cent,  of  dry 
sodium  carbonate  to  the  culture-fluids.  The  high  temperature  of  the 
thermostat,  coupled  with  the  strong  alkalinity,  is  designed  to  suppress  all 
but  colon  bacilli.  Burri  rightly  suggests  that  the  detection  of  fecal 
bacteria  in  a  large  quantity  of  water  may  lead  to  the  condemnation  of 
really  good  water.  It  is  for  the  same  reason  that  I  regard  quantita- 
tive methods  of  importance,  and  consider  the  inoculation  of  a  series  of 
tubes  of  more  service  than  the  addition  of  a  large  quantity  of  water 
to  bouillon  in  a  single  flask. 

VOL.  110,  NO.   3.— SEPTEMBER,   1895.  20 
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The  method  followed  by  the  writer  in  the  general  bacteriological  ex- 
amination of  water  consists,  first,  in  the  preparation  of  gelatine-plates 
for  the  usual  enumeration  ;  and,  second,  in  the  addition  to  every  one  of 
ten  fermentation-tubes,  containing  a  1  per  cent,  dextrose-bouillon,  a 
certain  quantity  of  water.  This  is  added  most  easily  by  first  diluting 
the  water,  so  that  1  or  2  c.cm.  are  equivalent  to  the  quantity  which  it  is 
desired  to  add  to  each  tube.  Pipettes  graduated  by  drops  are  convenient, 
but  not  so  accurate.  In  case  of  ground-water  it  is  well  to  prepare  in 
addition  a  flask  containing  50  to  100  c.cm.  of  the  water,  and  an  equal,  or 
greater,  quantity  of  bouillon,  to  which  sugar  is  not  added.  Plates  may 
be  prepared  from  this  flask  after  sixteen  to  twenty-four  hours.*  When 
gas  begins  to  appear  in  the  fermentation-tubes,  the  amount  accumulated 
at  the  end  of  each  twenty-four  hours  should  be  marked  with  a  glass 
pencil  on  the  tube.  From  these  tubes,  which  contain  50  to  60  per  cent, 
of  gas  on  the  third  day,  and  are  very  strongly  acid,  plates  may  be  pre- 
pared to  confirm  the  indications  of  B.  coli.  This,  however,  is  not  essen- 
tial, for  the  writer  has  found  as  yet  no  species  having  these  fermentative 
characters  which  is  not  one  of  the  following :  B.  coli,  B.  lactis  aerogenes, 
B.  enteriditis,  B.  typhi  murium,  B.  choleras  suis.  The  three  last-men- 
tioned species  are  probably  as  rare  in  water  as  B.  typhosus  itself. 

My  own  experience  coincides  with  that  of  Mathews  when  he  states 
that  92  per  cent,  of  all  bacteria  in  ground-water  are  suppressed  in  the 
thermostat.  While  the  addition  of  0.5  c.cm.,  or  even  more,  of  such  water 
may  fail  to  produce  cloudiness  in  any  of  the  series  of  fermentation- 
tubes,  the  same  quantity,  or  less,  of  surface-water  never  fails  to  infect 
the  tubes.  This  difference  impressed  itself  upon  me  very  forcibly  in  the 
comparative  examination  of  Potomac  water  and  of  some  wells  in  Wash- 
ington. On  one  occasion  water  purporting  to  come  from  a  well  caused 
clouding  of  all  the  fermentation-tubes.  This,  I  knew,  was  a  character- 
istic of  Potomac  water  in  midsummer,  when  gas-producers  are  rare.  In 
tracing  the  matter  I  found  that  the  person  sent  to  collect  the  sample 
had  found  on  the  spot  designated  a  public  hydrant  supplying  Potomac 
water,  and  had  thoughtlessly  taken  the  water  from  this. 

In  recommending  the  use  of  fermentation-tubes  for  the  detection  and 
isolation  of  B.  coli  I  do  not  wish  to  convey  the  impression  that  it  is  to 
supersede  other  methods,  as,  for  instance,  that  of  Wurtz.  This  method 
is  not  directly  adapted  to  give  us  information  concerning  B.  coli,  nor  is 
it  capable  of  utilizing  large  quantities  of  water,  excepting  by  the  use  of 
many  plates.  On  the  other  hand,  the  method  suggested  here  wholly 
ignores  the  search  for  typhoid  bacilli,  and  focusses  our  attention  upon 
the  strictly  fecal  species. 

*  In  the  case  of  a  certain  spring  in  Washington  50  c.cm.  failed  to  cloud  bouillon  in  the 
thermostat. 
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THE  RADICAL  CURE  OF  HERNIA  BY  OPERATION.1 
By  John  B.  Roberts,  M.D., 

PROFESSOR  OF  SURGERY  IN  THE  WOMAN'S  MEDICAL  COLLEGE,  PHILADELPHIA. 

Recent  experience  has  made  me  more  willing  than  formerly  to  at- 
tempt the  radical  cure  of  hernia  by  operation.  I  was  much  impressed 
in  1890  by  the  conclusions  of  Bull,2  who  found  relapse  frequent.  My 
custom,  therefore,  has  usually  been  to  refuse  to  operate  upon  reducible 
hernias  in  young  children  unless  the  tumor  was  large.     In  adults  I 

1  Read  before  the  Surgical  Section  of  the  College  of  Physicians  of  Philadelphia,  December 
14,  1894. 

2  Transactions  of  the  American  Surgical  Association,  1890,  p.  99. 
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declined  to  operate  unless  the  tumor,  if  reducible,  was  large  or  the  seat  of 
attacks  of  colicky  pain  ;  irreducible  hernias,  whether  large  or  small,  were 
often  deemed  suitable  for  operative  interference,  because  of  the  danger 
of  strangulation  when  surgical  aid  might  not  be  obtainable.  In  strangu- 
lated hernias  operated  upon  recently  I  have,  after  relieving  the  strangu- 
lation, undertaken  to  perform  a  radical  operation  for  closing  the  ring  if 
the  condition  of  the  parts  and  of  the  patient  warranted  such  operation. 
Formerly  I  was  content  to  relieve  the  strangulation  by  herniotomy,  if 
taxis  had  failed. 

Ventral  hernias  at  the  site  of  former  abdominal  sections  were  usually 
operated  upon,  because  of  the  difficulty  of  relieving  them  by  apparatus 
and  the  comparative  ease  of  successfully  closing  the  ring  by  operation. 
My  opinion  was  that  inguinal  and  femoral  hernias  were  likely  to  recur 
after  operation,  and  that  it  was  wise  to  wear  a  truss  after  the  wound 
had  healed.  I  believed  that  a  permanent  cure  was  usually  obtainable 
by  retentive  apparatus  in  hernia  occurring  in  children,  and  that  opera- 
tion in  them  was  therefore  very  seldom  demanded. 

Experience  has  lately  taught  me,  however,  that  though  some  of  these 
conclusions  were  and  are  still  in  the  main  correct,  the  opinion  as  to  the 
probability  of  return  needs  modification,  as  does  the  belief  that  a  truss 
should  be  worn  after  operation.  I  now  believe  that  many  cases  are 
permanently  cured,  and  that  a  truss  is  usually  not  needed  after  a  prop- 
erly performed  operation. 

My  records,  except  those  of  the  cases  at  the  Woman's  Hospital,  are 
very  imperfect ;  but  I  believe  that  in  the  comparatively  limited  number 
of  operations  performed  I  have  had  no  deaths,  except  in  two  instances  of 
very  large  umbilical  hernia,  and  in  one  or  two  strangulated  hernias.  In 
one  case  a  large  umbilical  hernia  had  opened  spontaneously  and  dis- 
charged several  quarts  of  pinkish  fluid  on  two  occasions  a  few  weeks 
prior  to  the  operation.  At  the  time  of  operation  the  patient's  tempera- 
ture was  persistently  high,  and  foul  discharge  was  escaping  from  the 
sinus  in  the  sac-wall  and  from  ulcers  on  the  surface  of  the  tumor.  Oper- 
ation was  demanded  by  the  condition.  Death  occurred  from  septic 
peritonitis. 

In  a  second  umbilical  case  the  patient  had  an  enormous  hernia  and  a 
very  large  dislocated  spleen  lying  in  the  right  iliac  region.  She  died 
from  interference  to  respiration,  due  to  the  increased  bulk  of  the  ab- 
dominal contents  after  replacement  of  the  hernial  contents. 

Cure  is  more  often  permanent  after  well -performed  radical  operations 
than  I  formerly  believed.  Relapses  will,  of  course,  occur;  but  so  will 
they  after  cures  by  the  truss.  Many  cases  are  never  cured  by  a  truss, 
which  then  becomes  a  necessary  part  of  the  patient's  life,  and  may  be- 
come ineffective  at  a  time  when  surgical  aid  is  unobtainable.  A  relapse 
after  an  attempted  radical  cure  seldom  causes  a  hernia  as  troublesome 
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as  the  one  operated  upon  unless  it  be  allowed  to  go  without  proper 
mechanical  support. 

It  is  difficult  to  trace  patients  at  a  period  long  enough  after  operation 
to  establish  the  question  of  cure,  but  some  of  my  cases  I  have  examined 
under  such  circumstances.  As  an  example  I  quote  the  following  some- 
what unusual  history : 

Woman,  aged  sixty-five  years.  Very  large  labial  epiplocele.  Opera- 
tion was  performed  in  May,  1892.  Silk  suture  applied  to  ring  like 
shoelace.  -Post-operative  insanity  occurred.  Violence  of  patient  pre- 
vented proper  care  of  dressings,  and  some  suppuration  occurred.  A 
portion  of  suture  was  extruded  as  if  edges  of  ring  had  sloughed  from 
constriction.  Patient  examined  two  years  and  a  half  later.  She  states 
that  a  year  subsequent  to  operation  she  had  an  abscess  at  seat  of  oper- 
ation. She  has  worn  a  truss,  weighs  200  pounds,  and  has  a  very  pen- 
dulous abdomen.  She  has  had  no  return  of  the  hernia,  and  I  found  the 
canal  well  closed.     I  directed  her  to  dispense  with  her  truss. 

A  similar  case  in  a  male  is  this : 

A  patient,  aged  twenty-nine  years,  had  large  scrotal  hernia  on  both 
sides.  He  had  worn  a  double  truss,  but  it  had  caused  ulceration  over 
both  rings.  Strangulation  requiring  etherization  for  taxis  had  occurred 
a  few  weeks  before  I  operated.  At  the  operation  I  isolated  the  sac, 
closed  its  neck  and  drew  it  upward  through  an  opening  in  the  aponeu- 
rosis of  the  external  oblique  muscle,  twisted  it  and  brought  it  down  on 
the  outside  of  the  aponeurosis  in  the  direction  of  the  canal,  according 
to  the  suggestion  of  Kocher.  When  examined  about  six  months  later 
the  ring  and  canal  were  closed.  I  shall  operate  on  the  other  side,  as 
he  finds  it  impracticable  to  wear  a  truss  or  is  unwilling  to  do  so.  [This 
case  had  a  return  of  hernia  at  upper  part  of  scar  when  seen  some  weeks 
later  than  the  reading  of  this  paper.] 

Results  of  the  same  kind  are  found  in  the  following  instances : 

Woman,  aged  forty  years.  Irreducible  femoral  hernia.  Operation 
May  25,  1892.  Examined  two  years  later.  Has  worn  no  truss.  Ring 
closed  and  no  return  of  hernia. 

Woman,  aged  fifty  years.  Irreducible  femoral  epiplocele.  Tumor 
painful  and  tender.  Operation,  April  7,  1893.  A  portion  of  fascia, 
dissected  from  pectineus  muscle,  was  turned  up  and  sutured  to  Pou- 
part's  ligament.  Examined  one  year  and  eight  months  later.  Has  worn 
no  truss.  No  return  of  hernia  has  occurred,  though  patient  works  hard 
and  carries  heavy  articles  without  discomfort. 

An  illustration  of  a  less  satisfactory  result,  though  the  patient's  con- 
dition is  much  better  than  before  operation,  is  furnished  by  the  following 
history : 

Woman,  aged  thirty-two  years.  Operation,  October  28,  1892,  for 
irreducible  femoral  epiplocele.  Examined  two  years  and  one  month 
later.  Slight  evidence  of  bulging  on  coughing,  but  no  tumor  distinctly 
felt.  Patient  has  worn  truss  since  operation.  Ordered  to  continue 
wearing  truss. 
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I  have  operated  for  scrotal  hernia  in  boys,  the  youngest  being  four 
months  old,  but  have  not  been  able  to  know  the  result  after  a  long 
period  of  time  had  elapsed.  As  boys  are  so  often  cured  by  a  truss  when 
the  hernia  is  of  moderate  size,  I  have  little  doubt  that  my  operative 
cases  remained  cured,  even  though  I  have  done  the  operation  on  large 
hernias  only.     One  certainly  was  still  cured  after  six  and  a  half  months. 

Umbilical  hernias  in  children  are  so  uniformly  curable  by  apparatus 
that  operation  must  be  seldom  demanded.  I  would  not  hesitate,  how- 
ever, to  operate  shortly  after  birth  if  the  protrusion  was  not  easily  re- 
tained by  bandage  or  truss. 

I  have  recently  operated,  to  relieve  pain,  upon  two  cases  of  what 
seemed  to  be  small,  irreducible  femoral  hernias,  to  find  a  cystic  tumor 
developed  apparently  in  the  sac  of  a  cured  hernia. 

Woman,  aged  twenty-eight  years.  A  pedunculated  cyst  had  devel- 
oped in  the  sac  of  an  old  femoral  hernia.  She  had  not  worn  a  truss. 
The  ring  was  closed  by  inflammatory  adhesions  so  that  it  admitted  only 
the  end  of  a  probe.  Cyst  and  sac  removed.  Ring  closed  with  silk  su- 
tures and  reinforced  by  triangular  piece  of  fascia  from  pectineus  muscle. 
Before  operation  she  had  attacks  of  pain  in  tumor,  requiring  her  to  go 
to  bed.  Tenderness  and  pain  on  walking  or  sneezing  existed  when 
patient  was  admitted  for  treatment.     Further  history  unknown. 

Woman,  aged  nineteen  years.  Cyst  had  developed  in  the  sac  of  an 
old  hernia.  Had  never  worn  a  truss.  No  omentum  or  bowel  in  tumor. 
King  closed  by  neck  of  sac,  which  was  adherent  to  itself.  Edges  of  ring 
sutured  with  chromicised  catgut.  This  case  suffered  pain  before  operation, 
and  had  several  attacks  of  vomiting,  with  pain  in  the  tumor  during  the 
five  months  of  its  existence.  Examined  six  and  a  half  weeks  afterward. 
No  return  of  tumor  ;  no  vomiting ;  pain  gone,  though  she  still  has  pain 
in  other  parts  of  body,  such  as  abdomen  and  near  breast  of  other  side. 

This  condition  is,  I  believe,  not  very  rare ;  but  I  do  not  understand 
the  cause  of  the  pain,  which  in  one  case  was  certainly  relieved  by  the 
operation.  As  it  is  stated  that  neither  patient  had  worn  a  truss,  the 
cause  of  obliteration  of  the  neck  of  the  sac  is  interesting.  Spontaneous 
adhesion  of  the  structures  in  the  ring  is,  however,  possible,  for  plastic 
exudate  might  readily  be  excited  by  a  temporary  strangulation  followed 
by  spontaneous  reduction. 

My  previous  conservatism  has  been  further  modified  by  the  knowl- 
edge that  a  former  patient  with  a  small  hernia,  about  four  and  a  half 
inches  above  the  navel,  recently  died  of  strangulation..  When  she  was 
under  my  care  several  years  ago  for  colicky  pain  in  the  tumor  I  might 
have  operated,  but  advised  her  to  be  satisfied  with  a  truss.  She  was  a 
woman  of  culture,  and  I  thought  it  perfectly  safe  to  trust  her  with  a 
truss. 

My  present  attitude  on  the  question  of  operations  for  the  radical  cure 
of  hernia  may  be  formulated  somewhat  thus  : 

Inguinal  and  femoral   hernias  in   children,  if  reducible,  should  be 
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operated  upon  only  when  large  or  painful ;  if  irreducible,  they  should 
always  be  subjected  to  operation  unless  there  is  some  special  contra- 
indication. 

Umbilical  hernias  in  children  seldom  need  operation. 

Keducible  inguinal  and  femoral  hernias  in  adults  should  be  operated 
upon  if  large  or  painful  and  when  the  patient's  wilfulness,  lack  of  in- 
telligence, or  poverty  makes  it  probable  that  a  well-fitting  truss  will  not 
be  properly  worn. 

Irreducible  inguinal  and  femoral  hernias  in  adults  should  always  be 
treated  by  operation  unless  some  special  contraindication  exists. 

Umbilical  hernias  in  adults,  whether  reducible  or  not,  should  usually 
be  operated  upon,  and  especially  so  in  patients  leading  laborious  lives 
and  having  voluminous  abdomens  difficult  to  fit  with  trusses. 

Ventral  hernias  should  usually  be  subjected  to  operation. 


THE  USE  OF  CHLORINE  IN  THE  TREATMENT  OF  TYPHOID 

FEVER.1 

By  Reynold  W.  Wilcox,  M.D.,  LL.D., 

PROFESSOR  OF  CLINICAL  MEDICINE   AND  THERAPEUTICS  AT  THE  NEW  YORK   POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL;  VISITING  PHYSICIAN  TO  ST.  MARK'S  HOSPITAL. 

From  the  time  of  Halle"  (1785)  chlorine  has  been  known  as  a  disin- 
fectant. Yet  its  use  has  been  chiefly  as  an  external  application  and  for 
the  destruction  of  infectious  material  unconnected  with  the  human  organ- 
ism. It  has  been  believed  that  because  it  is  so  extremely  irritating  to  the 
respiratory  mucous  membrane  it  would  be  equally  so  to  the  alimentary 
— a  belief  not  warranted  by  fact. 

When  it  is  administered  per  os  it  is,  in  part,  changed  into  chlorides 
by  combination  with  alkaline  bases  in  the  stomach  or  blood,  and  in  this 
form  is  excreted  by  the  kidneys.  That  it  is  not  all  so  combined  is  proved 
by  Edwards,  who  observed  that  in  a  fatal  case  of  typhoid  fever,  in 
which  the  necropsy  showed  "  enormous  ulceration,"  these  ulcers  were 
dyed  a  greenish-brown  color.  If  inhaled  as  chlorine  and  absorbed  by 
the  lungs,  it  permeates  all  organs  and  tissues,  penetrating  even  to  the 
brain.  This  was.  shown  in  the  fatal  case  reported  by  Cameron,  where 
the  distinct  odor  of  chlorine  was  perceived  in  the  brain.  Further  evi- 
dence is  to  be  found  in  the  fact  that  when  administered  by  the  stomach, 
the  nose  being  held,  the  odor  of  chlorine  is  noticed  in  the  breath  within 
a  few  minutes.  Generally  by  twelve,  almost  invariably  by  twenty-four 
hours,  the  feces  give  a  distinct  odor  of  the  gas.  In  Edwards's  cases  the 
feces  were  not  offensive. 

1  Read  before  the  Medical  Society  ofjhe  State  of  New  York,  at  Albany,  February  5, 1895. 
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Locally,  chlorine  is  irritating.  If  given  internally  in  moderate  doses, 
it  quickens  the  respiration,  increases  the  force  and  frequency  of  the 
pulse,  and  excites  the  functions  of  the  organs  of  secretion,  notably  in- 
creasing the  flow  of  saliva  and  of  bile.  Huseman  reports  that  it  increases 
the  appetite  and  facilitates  digestion — certainly  there  seems  to  be  a 
greater  power  of  assimilating  food.  Kletzinsky  believes  that  it  stimu- 
lates the  liver  and  kidneys.  Bouchard  is  of  the  opinion  that  internally 
it  is  an  excellent  antiseptic.  The  reason  for  this  statement  is  not  far  to 
seek.  Its  great  affinity  for  hydrogen,  generally  setting  free  oxygen,  per- 
mits of  the  oxygenation  of  putrefactive  material.  Thus,  it  corrects  the 
fetor  of  certain  products  of  fevers  and  prevents  resorption  of  infectious 
material.  Through  its  stimulant  effect  upon  the  liver  more  bile — itself 
a  disinfectant  of  no  mean  value — is  poured  out.  Because  of  its  action 
upon  the  kidneys  the  toxins  already  formed  are  more  rapidly  elimin- 
ated. Since  putrefactive  processes  in  the  intestine  are  inhibited,  the 
temperature  gradually  falls  and  the  ulcerations  heal ;  the  dangers  from 
these  ulcerations,  as  perforation,  hemorrhage,  and  secondary  infection, 
are  minimized.  As  factors  of  less  importance  are  its  stimulating  effect 
upon  the  heart  and  the  increased  digestive  power. 

As  observed  facts  in  its  use  in  the  treatment  of  typhoid  fever,  we  may 
cite  the  gradual  and  permanent  fall  of  temperature  to  the  normal ;  the 
shorter  duration  of  the  disease,  with  rapid  and  complete  convalescence ; 
the  clean  tongue  and  improved  digestion  ;  the  increased  strength  ;  clearer 
intellect ;  and  absence  of  nervous  disturbances. 

For  the  past  ten  years  Yeo  has  used  a  preparation  of  chlorine  made 
as  follows :  In  a  twelve-ounce  bottle  are  placed  thirty  grains  of  powdered 
potassium  chloride  and  sixty  minims  of  strong  hydrochloric  acid.  To 
this  water  is  gradually  added  until  the  bottle  is  filled,  the  greenish- 
yellow  vapor  of  chlorine  becoming  at  once  apparent  and  marked.  Fi- 
nally twenty-four  to  thirty-six  grains  of  quinine  are  dissolved  in  the 
solution  and  a  small  quantity  of  syrup  of  orange-peel  is  added.  Of  this 
preparation  one  ounce  is  administered  every  two,  three,  or  four  hours. 
In  this  preparation  the  effect  of  the  quinine,  as  well  as  that  of  the  chlo- 
rine, is  obtained.  In  my  own  cases  I  have  found  the  aqua  chlori  of  the 
United  States  Pharmacopoeia  efficient,  but  it  must  be  freshly  prepared. 

Chlorine-water  should  contain  at  least  four-tenths  of  one  per  cent,  of 
the  gas,  and,  well  diluted,  can  be  administered  in  doses  of  from  one  to 
four  fluidrachms  every  two,  three,  or  four  hours.  As  soon  as  the 
feces  lose  their  offensive  odor  and  the  odor  of  chlorine  is  perceived  in 
them,  the  dose-limit  has  been  reached,  and  this  amount  continued  will  be 
sufficient. 

It  has  been  my  practice  to  reserve  chlorine  for  cases  which  have  come 
under  observation  after  ulceration  has  been  established  and  systemic 
infection  has  become  marked.     In  cases  seen  early,  where  the  manifes- 
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tations  are  presumably  local,  the  insoluble  intestinal  antiseptics,  as  naph- 
thalin,  salol,  bismuth  salicylate,  beta-naphthol  bismuth,  and  tribromo- 
phenol  bismuth,  are  indicated.  In  the  cases  cited  chlorine  was  employed 
after  other  methods,  as  cold  bathing,  calomel,  hydrochloric  acid,  had 
failed.  For  the  report  of  these  cases  I  would  acknowledge  my  indebted- 
ness to  Dr.  F.  E.  Russell,  House-Physician  of  the  Fourth  Medical 
Division  of  Bellevue  Hospital. 

Case  I. — F.  A.,  aged  twenty-two  years ;  nativity,  Norway ;  single ; 
occupation,  sailor;  admitted  November  23,  1894. 

Family  History.  Father  and  mother  living.  One  of  six  children,  all 
living. 

Previous  History.     Has  had  measles. 

Present  History.  Patient  began  to  complain  on  November  15th  with 
diarrhoea  and  vomiting.  Drank  considerable  water,  and  had  consider- 
able pain  in  abdomen.  Head  ached  constantly.  Patient  stopped  work 
as  soon  as  he  began  to  feel  ill ;  diarrhoea  and  vomiting  continued. 

Physical  Examination.  Patient  slightly  ansemic.  Fairly  well  nour- 
ished. Expression  apathetic.  Tongue  moist,  except  down  the  middle ; 
furred  slightly ;  slightly  coated  white. 

Lungs :  On  the  right  side  behind,  at  the  level  of  the  angle  of  scapula, 
is  an  area  about  three  inches  in  diameter  where  the  breathing  is  broncho- 
vesicular  and  the  voice  exaggerated.  Percussion  normal.  Throughout 
both  lungs,  both  before  and  behind,  are  a  few  subcrepitant  rales. 

Heart :  Apex-beat  is  diffuse  in  the  mammillary  line  in  the  fifth  space. 
The  first  sound  at  the  apex  is  feeble  and  slightly  rough.  Sounds  at  the 
base  are  normal. 

Pulse:  Pulse  is  rapid,  very  soft,  compressible  and  regular. 

Abdomen :  Abdomen  is  not  distended,  but  scattered  over  it  and  the 
lower  part  of  the  chest  are  many  rose-spots,  not  elevated,  which  dis- 
appear on  pressure. 

Spleen :  Spleen  slightly  enlarged,  but  cannot  be  palpated. 

JAver :  Liver  apparently  normal. 

Further  History.  November  28th.  On  the  24th  there  were  scattered 
over  the  chest,  abdomen,  and  both  axillary  regions  a  large  number  of 
small  rose-spots,  not  elevated,  and  disappearing  on  pressure.  On  the 
26th  most  of  these  faded  out,  and  to-day  comparatively  few  remain. 

The  patient's  mental  condition  since  admission  has  been  that  of  great 
apathy,  and  during  the  24th  and  25th  there  was  stupor  alternating  at 
night  with  a  muttering  delirium.  To-day  and  yesterday  the  patient  can 
be  roused,  and  will  answer  questions  intelligently,  but  drops  back  to 
sleep,  which,  however,  is  restless,  and  the  patient's  expirations  are 
groaning. 

On  the  24th  the  patient  vomited,  three  times,  small  quantities  of 
curdled  milk.  Stools  have  been  from  two  to  three  each  day,  thin,  fluid, 
and  smaller  than  at  first.  To-day  his  spleen  is  so  much  enlarged  that 
it  can  be  palpated.  His  tongue  is  clean  and  moist.  The  patient's 
pulse  during  the  last  two  days  has  improved  both  in  strength  and  rate. 
His  general  condition  is  somewhat  better  than  on  admission.  His  baths 
lower  the  temperature  3.8°  F.  Patient  has  not  struggled  in  the  bath, 
and  the  last  few  he  has  been  anxious  to  get. 

From  the  last  note  up  to  the  second  day  of  December  the  patient's 
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condition  has  improved  steadily.  The  temperature  is  not  so  high  nor 
the  pulse  so  rapid  as  they  have  been  before.  Force  of  cardiac  impulse 
is  somewhat  improved. 

Beginning  on  December  2d  for  three  days,  the  patient's  general  con- 
dition went  back  to  where  it  had  been  originally.  The  temperature 
was  higher,  the  pulse-rate  rapid  and  more  feeble ;  but  on  December  5th 
the  general  condition  again  improved,  and  since  then  the  progress  of 
the  disease  has  been  steadily  better. 

The  bronchitis  which  was  found  on  admission  of  the  patient  to  the 
hospital  was  never  very  severe  and  cleared  up  entirely  in  two  weeks. 

On  November  29th  was  first  noticed  upon  his  chest,  thighs,  and  legs 
an  eruption  consisting  for  the  most  part  of  medium-sized  papules,  with 
a  few  vesicles  and  an  occasional  pustule.  The  skin  between  the 
pustules  was  white  and  clear.  On  December  1st  the  papules  had 
mostly  turned  into  pustules,  a  few  of  them  being  umbilicated.  About 
December  3d,  over  the  lower  margin  of  the  ribs  and  on  the  anterior 
surfaces  of  both  tibise  were  several  large  furuncles.  At  present  these 
still  remain,  but  the  pustules  and  papules  have  mostly  disappeared. 
The  patient's  general  condition  is  now  very  good.  He  sleeps  well  at 
night,  is  bright  and  rational  in  the  daytime,  and  begins  to  complain  of 
hunger. 

December  lith.  To-day  the  patient's  order  was  changed  to  chlorine- 
water  and  whiskey.  His  temperature  is  not  high  (over  101°),  but  is  con- 
stantly above  normal.  The  stools  are  fluid  and  light  yellow,  but  con- 
tain no  undigested  milk.  The  furuncles  upon  the  body  and  legs  have 
increased  in  number  and  size,  and  cause  a  great  deal  of  discomfort  to 
the  patient.  Upon  the  left  scapula  and  both  elbows  are  furuncles 
which  are  breaking  down  into  open  sores.  The  emaciation  of  the  patient 
is  extreme  ;  the  skin  loose,  wrinkled,  scaly,  and  dry.  The  patient  com- 
plains bitterly  of  hunger. 

18th.  There  is  a  distinct  odor  of  chlorine  through  the  stools  and 
breath.  The  temperature-range  has  been  lower.  The  patient  is  brighter 
and  looks  better.  The  furuncles  have  taken  on  a  healthier  appearance 
and  are  granulating  up.  To-day,  in  addition  to  the  chlorine  and 
whiskey,  the  patient  was  given  large  doses  of  iron. 

20th.  For  the  last  few  days  the  patient's  stools  have  been  formed 
and  much  less  frequent.  They  have  the  characteristic  odor  of  chlorine. 
The  furuncles  look  much  better,  and  the  patient  begins  to  have  some 
color  in  his  cheeks. 

27th.  The  general  condition  of  the  patient  is  much  improved.  He 
has  a  fairly  good  color,  is  gaining  rapidly  in  strength  and  in  flesh,  and 
his  appetite  is  much  greater.     He  was  allowed  to  sit  up  in  bed. 

January  5th.  Since  the  last  note  the  patient  has  been  up  and  around 
the  ward  most  of  the  time.  He  is  still  constipated,  but  the  stools  are 
normal.  He  has  been  getting  a  gradually  increasing  diet.  Although 
he  still  runs  a  slight  temperature,  his  condition  is  excellent,  and  all  but 
two  of  the  larger  furuncles  have  healed  up. 

Summary  of  Treatment.  From  admission  to  December  10th  he  re- 
ceived baths,  for  several  days  as  many  as  six  in  the  twenty-four  hours. 
In  addition  he  received  whiskey,  calomel,  hydrochloric  acid,  digitalis, 
and  peptonized  milk  to  December  13th.  Although  there  was  some  im- 
provement, the  temperature  never  reached  the  normal,  excepting  on  a 
few  occasions  after  a  bath,  when  it  immediately  rose  again.     After  the 
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administration  of  chlorine,  the  fall  was  gradual  and  permanent,  reach- 
ing the  normal  in  three  days  and  remaining  about  this  point  until  the 
last  record,  which  was  January  2d.  Coincidently  with  the  fall  of  tem- 
perature the  furuncles  improved  in  condition,  the  general  symptoms 
became  better,  and  convalescence  became  established. 

Case  II. — J.  S.,  aged  twenty-eight  years ;  single ;  nativity,  United 
States;  occupation,  horseshoer;  admitted  December  15,  1894. 

Family  History.  Father  and  mother  living.  One  of  nine  children ; 
two  died  while  very  young.     No  tuberculosis  in  the  family. 

Previous  History.     Has  had  measles  and  pertussis. 

Present  History.  Upon  December  5th  the  patient  began  to  vomit. 
This  lasted  about  ten  days ;  at  the  same  time  he  was  troubled  with  diar- 
rhoea, a  dull  headache,  pains  in  the  back  of  neck,  bones  and  muscles 
over  the  entire  body ;  dry  mouth  and  tongue,  with  flashes  of  cold  and 
heat.  The  patient  did  not  go  to  bed  until  December  15th,  ten  days 
later.  Bowels  are  ordinarily  regular.  From  December  1st  to  Decem- 
ber 15th  the  patient  has  been  on  board  a  cattle-ship. 

Physical  Examination.  Patient  well  nourished.  Not  anaemic.  Ton- 
gue moist,  thickly  coated,  yellowish-white. 

Lungs :  Show  signs  of  mild  general  bronchitis. 

Heart :  First  sound  at  the  apex  is  very  short ;  otherwise  normal. 

Abdomen :  Not  distended  nor  tender.  There  are  a  few,  three  or  four, 
small  rose  spots  on  the  abdomen,  which  disappear  on  pressure. 

Spleen  :  Slightly  enlarged  ;  cannot  be  palpated. 

Liver:  Normal. 

Urinary  Analysis.  December  17th.  Color,  amber ;  clear ;  reaction, 
alkaline ;  albumin  about  one-tenth  per  cent.;  specific  gravity,  1020. 

Further  History.  December  16th.  To-day  can  be  seen  over  the  entire 
abdomen,  lower  part  of  the  chest,  and  to  a  slight  extent  upon  the  back, 
many  rose-spots. 

19th.  A  few  spots  still  remain  upon  the  abdomen.  Spleen  is  the  same 
size  as  on  the  15th. 

The  tongue  is  clean,  but  dry,  red,  and  glazed.  Pulse  is  slow,  of  fair 
force,  and  dicrotic.  Stools  are  three  to  five  each  day,  small,  thin,  watery, 
yellow,  and  contain  no  masses.     The  patient's  general  condition  is  good. 

28th.  On  the  20th  of  December  all  other  medication  and  treatment 
was  stopped,  and  the  patient  was  put  upon  chlorine-water ;  from  that 
time  up  to  date  the  temperature-curve  has  gone  steadily  downward. 
To-day  the  patient  shows  that  he  has  gained  flesh  and  strength  ;  he  is 
brighter  and  feels  better.  The  pulse  has  been  less  rapid  and  has  lost  its 
dicrotic  character.  The  stools  have  diminished  in  number  and  are 
rarely  diarrhceal ;  they  smell  strongly  of  chlorine.  Yesterday  and  to-day 
the  patient  complained  of  severe  colicky  pains.  The  chlorine-water 
was  omitted. 

January  1st.  The  patient's  temperature  is  now  practically  normal 
and  he  has  no  bad  symptoms. 

11th.  The  patient  now  sits  up  and  walks  a  little ;  he  is  rapidly  gain- 
ing in  flesh  and  strength. 

Summary  of  Treatment.  Baths  were  administered  from  admission  to 
December  20th  without  much  effect  either  upon  the  disease  or  the 
patient's  condition.  He  also  received  calomel  and  hydrochloric  acid ; 
the  chlorine  was  first  given  on  the  20th.  The  temperature  first  reached 
normal  on  the  25th  and  remained  so  until  the  date  of  the  last  record, 
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January  8th,  although  the  chlorine  was  stopped  on  December  25th. 
From  the  administration  of  the  chlorine  the  patient's  condition  began 
to  improve. 

Case  III. — W.  S.,  aged  thirty-eight  years;  married;  nativity,  United 
States  ;  occupation,  sailor;  admitted  June  24,  1894. 

Family  History.     Negative. 

Previous  History.  Up  to  the  present  time  has  never  been  sick.  Says 
he  is  not  a  heavy  drinker ;  is  more  of  a  periodical  than  a  steady  drinker. 

Present  History.  Trouble  began  one  week  ago  (June  17th).  He  had 
no  chill,  but  felt  all  broken  up,  sore,  and  stiff.  His  diarrhoea  began 
about  June  20th ;  had  two  or  three  thin,  yellowish  movements  in  each 
twenty-four  hours.     Has  not  had  any  nose  bleed. 

Physical  Examination.  Patient  well  nourished  ;  somewhat  ansemic ; 
tongue  moderately  dry  and  coated  white. 

Lungs:  In  front  percussion  normal;  high-pitched  inspiration  over 
both  apices ;  otherwise  normal.  Behind  normal,  with  the  exception  of 
a  few  subcrepitant  rales  over  left  base. 

Heart :  Normal  in  size  and  position  ;  action  regular ;  no  murmurs. 

Liver  and  Spleen :  Apparently  normal. 

Brain  and  Nervous  System.  He  had  a  marked  tremor  of  hands  and  of 
tongue.    During  the  daytime  he  was  rational,  but  at  night  was  delirious. 

Further  History.  June  28th.  On  the  abdomen  and  extending  up  onto 
the  chest  are  many  rose-spots,  disappearing  on  pressure. 

Urinary  Analysis.  June  30th.  Color,  amber ;  clear ;  reaction,  acid  ; 
specific  gravity,  1020  ;  albumin  present ;  few  pus-cells. 

July  1st.  On  the  29th  of  June  the  spots  which  had  appeared  the 
previous  day  had  faded  out  and  a  new  crop  appeared.  On  the  follow- 
ing day  (the  30th)  he  had  another  crop.  These  spots  have  faded  con- 
siderably, but  can  still  be  seen. 

Last  night  the  patient  became  delirious,  and  was  given  Magendie  n^v., 
hyoscyamine  gr.  T^,  hypodermically  at  9  p.m.;  during  the  remainder 
of  the  night  was  quiet,  and  to-day  he  has  been  perfectly  rational.  His 
general  condition  is  very  good.  Yesterday  noticed  for  the  first  time 
marked  rigidity  of  right  arm,  accompanied  by  no  pain  nor  tenderness. 

9th.  Since  the  last  note  the  patient's  temperature  has  run  about  the 
same.  On  July  2d  began  to  give  whiskey  ;  has  had  no  delirium  since  ; 
pulse  and  general  condition  have  remained  very  good. 

Wth.  Yesterday  and  to-day  the  stools  have  been  solid.  Every  morn- 
ing the  patient  has  had  a  chill,  yesterday  following  a  bath  ;  but  not  this 
morning  until  eight  hours  after.  Each  chill  has  been  followed  by  a  fall 
of  temperature. 

In  right  lower  chest  behind  there  is  an  area  about  four  inches  in  diam- 
eter where  there  is  dulness  on  percussion,  bronchial  voice  and  breath- 
ing ;  crepitant  and  subcrepitant  rales. 

Urinary  Analysis.  Color,  yellowish ;  turbid  ;  reaction,  acid  ;  specific 
gravity,  1020 ;  flocculent  precipitate ;  pus-cells ;  granular  cells. 

13<A.  For  the  last  two  days  the  patient's  general  condition  has  been 
getting  worse.  Pulse  has  been  much  weaker ;  respirations  shallower, 
and  subsultus  tendinum  more  marked.  Yesterday  afternoon  the  patient 
had  a  chill,  followed  by  a  rise  of  temperature  from  100°  to  106.8°  ; 
pulse  became  exceedingly  weak  ;  patient  became  very  cyanotic  and  for 
several  hours  was  in  imminent  danger  of  death.  Last  night  the  patient 
had  a  profuse  cold   perspiration,  and  the  temperature  has  gradually 
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fallen  to  97.8°  this  morning.  Pulse  is  better  than  last  night  and  the 
condition  otherwise  is  about  the  same.  Patient  has  no  cough  nor  expecto- 
ration. 

23d.  Since  the  last  note  the  patient's  general  condition  has  been  im- 
proving very  slowly ;  the  temperature  has  been  gradually  rising  and 
has  been  running  irregularly  between  99.2°  and  101.8°.  Subsultus 
tendinum  is  scarcely  noticeable,  and  the  patient  says  he  feels  very  well. 
Last  night  he  had  a  slight  chill,  followed  by  no  rise  in  temperature. 
The  signs  in  the  chest  remain  the  same  as  in  note  of  July  11th. 

26th.  On  the  afternoon  of  the  24th  the  patient  had  a  chill,  followed 
by  a  rise  of  temperature  of  about  two  degrees.  A  9  o'clock  he  had 
another  chill,  followed  by  a  rise  in  temperature  of  two  degrees  and  by 
a  cold  perspiration,  but  apparently  no  depression.  At  9.30  yesterday 
morning  the  patient  had  still  another  chill,  followed  by  a  rise  of  nearly 
five  degrees,  by  an  excessive  amount  of  cold  perspiration  and  a  good 
deal  of  depression  In  the  morning  his  temperature  had  fallen  to  99.6° 
and  he  slept  well  during  the  night.  The  rales  in  the  chest  have  disap- 
peared and  other  signs  remain  the  same. 

30th.  Since  the  last  note  the  patient's  general  condition  has  been 
about  the  same  as  before  the  series  of  chills.  The  temperature  has  run 
between  98.4°  and  101.2°,  reaching  the  highest  point  last  night.  To- 
day there  is  a  little  more  tremor  noticeable  in  hands  and  face,  and  for 
the  past  three  days  the  bronchial  breathing  has  disappeared  from  the 
chest,  but  the  bronchial  voice  and  dulness  still  remain. 

August  3d.  On  July  31st  the  patient  was  given  an  egg,  and  was 
propped  up  in  bed  for  a  short  time.  Yesterday  his  temperature  went 
up  to  102.4°,  but  his  general  condition  remained  the  same  as  before. 

1th.  Since  the  last  note  the  patient  has  been  running  a  high  tempe- 
rature of  an  irregular  type  for  which  no  reason  can  be  discovered.  His 
general  condition  seems  to  be  no  worse  for  it.  Signs  in  the  lungs  have 
returned  almost  to  normal,  slight  dulness  and  slight  change  in  voice 
alone  remaining.  The  spleen  is  apparently  normal  in  size.  The  patient's 
only  complaint  is  of  pain  in  the  bones,  arms,  and  back ;  the  arms  are  hot  so 
rigid  as  they  have  been,  and  movement  is  not  so  painful.  For  the  past 
two  days  the  tendency  of  the  temperature  has  been  slightly  downward. 

Urinary  Analysis.  August  8th.  Color,  yellow ;  turbid  ;  reaction, 
acid  ;  specific  gravity,  1013  ;  albumin  negative ;  few  pus-cells. 

Summary  of  Treatment.  This  patient  received  baths  from  the  fifth 
day  after  admission  until  July  12th.  In  addition  there  were  exhibited 
various  drugs,  opium,  strychnine,  hydrochloric  acid,  salol,  sodium 
bromide,  hyoscyamine,  and  capsicum.  The  reinfections  of  July  12th, 
24th,  and  August  11th  were  treated  partly  by  baths,  with  stimulation 
by  whiskey  and  strychnine,  and  by  quinine,  salol,  and  salophen,  and 
later  by  creosote  in  small  doses.  The  temperature  remained  irregular, 
however,  until  chlorine  was  administered  on  September  13th,  when  it 
became  normal,  and  remained  so  until  the  termination  of  this  record, 
on  October  16th. 

Case  IV. — D.  J.,  aged  thirty-two  years ;  single ;  occupation,  barten- 
der.    Admitted  October  24,  1894. 

Family  History.  Father  died  of  pneumonia  ;  mother  of  Bright's 
disease ;  one  of  eight  children,  five  of  whom  are  living ;  no  history  of 
tuberculosis  in  family. 

Previous  History.     Remembers  no  previous  history. 
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Present  History.  Patient  was  first  taken  ill  three  weeks  ago,  about 
the  2d  of  October ;  he  worked  for  a  week,  and  was  then  compelled  to 
go  home  and  to  bed.  The  sickness  began  with  a  heavy,  dull,  constant 
pain  over  the  upper  part  of  the  abdomen  and  lower  chest ;  it  pained 
him  to  take  a  long  breath.  He  coughed  a  good  deal,  which  produced 
slight  nausea,  but  no  vomiting.  Has  had  some  chills  since  the  beginning 
of  the  attack ;  bowels  have  been  constipated.  He  has  been  a  moderate 
drinker  for  a  number  of  years. 

Physical  Examination.  Fairly  well  nourished ;  quite  anaemic ;  ex- 
pression apathetic ;  tongue  moist,  slightly  coated  white ;  mouth  somewhat 
dry. 

Lungs :  Right  side  in  front,  normal ;  behind,  percussion  normal ; 
breathing  exaggerated  and  expiration  prolonged  and  somewhat  high- 
pitched  ;  voice  exaggerated ;  from  spine  of  scapula  downward  to  the 
base  signs  are  normal. 

Left  side  in  front  normal ;  in  axillary  space  below  fifth  rib  are  a  few 
crepitant  rales  and  friction-sounds.  Behind  over  upper  lobe,  breathing 
and  voice  are  exaggerated ;  over  lower  lobe,  breathing  and  voice  are 
diminished.  Percussion  normal.  There  are  a  few  crepitant  rales  and 
friction  sounds  over  both  bases.  When  the  patient  coughs  subcrepitant 
rales  and  sonorous  breathing  can  be  heard. 

Heart :  Normal  in  size  and  position.  Pulse  soft,  but  of  good  force ; 
not  rapid. 

Spleen :  Slightly  enlarged. 

Liver :  Apparently  normal. 

Further  History :  October  21th.  Since  admission  the  patient's  tempera- 
ture  has  been  constantly  high  ;  pulse  and  respiration  never  very  rapid. 
On  the  26th  his  tongue  became  thickly  coated,  yellowish-white,  but  con- 
tinued moist.  On  the  same  day  first  noticed  that  the  patient  was  somewhat 
deaf.  During  the  morning  he  had  a  slight  nose-bleed,  Since  admission 
the  patient  has  been  constipated,  and  to-day,  after  an  ounce  of  castor  oil, 
he  had  four  movements  which  were  all  thin,  yellow,  and  watery,  con- 
taining small  masses  of  yellow  feces. 

30th.  On  the  28th  the  patient's  tongue  was  coated  with  a  thick  layer 
of  brownish-yellow  material,  while  down  the  median  line  it  was  dry  and 
furred.  Rose-spots  first  appeared  over  the  abdomen  on  the  afternoon  of 
the  27th.  On  the  29th  several  new  ones  were  noticed.  To  day  the  pa- 
tient's tongue  remains  the  same,  and  he  complains  of  its  dryness.  His 
deafness  has  increased  considerably.  The  abdomen  is  tympanitic  and 
somewhat  distended.  The  stools  have  increased  in  number  and  are  of  the 
same  character.  The  patient  is  more  hapatetic  and  sleeps  most  of  the  time. 
He  has  occasional  twitching  movements  about  the  mouth  and  in  the 
arms  and  legs.  His  cough,  which  at  first  was  frequent  and  loose,  with 
scanty  expectoration,  has  largely  disappeared.  His  general  condition 
is  not  so  good  as  on  admission. 

Urinary  Analysis.  October  26th.  Color,  amber;  cloudy;  heavy 
brown  precipitate;  reaction  alkaline;  a  trace  of  albumin ;  triple  phos- 
phates and  ample  urates ;  specific  gravity,  1022. 

On  the  31st  of  October  the  patient  was  given  phenacetin  and  salol, 
after  which  his  temperature-curve,  although  constant,  was  on  a  lower 
plane  than  before.  On  the  night  of  November  1st  he  had  two  movements 
containing    some  fecal    matter  and    a  considerable  quantity  of  dark 

VOL.  110,  NO.  3.— SEPTEMBER,   1895.  21 


314  WILCOX:    CHLORINE    IN    TYPHOID    FEVER. 

clotted  blood.  On  the  second  he  had  a  hemorrhage  from  the  bowels, 
about  a  pint  of  small  dark  clots.  His  temperature  fell  to  100.5°  F. 
On  the  3d  he  had  two  movements,  which  were  fluid  but  dark  and  tarry, 
but  contained  no  fresh  blood.  Since  the  1st  the  patient's  pulse  has  been 
softer  and  more  rapid,  and  the  heart-impulse  is  weaker ;  respiration  has 
been  most  of  the  time  about  normal ;  when  the  patient  is  roused  it  in- 
creases in  frequency.  The  patient  is  not  so  deaf  as  he  has  been,  though 
he  still  hears  imperfectly.  He  is  drowsy  no  more,  but  is  more  apathetic. 
On  the  abdomen  there  are  a  few  new  spots,  and  the  old  ones  have  become 
papular.  There  is  slight  tympanites.  In  the  lungs  the  signs  of  bron- 
chitis have  increased. 

November  lih.  Since  the  3d  the  stools  have  been  moderate  in  num- 
ber, small,  thin,  and  yellow,  and  show  no  evidence  of  blood.  The  pa- 
tient's temperature  has  been  slightly  higher  since  the  3d,  when  the  anti- 
pyretics were  discontinued.  On  the  4th,  for  the  first  time,  the  tongue 
could  be  thoroughly  cleansed ;  now  it  is  not  coated,  but  is  red  and  glazed. 
The  rest  of  his  mouth  is  also  very  dry.  Yesterday  and  to-day  he  has 
complained  of  pain  over  the  right  iliac  region,  extending  up  into  the 
right  chest.  There  are  some  tenderness  on  pressure  and  moderate  disten- 
tion. There  are  no  new  spots,  but  the  old  ones  remain.  The  spleen  is 
larger  than  when  last  noted.  In  the  lungs  there  is  an  increase  in  the 
number  of  subcrepitant,  mucous,  and  sonorous  rales,  but  no  signs  of 
consolidation.  The  patient  does  not  cough  much  and  expectorates  only 
a  small  amount  of  white  mucus.  The  pulse  is  more  rapid,  quite  soft, 
and  compressible.  He  still  has  twitching  movements  of  the  muscles  of 
the  face,  hands,  and  forearms,  and  occasional  movements  of  the  legs ;  at 
night  he  sleeps  well  and  has  no  delirium.  In  the  daytime  he  is  very 
drowsy  and  more  apathetic  than  he  was.  His  general  condition  is  not 
so  good  as  at  last  note. 

9th.  On  the  7th  the  patient  had  three  fluid  stools ;  the  second  con- 
tained a  large  number  of  small,  dark-red  clots.  On  the  night  of  the 
7th  the  patient  was  very  weak,  and  although  the  temperature  was  high 
only  at  9  o'clock,  his  heart- action  continued  rapid  and  weak  and  oc- 
casionally irregular  during  the  whole  of  the  night.  He  was  restless 
and  delirious  most  of  the  time,  sleeping  very  little.  His  respiration  was 
very  irregular  during  part  of  the  night,  a  few  inspirations  being  strong 
and  full,  but  most  of  them  rapid,  weak,  and  shallow.  On  the  8th  the 
temperature  was  higher,  104.2°  F.,  with  a  pulse  of  140.  He  had  seven 
stools,  the  third  containing  small,  dark  blood-clots  and  a  considerable 
quantity  of  mucus.  His  general  condition  is  very  bad.  He  does  not 
expectorate,  and  his  respiration  is  rattling  from  the  accumulation  of 
mucus  in  his  throat  and  bronchi.  He  sleeps  little,  complains  of  pain  in 
the  right  side  of  the  abdomen  and  chest,  and  of  his  difficulty  in  breath- 
ing. Early  in  the  morning  his  temperature  dropped  to  100.4°  F.,  and 
has  remained  down  most  of  the  time  since.  Heart-action  has  improved 
and  respiration  is  not  so  rapid;  the  general  condition  has  improved 
slightly  during  the  last  twenty-four  hours. 

Summary  of  Treatment.  This  patient  received  various  remedies : 
hypophosphites,  quinine,  hydrochloric  acid,  whiskey,  phenacetin,  salol, 
opium,  strychnine,  and  strophantus.  Baths  were  commenced  on  Oc- 
tober 30th  and  continued  to  November  8th.  The  temperature  was 
very  irregular,  frequently  going  below,  but  never  remaining  at  normal. 
Chlorine  was  administered  on  November  26th   and  continued  until 
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December  15th.  The  usual  results  appeared  as  to  the  patient's  tem- 
perature and  general  condition.  On  the  16th,  after  being  out  on  a 
pass,  the  temperature  rose  temporarily.  He  was  discharged  cured  on 
the  22d. 

The  cases  above  cited  are  average  ones,  and  illustrate  very  well  the 
effect  of  the  administration  of  chlorine. 

Conclusions.     In  the  treatment  of  typhoid  fever  : 

1.  Chlorine  can  be  safely  administered  until  complete  disinfection  of 
the  alimentary  canal  is  obtained. 

2.  Under  its  use  the  tongue  becomes  cleaner,  the  appetite  and  digestion 
better,  fever  lower,  and  the  stools  devoid  of  odor. 

3.  The  general  strength,  the  intellectual  processes,  and  nervous  con- 
ditions improve. 

4.  The  disease   is  shortened  in  duration,  and    usually  proceeds  to 
rapid  and  complete  recovery. 

749  Madison  Avenue. 


MODIFIED  MILK  AND  STERILE  MILK. 
By  Albert  R.  Leeds,  Ph.D., 

PROFESSOR  OF  CHEMISTRY,  STEVENS  INSTITUTE,   HOBOKEN. 

I.   MODIFIED   MILK.      THE   CASEIN   OF   COw's   AND  WOMAN'S   MILK. 

Many  years  ago,  after  examining  the  numerous  proposed  substitutes 
for  woman's  milk,  the  author  found  as  his  final  result  that  no  other  sub- 
stance appeared  to  be  equal  in  value,  as  a  basis  for  the  rational  feeding 
of  infants,  to  cow's  milk.  Furthermore,  that  he  regarded  the  transfor- 
mation of  cow's  milk  by  means  of  a  suitable  change  in  the  percentage 
and  properties  of  its  constituents  had  been  practically  accomplished,  so 
that  in  what  he  thought  might  be  fairly  entitled  "  humanized  "  milk 
we  possessed  a  chemical  and  physiological  equivalent  of  human  milk. 

The  modification  of  the  percentage  composition  was  regarded  merely 
as  half  of  the  necessary  change,  the  other  and  equally  important  part 
being  the  alteration  in  the  character  and  deportment  of  the  constituents 
themselves.  Since  that  time  there  have  been  many  additions  to  our 
knowledge  of  the  true  nature  of  these  constituents,  and  these  additions 
have  tended  to  increase  the  relative  importance  of  the  latter  half  of  the 
modifying  process.  More  and  more  definitely  has  it  been  established 
that  cow-casein  and  woman-casein  differ  not  only  in  their  chemical 
composition  and  formulae,  but  also  in  the  manner  in  which  they  are 
combined  with  the  mineral  substances  existing  in  the  two  fluids.  And 
not  only  so,  but  the  differences  in  the  manner  in  which  they  react  with 
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chemical  reagents  and  their  different  behavior  with  solvents  and  diges- 
tive fluids,  and,  most  important  of  all,  the  differences  in  the  mode  and 
degree  of  their  assimilation  in  the  various  portions  of  the  digestive 
tract  have  been  pointed  out  and  insisted  upon.1 

Some  of  these  differences  are  encountered  in  a  striking  manner  as 
soon  as  the  attempt  is  made  to  determine  the  casein  in  woman's  milk  in 
the  same  way  as  has  been  found  to  be  the  most  accurate  for  the  deter- 
mination of  the  casein  of  cow's  milk.  This  is,  to  take  5  c.cm.  of  the 
milk,  dilute  to  50  c.cm.  by  the  addition  of  cold  water,  and  then  add 
from  0.5  to  1  c.cm.  of  a  10  per  cent,  solution  of  acetic  acid.  Cow's 
milk  forthwith  curdles,  and  in  less  time  usually  than  five  minutes  a  dense 
precipitate  of  tough  curds  settles  out  completely.  But  the  same 
method  applied  to  woman's  milk  fails  entirely.  Only  a  small  amount 
of  a  soft  fiocculent  substance  separates,  the  liquid  remains  white  and 
turbid,  and  finally  the  filter  is  found  to  retain  merely  a  thin  coating, 
representing  but  a  small  fraction  of  the  casein.  And  this  quantitative 
method  suggests  the  proper  method  of  comparing  the  deportment  of 
cow's  and  woman's  milk  on  the  addition  of  acid.  The  customary  way 
is  to  take  a  small  quantity  of  each  milk  in  a  test-tube,  add  a  drop  or  so 
of  acid,  and  then  agitate  the  mixture.  This  method  is  too  crude,  since 
the  character  of  the  curd  thus  produced  differs  with  the  nature,  strength, 
and  amount  of  acid,  and  with  the  gentleness  and  rapidity  of  the  agita- 
tion. So  crude  indeed  is  the  method  that  it  has  led  to  the  statement 
that  the  coarseness  and  solidity  of  the  curd  of  cow's  milk  depend 
merely  on  the  fact  that  this  milk  contains  a  larger  percentage  of  casein. 
It  has  been  stated  that  simply  by  dilution  with  water  until  the  percen- 
tage of  casein  is  the  same,  the  appearance  of  the  curd  will  also  be  the 
same  in  the  two  milks.  The  statement  is  incorrect,  the  soft  cloudy  tur- 
bidity in  one  case  being  readily  differentiated  from  the  coherent  par- 
ticles in  the  other. 

The  most  satisfactory  and  convincing  way  of  making  the  comparison 
is  as  follows :  Take  a  number  of  watch-glasses  of  equal  size  and  pour 
into  each  5  c.cm.  of  a  cold  1  per  cent,  solution  of  acetic  acid.  Then  let 
the  various  dilutions  of  cow's  milk  and  woman's  milk  fall  drop  by  drop 
from  as  many  separate  burettes  or  dropping-tubes,  through  a  height  of 
three  inches,  iuto  the  middle  of  the  acid  below. 

It  has  also  been  stated  that  when  the  casein  of  cow's  milk  is  thrown 
down  by  dilute  acid  it  carries  with  it  1.16  parts  by  weight  of  fat  to  each 
part  by  weight  of  casein,  whilst  that  precipitated  from  woman's  milk 

1  "  The  Chemistry  and  Clinical  Value  of  Sterilized  Milk."  Leeds  and  Davis  :  Amer.  Journ. 
Med.  Sci.,  1891.  "  Proteids  of  Milk."  Haliburton  :  Journal  of  Physiology,  xi.  p.  449.  "  Die 
Milch-untersuchungen."  Lehman :  Pfluger's  Archiv,  56,  p.  558.  "  Beitrage  zur  Kenntniss  des 
Frauencaseins."  Wroblewski,  1894.  "  Die  chemischen  Unterschiede  zwischen  Frauenmlich, 
etc.    Soxhlet:    Munch,  med.  Woch.,  1893. 
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carries  down  three  parts  of  fat.  I  have  been  unable  to  repeat  this  ex- 
periment with  woman's  milk,  because,  as  stated  above,  I  have  been  un- 
able to  precipitate  its  casein  with  dilute  acid.  But  with  regard  to  that 
part  of  the  statement  which  refers  to  cow's  milk  the  question  naturally 
arises :  If  it  be  true,  then  in  the  analysis  of  milk  it  is  entirely  unneces- 
sary to  make  separate  determinations  of  the  casein  and  the  fat.  For,  if 
the  fat  be  known,  then  by  dividing  its  percentage  by  1.16  we  should 
have  at  once  the  percentage  of  casein ;  or  if  the  percentage  of  casein 
be  already  determined,  by  multiplying  by  1.16  we  should  obtain  the 
fat.  As  a  matter  of  fact,  the  fat  and  casein  do  not  stand  in  this  or  any 
other  fixed  ratio  in  milk,  and  as  a  consequence  they  are  always  separately 
and  independently  determined  in  every  complete  analysis. 

In  order  to  ascertain  how  widely  the  ratio  may  vary,  I  precipitated 
the  casein  and  fat  in  a  certain  sample  of  whole  milk  (A)  ;  in  cream 
(B) ;  in  a  mixture  of  75  c.cm.  of  A  and  25  c.cm.  of  B  (C)  ;  and  in  a 
mixture  of  50  c.cm.  of  A  and  50  c.cm.  of  B  (D).  The  precipitation  was 
made  with  dilute  acetic  acid.  The  casein  was  determined  by  finding  its 
nitrogen  and  multiplying  by  the  factor  6.25.  By  subtracting  the  casein 
from  the  total  weight  of  the  precipitate,  the  fat  dragged  down  by  the 
casein  was  ascertained.  This  figure  for  fat  was  compared  with  the 
total  fat  as  found  in  a  separate  portion,  and  in  every  case  was  a  little 
less;  in  other  words,  nearly  all,  but  not  quite  all,  the  fat  went  down 
with  the  casein.  For  example,  the  total  fat  in  the  whole  milk  (A)  was 
3.4  per  cent.,  while  that  part  of  this  total  fat  which  was  carried  down 
by  the  casein,  when  this  was  precipitated  in  sample  A,  was  3.27  per 
cent.     The  results  were  : 

Casein.  Fat. 

A.  Milk 2.38  per  cent.  3.27  per  cent. 

B.  Cream 2.04        "  19.93        " 

C.  i  A  and  \  B         .        .        .        .    2.38        "  7.33        « 

D.  i  A  and  i  B         .        .        .        .     2.25        "  11.73        " 

The  ratio  of  casein  to  fat  in  these  four  mixtures  was : 

Casein.  Fat. 

A 1  part  to  1.38  parts. 

B 1    "  "  9.8  " 

C 1     "  "  3  " 

D 1     "  "  5.2  " 

instead  of  the  assumed  ratio  of  1  to  1.16. 

The  average  casein  in  cow's  milk  is  3  per  cent.;  the  fat  is  3.75  per 
cent.  The  average  casein  in  woman's  milk  is  1.35  per  cent.;  the  fat  is 
4.13  per  cent.  This  makes  the  ratio  for  the  former  1  to  1.22,  and  for 
the  latter  1  to  3.  So  if  it  were  true,  which  it  is  not,  that  dilute  acid 
precipitated  the  casein  and  fat  in  woman's  milk  just  as  perfectly  as  it 
does   in   cow's  milk,  then  the  coagulum  in  the  former  would  contain 
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nearly  three  times  more  fat.  Granting,  however,  that  the  coagulation 
of  both  milks  takes  place  in  the  same  manner  in  the  stomach,  the  effect 
of  the  larger  amount  of  fat  would  be  to  distend  proportionately  the 
coagulum  of  the  woman's  milk  and  keep  the  particles  asunder.  There- 
fore, it  has  been  argued,  fat  should  be  added  to  cow's  milk  in  such 
quantity  that  the  milk,  when  modified  for  infant  nutrition,  should  con- 
tain the  casein  and  fat  in  the  ratio  of  1.22  to  3.  The  addition  of  the 
fat  to  make  the  above  ratio  is  justified  by  adequate  chemical,  physio- 
logical, and  clinical  data,  and  such  is  now  the  general  practice.  At  the 
same  time,  I  have  seen  no  evidence  from  actual  experiment  in  the  labo  • 
ratory  that  the  presence  of  this  excess  of  fat,  or  even  of  a  much  larger 
excess,  made  any  change  in  the  inherent  nature  of  the  particles  com- 
posing the  clots  themselves.  On  allowing  mixtures  C,  D,  and  B  to  fall 
drop  by  drop  into  dilute  acid,  as  above  described,  the  phenomena  are 
often  very  striking.  A  film  of  fat  shoots  over  the  surface  and  arranges 
itself  in  a  network  of  diverging  lines ;  but  the  great  mass  of  the  drop 
plunges  directly  to  the  bottom,  and  then  rolling  outwardly  in  coherent 
clots  keeps  sharply  separate  from  the  acid  liquid.  Of  course,  a  curd 
containing  three  or  five  or  ten  times  more  fat  than  casein,  like  that  from 
the  above  mixtures,  is  more  rounded  and  less  dense  than  the  curd  from 
whole  milk  containing  only  1.38  times  more  fat;  but  it  always  is 
coherent  and  curd-like,  and,  unlike  that  from  woman's  milk,  it  does  not 
diffuse  off  into  the  surrounding  liquid  in  intangible  cloud  like  turbid- 
ity. And  while  the  myriads  of  microscopic  globules  of  which  butter- 
fat  is  composed  are  more  perfectly  entangled  by  the  casein  and  serve 
better  to  keep  apart  the  particles  of  the  clot  than  any  other  substance 
with  which  I  am  acquainted,  yet  so  far  as  this  action  of  distention  is 
concerned  it  is  a  mechanical  one.  It  is  that  of  an  attenuant,  causing 
the  particles  of  casein  to  present  a  greater  surface  to  the  solvent 
action  of  the  digestive  fluids.  It  does  not  differ,  so  far  as  its  effect  in 
distending  and  subdividing  the  clot  is  concerned,  from  gum,  sugar, 
dextrin,  starch-water,  gelatine,  extract  of  barley,  extract  of  oatmeal, 
etc.  These  are  substances  which  are  not  themselves  precipitable  by 
acid,  but  when  they  are  added  to  milk  they  are  mechanically  carried 
down  in  the  clot  of  casein.  In  a  former  article  (Trans.  Coll.  Phys., 
Philadelphia,  vol.  vi.)  I  have  given  the  results  obtained  with  solutions 
of  these  bodies  when  added  to  milk,  and  have  shown  that  they  are  with 
difficulty  removed  from  the  clot  even  by  long-continued  washing.  But 
while  their  action  in  attenuating  the  clot  is  beneficial,  it  must  not  be  for- 
gotten that  all  these  bodies  are  foreign  and  abnormal  to  natural  infant- 
food.  Nature  herself  presents  three  attenuants  of  the  clot :  the  globules 
of  butter-fat,  which  are  by  far  the  most  important,  lactalbumin,  and 
lactose.  Admitting  the  importance  of  the  first  in  the  making  up  of 
modified  milk  to  be  conceded,  what  should  be  done  in  reference  to  the 
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lactalbumin.  This  can  be  best  decided  by  comparison  of  the  per- 
centage-composition of  human  milk,  cow's  milk,  and  cow's  milk  diluted 
until  it  approaches  to  percentage-equality  with  human  milk.  Omitting 
the  lactose  and  mineral  constituents  as  not  being  involved  in  the  present 
inquiry,  the  percentages  are  : 

Fat.  Total  albuminoids.  Casein.  Albumin. 

Human 4.13  2.00  1.35  0.55 

Cow's 3.75  3.76  3.00  0.76 

Cow's,  i  dilute  .        .        .     1.87  1.88  1.50  0.38 

To  make  up  the  deficiency  in  lactalbumin  it  has  been  suggested  by 
several  writers,  among  others  by  Prof.  Lehman,  to  add  egg-albumin. 
In  practice,  however,  the  results  are  very  disappointing.  The  white  of 
egg  must  be  freshly  prepared  and  its  membranes  must  be  strained  off",  or 
otherwise  they  will  be  mechanically  carried  down  in  the  clot.  Simple 
as  the  proposition  appears,  it  is  a  troublesome  and  messy  operation  to 
prepare  egg-albumin  and  add  it  to  diluted  milk  in  the  approximate 
proportion  of  0.4  to  0.5  per  cent.  But  this  objection  is  less  serious 
than  that  of  its  inability  to  act  as  efficaciously  as  butter-fat  in  attenuat- 
ing the  clot.  To  study  what  actually  occurred,  I  exaggerated  the 
amount  of  egg-albumin  in  three  experiments  with  as  many  separate 
samples  of  milk.  Each  sample  was  diluted  with  an  equal  volume  of 
water,  one-half  of  each  sample  was  mixed  with  20  per  cent,  of  egg- 
albumin,  and  dilute  acid  added  to  the  six.  Albumins  A  and  B  were 
thoroughly  strained,  C  was  not.     The  results  were : 

Casein.  Casein  and  albumin. 

Milk    . 1.15  per  cent.  1.00  per  cent. 

Milk  and  albumin  (A)        1.06        " 

Milk 1.6  per  cent. 

Milk  and  albumin  (B)        1.3  " 

Milk 1.6  per  cent. 

Milk  and  albumin  (C)        1.8  " 

Egg-albumin,  like  lactalbumin,  is  not  precipitable  by  dilute  acid. 
There  was  no  difference  perceptible  to  the  eye  between  the  clots  in  the 
milks  alone  and  in  the  milks  to  which  the  white  of  egg  had  been  added, 
except  in  the  case  of  C.  Though  it  was  mechanically  carried  down  in 
the  casein,  it  was  mostly  removed  from  the  clots  in  the  process  of  wash- 
ing, as  the  lower  figures  with  A  and  B  show.  Of  course,  in  the  process 
of  digestion  the  clot  is  not  subjected  to  such  a  washing  and  the  albumin 
exerts  a  beneficial  action  in  distending  and  attenuating  the  clot.  Vastly 
less  so,  however,  than  the  globules  of  butter-fat,  which  are  not  only 
almost  perfectly  co-precipitated,  but  cannot  be  removed  from  the  casein 
by  the  most  exhaustive  washing. 

In  attenuating  the  clot,  instead  of  using  any  foreign  substance,  it 
would  be  most  natural  to  use  such  substances  as  are  already  represented 
in  woman's  milk.     These   substances  are  lactose,  globules  of  butter-fat, 
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and  soluble  proteids,  non-coagulable  by  acid.  In  addition  to  their 
mechanical  action  as  attenuants,  they  have  the  more  important  function 
of  acting  as  the  elements  of  nutrition  essential  to  be  added  to  the  diluted 
and  modified  cow's  milk.  The  lactose  obtained  from  cow's  milk  by 
processes  of  crystallization  and  refining  is  of  great  purity  and  is  iden- 
tical in  its  properties  with  the  lactose  of  woman's  milk.  The  butter- 
fats  of  cow's  milk,  cream,  and  woman's  milk  are  so  nearly  the  same  in 
average  composition  that  their  differences  are  not  practically  appreci- 
able. They  differ  from  one  another  far  less  than  they  do  from  the 
animal  and  vegetable  fats  which  most  nearly  resemble  them.  When 
cow's  milk  of  average  composition  is  diluted  with  half  its  volume  of 
water,  and  one-eighth  of  this  new  volume  is  added  of  cream  of  average 
composition,  the  ratios  are  as  follows  : 

Fat.  Casein.  Albumin. 

Cow's  milk 3.75  3  00  0.75 

Cream 18.80  2.00  0  50 

Modified  milk 4.13  1.74  0.44 

Human  milk 4 12  1.35  0.65 

These  figures  for  cow's  milk  are  in  accordance  with  my  own  analyses 
of  a  large  number  of  samples  of  whole  dairy  milk  supplied  to  New 
York  City.  If  instead  of  them  we  take  for  the  average  the  figures 
compiled  by  the  Vermont  Agricultural  Station  for  all  parts  of  the 
United  States,  and  published  in  their  report  for  the  year  1891,  we  have 
for  milk:  Fat,  4.00;  casein,  2.60;  albumin,  0.70;  and  for  modified, 
milk:  fat,  4.26  ;  casein,  1.54;  and  albumin,  0.43.  But  in  both  cases  the 
insoluble  proteid  is  about  as  much  too  high  in  amount  as  the  soluble 
proteid  is  too  low.  The  addition  of  albumin  alone  does  not  take  away 
the  excess  of  casein,  and  as  yet  I  have  not  encountered  any  practicable 
way  of  overcoming  this  inherent  difficulty  except  by  properly  diminish- 
ing the  insoluble  proteid,  nor  any  process  so  well  adapted  for  so  doing 
as  that  of  an  incipient  and  very  partial  peptonization  of  the  casein. 
And  inasmuch  as  breast-milk  is  sterile,  while  the  freshest  dairy  milk  is 
not,  and  the  process  of  partial  peptonization  also  renders  the  latter 
practically  sterile,  the  main  difficulty  in  the  easy  preparation  of  a 
modified  cow's  milk  which  shall  be  a  chemical  and  physiological  equiv- 
alent of  woman's  milk — i.  e.,  a  "  humanized  milk  " — is  capable  of  being 
overcome,  and  the  rest  of  the  problem  is  a  matter  of  nice  adjustment 
and  the  incorporation  of  the  remaining  constituents. 

II.    STERILE   MILK. 

Much  confusion  has  arisen  in  reference  to  this  subject  on  account  of 
the  different  meanings  in  which  the  terms  "  sterile  "  and  "  sterilized  " 
milk  are  used.  The  confusion  has  partly  grown  out  of  the  history  of  the 
subject  and  partly  out  of  the  difference  of  the  processes  to  which  milk  is 
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subjected  in  order  to  render  it  sterile.  Prior  to  the  classic  researches  of 
Hueppe  (1859),  Pasteur  (1860),  and  Lister  (1873),  the  true  causes  of  the 
souring,  fermentation,  and  putrefaction  of  milk  were  unknown.  They 
established  the  fact  that  these  changes  would  not  take  place  in  case  the 
milk  was  kept  for  some  time  above  the  temperature  of  boiling  water. 
When  milk  was  to  be  sterilized  for  use  in  a  bacteriological  laboratory  it 
was  prepared  in  this  manner,  and  when  it  was  first  introduced  into  general 
use  on  a  commercial  scale  the  same  process  was  followed.  One  of  the 
most  perfect  machines  for  so  doing  is  that  of  Neuhaus,  Gronwald,  and 
CEhlman.  The  author  studied  this  machine  as  used  for  supplying  ster- 
ilized milk  in  Mayence,  Germany,  in  the  summer  of  1891,  and  incorpor- 
ated his  report  in  the  Report  of  the  New  Jersey  State  Dairy  Commis- 
sioner for  that  year.  The  milk  was  subjected  to  two  preliminary  steril- 
izations at  80°  to  90°,  with  a  period  of  cooling  between  them.  These 
heatings  were  about  one-half  hour  long.  Finally  the  temperature  was 
raised  during  half  an  hour  to  102°.  I  brought  some  of  this  milk  to  this 
country,  and,  although  the  cream  and  casein  separated  from  the  serum 
and  the  contents  of  the  bottle  were  of  a  brownish  color,  they  kept  for 
many  months,  and  on  opening  were  found  to  be  sterile.  The  whole  object 
of  the  complicated  mechanical  appliances  in  this  and  similar  apparatus 
is  to  heat  the  milk  for  an  interval  to  102°,  in  order  to  make  sure  of 
destroying,  not  only  the  bacteria,  but  also  all  spores  which  might  possibly 
be  present.  If  the  term  sterilized  milk  is  used  in  its  original  and  rigid 
signification,  it  should  be  restricted  to  that  which  has  been  heated  above 
102°.  But  the  term  is  not  now  so  restricted.  Milk  which  has  been  sub- 
mitted twice  to  a  heat  of  100°  during  two  intervals,  with  a  period  of 
cooling  between  them,  is  ordinarily  used  in  the  laboratory  for  all  pur" 
poses  for  which  sterile  milk  is  required,  since  the  spores  that  need  a 
higher  temperature  than  100°  to  kill  them  are  seldom  present.  More- 
over, milk  which  has  been  Pasteurized — i.  e.,  heated  for  an  interval  to 
temperatures  considerably  below  the  boiling-point — is  sterilized  in  regard 
to  the  pathogenic  bacteria  that  are  liable  to  occur  in  milk,  and  frequently 
in  regard  to  all  bacteria.  This  is  so  well  recognized  that  the  apparatus 
sold  for  the  household  sterilization  of  milk  maintains  the  milk  in  an  at- 
mosphere of  free  steam  at  a  temperature  a  little  below  100°.  And  start" 
ing  with  the  preconceived  notion  that  the  heat  must  be  raised  to  100°, 
the  author  in  his  own  experiments,  amply  confirmed  by  those  of  many 
other  observers,  found  to  his  great  surprise  that  a  temperature  of  70° 
continued  for  half  an  hour  usually  destroyed  all  the  bacteria,  and  in 
many  experiments  he  obtained  the  same  result  in  a  still  briefer  interval. 
In  fact,  the  whole  tendency  of  the  labors  of  those  who  are  engaged  in 
improving  the  quality  of  the  milk  supplied  by  dairies  for  the  feeding  of 
infants,  is  against  resorting  to  the  sterilization  at  100°  as  a  safeguard 
which  should  be  needed  by  any  milk  suitable  for  this  purpose.  The  best 
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dairy-milk  at  present  obtainable  in  New  York,  and  on  which  every  pre- 
caution has  been  expended,  contains  by  the  time  it  is  delivered  from 
3000  to  15,000  bacteria  per  cubic  centimetre.  At  the  dairy  I  found  that 
this  milk  while  in  the  can  used  for  the  milking  contained  in  one  trial  260 
bacteria  per  cubic  centimetre.  The  same  milk  passed  over  an  aerator* 
by  which  its  temperature  was  reduced  to  50°  F.,  but  by  which  it  was  ex- 
posed to  air  over  an -extended  surface,  had  the  number  of  bacteria  raised 
to  380.  By  heating  another  portion  taken  directly  from  the  milk-pail 
to  70°  C,  and  keeping  it  at  this  temperature  for  ten  minutes,  it  was  ren- 
dered sterile.  The  great  economy  involved  in  heating  the  perfectly  fresh 
milk  from  the  temperature  of  blood-heat  to  70°,  or  through  only  32°,  is 
of  the  highest  practical  importance,  and  I  am  at  present  engaged  upon 
apparatus  intended  to  effect  this  result  in  the  dairy.  Certainly  fiesh 
milk  obtained  from  a  dairy  and  from  cattle,  both  under  proper  hygienic 
conditions,  and  then  brought  to  a  practically  sterile  condition,  is  vastly  to 
be  preferred  to  milk  as  ordinarily  sterilized.  The  latter  is  market-milk  in 
which  frequently  many  tens  of  thousands  of  bacteria  per  cubic  centi- 
metre have  already  developed,  along  with  the  products  of  decomposition 
under  their  action,  before  being  cooked  for  a  considerable  time  at  or 
near  100°. 

In  this  connection  my  attention  has  been  drawn  to  an  article  upon 
"  The  Nutrition  of  Infants  Fed  upon  Raw,  Boiled,  Pasteurized,  and  Steril- 
ized Milk,"  by  Dr.  Henry  Koplik  (New  York  Medical  Journal,  1895,  p. 
455).  It  is  a  plea  in  favor  of  using  milk  only  after  it  has  been  sterilized 
by  prolonged  heating  at  100°.  The  experimental  evidence  brought  for. 
ward  in  its  favor  is  that  afforded  by  the  determination  of  the  relative 
percentages  of  nitrogen  contained  in  the  feces  of  infants  fed  upon  the 
different  kinds  of  milk.  This  again  is  founded  upon  the  thesis,  which 
the  writer  first  endeavors  to  establish,  "  that  in  the  nitrogen  taken  up 
by  the  system  we  have  a  clear  and  definite  index  as  to  the  assimilation 
of  albuminoids  ingested  into  the  economy." 

But  the  figures  obtained  show  the  least  loss  of  nitrogen  in  the  feces  of 
an  infant  fed  upon  raw  milk,  and  the  greatest  loss  when  the  milk  was 
sterilized.  In  fact,  the  writer  rejects  his  own  experimental  evidence  as 
not  tending  to  support  the  thesis  put  forth,  and  concludes  that :  "  Given 
a  cow's  milk  to  start  with,  the  nitrogen  excreted  seems  to  be  much  the 
same,  whether  we  Pasteurize,  boil,  or  sterilize  the  milk."  The  unfavorable 
results  which  Davis  and  many  other  careful  observers  have  noted  in  the 
clinical  history  of  infants  fed  on  sterilized  milk,  he  regards  as  more  fairly 
attributable  to  the  fact  that  cow's  milk  contains  casein  which  differs 
widely  from  the  casein  of  breast  milk.  With  the  latter  part  of  the 
statement  I  am  in  entire  accord,  believing  that  the  most  important  for- 
ward step  in  the  nutrition  of  infants  has  been  that  of  modifying  the  in- 
herent nature  and  the  state  of  combination  of  the  cow  casein. 
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Twentieth  Century  Practice.  An  International  Encyclopedia  of 
Modern  Medical  Science.  By  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York  City. 
In  twenty  volumes.    Vols.  I.  and  II.    New  York :  Wm.  Wood  &  Co.,  1895. 

The  first  two  volumes  of  this  work,  the  most  extensive  in  size  of  any 
hitherto  originating  in  this  country,  are  now  before  us.  Volume  I.  is 
devoted  to  "  Diseases  of  the  Uropoietic  System."  Volume  II.  has  the 
subtitle  "Nutritive  Disorders."  The  editor  explains  in  a  preface  that 
the  subject  of  infectious  diseases  is  reserved  "  for  the  later  volumes,  in  the 
hope  that  by  the  time  they  are  published  a  solution  of  some  of  the  prob- 
lems in  the  pathogenesis  and  therapy  of  these  affections  will  have  been 
reached."  The  inference  might  be  drawn  that  in  the  pathology  and 
therapy  of  other  diseases,  especially  those  of  the  kidney,  Addison's  dis- 
ease, rheumatism,  and  diabetes  mellitus,  finality  has  been  reached.  We 
know  no  imperative  reason  for  considering  infectious  diseases  before 
those  of  organs  or  of  metabolism,  and  the  reason  given  in  this  case  for 
doing  otherwise  is  both  needless  and  absurd.  As  in  all  similar  works, 
the  articles  in  these  volumes  vary  widely  in  quality.  Some  of  them  are 
valuable  additions  to  our  literature,  while  of  others  nothing  good  can  be 
said.  In  the  very  beginning  we  are  struck  by  peculiarities  of  classifica- 
tion and  assignment  of  topics  and  space,  and  these  have  results  so  serious 
that  they  must  prevent  the  work,  if  present  in  future  volumes,  from 
taking  the  high  position  its  size  would  seem  to  promise.  Other  pecu- 
liarities are  foreshadowed  in  the  affectation  of  the  title  and  the  inaccu- 
rate titles  of  the  separate  volumes. 

We  are  willing  to  let  the  Twentieth  Century  pass  its  own  opinion  on 
the  former,  but  it  is  a  matter  of  some  interest  to  notice  in  these  volumes 
many  of  the  symptoms  of  the  "  end-of-the-century-disease"  as  described 
by  Nordau,  such  as  vagueness  and  repetition.  As  regards  the  division 
of  space,  what  can  we  think  of  giving  one  hundred  and  forty  pages  to 
rheumatism,  or  one  hundred  and  eighty  to  gout,  and  but  one  hundred 
and  ten  to  diseases  of  the  kidneys,  or,  including  surgical  diseases  and 
many  symptoms  of  diseases  of  the  urinary  organs,  two  hundred  and 
thirty  pages  ?  Even  when  the  same  disease  is  treated  by  two  writers  the 
subject  is  by  no  means  always  exhausted,  though  repetition  is  common. 
Some  of  the  articles  have  more  the  style  of  an  occasional  article  than  an 
encyclopaedic  work.  In  the  latter,  personal  experience  and  individual 
views  are  certainly  in  place,  but  one  expects  also  at  least  an  outline  of 
current  knowledge  and  of  prevailing  views  on  important  questions. 
A  work  of  this  size  is,  or  should  be,  consulted  not  only  by  those  looking 
for  prescriptions  for  actual  patients  or  their  symptoms,  but  also  by  those 
unable  to  refer  to  the  recent  literature  of  a  subject,  yet  desirous  of  in- 
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forming  themselves  on  it  as  easily  and  as  accurately  as  possible.  It  is, 
or  should  be,  also,  a  source  to  which  later  writers  may  be  able  to  turn 
to  find  out  quickly  what  was  thought  or  done  about  various  diseases  in 
times  past.  Thus,  Virchow's  Handbueh  gives  us  an  index  of  the  theory 
and  practice  of  forty  years  ago,  as  Ziemssen's  that  of  twenty  years  ago. 
We  doubt  if  these  volumes  can  be  used  in  the  same  way.  If  it  be  said, 
in  extenuation,  that  the  present  work  includes  more  topics  than  either 
of  those  mentioned,  we  have  only  to  point  to  the  magnificent  encyclo- 
paedia of  Eulenburg. 

A  work  on  medicine  in  twenty  volumes  should  not  fear  comparison 
with  others  of  similar  size.  A  thing  which  seriously  lessens  the  value  of 
the  present  work  now,  and  which  will  affect  it  later,  is  the  lack  of  refer- 
ences. Some  of  the  articles,  even  some  of  the  longer  ones,  have  no  ref- 
erences, except  perhaps  to  the  sources  of  cases  cited.  Some  others  have 
a  few,  but  not  always  the  most  important  ones.  In  some  articles  it 
seems  fair  to  find  a  relation  between  vagueness  of  exposition  and  lack 
of  reference.  The  article  of  Von  Noorden,  however,  in  Volume  II.  is  a 
brilliant  exception  to  this  criticism,  and  should  serve  as  a  model  for 
others.  The  indexes  are  very  unsatisfactory.  There  is  a  matter'  we 
cannot  resist  bringing  up  at  this  time,  namely,  the  manner  in  which 
books  of  this  kind  are  sold  in  this  country.  The  putting  forth,  year 
after  year,  of  the  same  edition  of  a  large  work  is  a  wrong  no  less  to 
the  authors  than  to  the  readers  of  the  volumes.  The  plan  followed  in 
Germany  and  France,  of  selling  single  volumes,  and  of  revising  those 
most  called  for  or  most  subject  to  change,  is  so  much  better  in  every 
way  that  it  is  strange  the  other  plan  is  still  followed  by  us. 

The  time  estimated  for  the  completion  of  the  work  is  unduly  long, 
notwithstanding  the  numerous  mechanical  difficulties  in  the  way.  The 
faults  indicated,  however,  do  not  prevent  the  present  volumes  from 
being  of  great  value,  so  great  that  no  physician  should  fail  to  read 
them,  and,  if  possible,  possess  them.  There  are  single  articles  in  each 
one  of  value  far  beyond  the  price  of  the  volume.  The  mere  mechan- 
ical part  of  the  work  has  been  well  done;  the  proofreading  is  good 
as  regards  typography,  not  so  good  as  to  grammar  and  syntax.  Other 
errors  which  careful  editing  would  have  corrected  are  not  infrequent, 
such  as  the  statement  in  regard  to  the  measurements  of  the  daily 
amount  of  urine  according  to  different  systems,  on  page  20,  Vol.  I. 
The  translations  of  French  and  German  articles  are  fairly  good.  The 
translator's  note  on  page  647,  Vol.  II.,  is  inane.  It  is  impossible  to 
review  all  the  articles  in  these  volumes  in  full,  and  we  shall  confine 
ourselves  to  giving  an  outline  of  the  contents,  with  comments  on  some 
of  the  more  striking  features. 

Volume  I.  begins  with  a  chapter  on  Medical  Diseases  of  the  Kid- 
neys, by  Francis  Delafield.  In  it  the  author  has  elaborated  his  classi- 
fication of  renal  diseases  more  thoroughly  and  more  successfully  than  in 
previous  articles.  This  classification  has  many  advantages,  but  its  real 
value  can  only  be  tested  by  clinical  experience.  The  matter  of  treat- 
ment receives  more  space  than  in  the  author's  former  articles.  The 
main  fault  with  the  chapter  is,  as  we  have  already  said,  that  it  is  too 
short,  and  the  sketchy  way  in  which  albuminuria,  dropsy,  and  ursemia 
are  described  is  a  serious  defect  in  an  article  admirable  in  many  ways. 
Surgical  Diseases  of  the  Kidneys,  Diseases  of  the  Ureters,  and  Diseases 
of  the  Bladder  are  considered  in  two  able  chapters  by  Reginald  Har- 
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rison.  Following  this  is  an  excellent  chapter  on  Diseases  of  the  Pros- 
tate, by  G.  Frank  Lydston.  The  author  has  the  courage  to  record  his 
want  of  experience  with  castration  for  enlarged  prostate,  yet  the  objec- 
tions he  urges  do  not  touch  the  most  important  points  involved.  No 
matter  how  this  question  is  finally  settled,  a  discussion  of  the  experi- 
mental and  clinical  evidence  already  available  might  have  been  expected 
in  this  work.  Dr.  Lydston  also  writes  on  Diseases  of  the  Male  Urethra. 
He  holds  gonorrhoea  to  be  a  "  filth  disease,"  which  may  arise  de  novo  in 
the  female.  He  "  unhesitatingly  affirms  that,  other  things  being  equal 
gonorrhoea  is  more  likely  to  be  contracted  innocently  than  syphilis." 
Here,  as  also  in  connection  with  other  matters  relating  to  the  gonococcus, 
(spoken  of  as  a  bacillus !)  and  gonococcal  infection,  a  discussion  of  observed 
facts  would  have  been  welcome.  As  regards  gonorrhoeal  rheumatism,  the 
author  "  inclines  to  the  belief  that  the  joint-disease  is  due  to  toxins  elabo- 
rated in  the  urethral  infection,  absorbed  into  the  circulation,  and  con- 
veyed to  the  joint-surfaces."  Not  a  word  about  actual  observations! 
Notwithstanding  faults  of  this  kind,  the  article  contains  much  of  value, 
and  will  repay  careful  perusal.  The  remarks  on  treatment  can  be  read 
with  advantage  by  young  physicians  who  have  been  properly  taught  the 
known  facts  about  the  pathology  of  the  disease,  but  are  unfamiliar  with 
its  therapeutic  requirements.  The  next  chapter,  by  E.  Hurry  Fenwick, 
has  the  curious  title  Diseases  of  the  Urine.  In  this  certain  conditions 
are  considered  from  the  standpoint  of  symptoms — e.  g.,  hematuria, 
described  largely  from  the  author's  own  surgical  experience;  pyuria, 
accidental  albuminuria,  cystinuria,  phosphaturia,  oxaluria,  polyuria, 
and  chyluria.  Although  this  chapter  contains  much  of  value  and 
interest,  it  is  disappointing  on  accouut  of  its  mode  of  presentation.  No- 
where in  the  book  can  we  find  any  reference  to  albumose,  peptonuria, 
or  nucleo-albumin,  and  yet  these  are  surely  proper  subjects  for  such  a 
work.  Volume  I.  ends  with  a  chapter  by  Howard  A.  Kelly,  on  Diseases 
of  the  Female  Bladder  and  Urethra,  a  subject  which  Dr.  Kelly  has  done 
so  much  to  advance,  and  presented  in  his  clear  and  forcible  manner. 
This  chapter  should  have  been  longer. 

Volume  II.  begins  with  Addison's  Disease  and  other  Diseases  of  the 
Suprarenal  Bodies,  by  Sir  Dyce  Duckworth.  The  author  does  not 
make  clear  that  Addison's  disease  is  a  disorder  of  nutrition,  and,  what 
is  more  important,  he  has  not  availed  himself  of  the  large  amount  of 
clinical,  anatomical,  and  experimental  work  bearing  on  the  subject 
which  has  been  put  forth  in  the  last  fifteen  or  twenty  years.  The  state- 
ment (p.  16),  "  an  excess  of  indican  (urohsematoporphyrin)  has  been 
rather  frequently  noted,  etc.,"  gives  an  idea  of  the  author's  point  of 
view.  In  marked  contrast  with  this  is  the  excellent  article  by  Carl  von 
Noorden  on  Diabetes  Mellitus,  in  which  all  the. aspects  of  this  disease 
are  admirably  discussed  and  its  treatment  described  in  unusual  detail. 
The  next  article,  on  Rheumatism,  by  Thomas  J.  Maclagan,  is  interest- 
ing on  account  of  the  large  amount  of  speculation  and  small  amount  of 
observation  it  contains.  Thus,  after  nearly  thirty  pages  about  theories 
of  rheumatism,  the  conclusion  is  reached  that  the  "  rheumatic  poison  is 
malarial."  Descriptions  of  Laveran's  organism  are  dragged  in  by  the 
heels  in  order  to  demonstrate  the  author's  want  of  personal  knowledge 
on  the  subject.  As  an  example  of  Dr.  Maclagan's  mental  processes, 
and  of  the  chance  way  remedies  of  value  may  be  discovered,  the 
following  is  worth  quoting  (p.  246) :  "  A  striking  fact  in  the  natural 
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history  of  the  malarial  fevers  is  that  the  trees  which  provide  their  cure 
grow  best  in  countries  and  localities  in  which  these  fevers  most  prevail, 
nature  seeming  to  produce  the  remedy  under  climatic  conditions  similar 
to  those  which  produce  the  disease.  In  rheumatism  a  low-lying,  damp 
locality  and  temperate  climate  present  the  conditions  most  favorable  to 
its  occurrence.  Looking  about  for  a  plant  or  tree  which  flourishes 
under  such  conditions,  that  which  most  naturally  presented  itself  was  the 
willow — the  various  species  of  salix.  Among  the  salicacese,  therefore,  a 
remedy  for  rheumatism  was  sought.  The  results  exceeded  all  expecta- 
tions." Certainly  nothing  could  be  simpler  than  this.  We  need  no 
longer  try  to  get  new  remedies  out  of  coal-tar,  nor  to  elaborate  anti- 
toxins. The  author  seems  to  intimate  that  salicin  was  recommended  for 
rheumatism  earlier  than  salicylic  acid.  He  says,  "  Early  in  1876  the 
results  were  given  to  the  profession."  Later:  "  Early  in  1876  Strieker 
and  Riess  published  a  most  favorable  account  of  their  experience  (with 
salicylic  acid).  Their  results  were  quite  in  accordance  with  those  got 
from  salicin."  As  a  matter  of  fact,  Strieker's  article  appeared  in  the 
first  number  of  the  Berliner  klinisehe  Wochenschrijt  for  1876.  Henry 
M.  Lyman  contributes  the  next  chapter,  a  long  and  interesting  one,  on 
Gout,  and  A.  E.  Garrod  the  next  one,  on  Arthritis  Deformans.  Follow- 
ing this  is  a  chapter  on  Diseases  of  the  Muscles,  by  the  late  Dujardin- 
Beaumetz.  How  that  well-known  writer  of  therapeutic  causerie  got 
"  dans  cette  galere  "  is  difficult  to  understand.  The  chapter  is  altogether 
unsatisfactory.  The  volume  closes  with  a  chapter  on  Obesity,  by  Oertel, 
in  which  the  methods  of  treatment  devised  by  him  are  fully  described. 
It  must  not  be  supposed  from  the  examples  cited  that  we  find  nothing 
good  in  these  volumes.  On  the  contrary,  they  contain  much  of  value, 
which  we  do  not  doubt  will  be  appreciated  by  the  profession.     G.  D. 


Chirurgie  de  l'Urethre,  de  la  Vessie  de  la  Prostate.  Indica- 
tions Manuel  Operatoire.  By  V.  Rochet,  Professeur  Agrege  a  la 
Faculte  de  Lyon.     Paris  :  G.  Steinheil,  1895. 

Operative  Surgery  of  the  Urethra,  Bladder,  and  Prostate.  By 
V.  Rochet. 

This  work  is  much  like  the  last  book  of  Hurry  Fenwick's  in  that  it 
purports  to  represent  the  latest  advances  in  the  surgery  of  the  urethra, 
bladder,  and  prostate,  with  particular  reference  to  operative  technique 
and  detailed  descriptions  of  mechanical  treatment  when  this  is  required. 
Rochet  states  with  the  characteristic  theoretical  modesty  of  his  nation 
that  his  work  is  not  intended  for  expert  surgeons,  since  the  latter  will 
find  nothing  in  its  pages  with  which  they  are  not  already  familiar,  but 
is  rather  designed  to  help  students  and  general  practitioners.  The 
author  has  very  wisely  refrained  from  quoting  largely,  but  has  endeavored 
to  use  his  right  of  selection  and  has  given  as  briefly  and  clearly  as  pos- 
sible a  description  of  methods  of  choice.  The  book  is  so  illustrated 
that  it  is  easy  to  understand  operations  the  description  of  which  might 
otherwise  be  misleading.  A  few  pages  are  devoted  to  what  are  called 
Anatomical  and  Physiological  Considerations.  These,  though  excellent, 
might  have  been  omitted.     There  follows  a  section  upon  vices  of  confor- 
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mation.  This  is  simply  an  epitome  of  what  is  to  be  found  in  every 
well-known  text-book.  The  same  may  be  said  of  Section  II.  upon  trau- 
matic inflammatory  lesions.  In  the  latter  section  there  are  one  or  two 
excellent  illustrations  and  descriptions  of  the  method  of  closing  urethral 
fistulse,  and  it  is  worthy  of  note  that  Zienbekis's  method  of  radical  cure 
in  urethro- rectal  fistulse  is  clearly  presented. 

The  treatment  of  strictures — i.  e.,  internal  and  external  urethrotomy 
and  urethrectomy — receive  due  consideration.  Urethrostomy  is  also  de- 
scribed with  its  proper  indications;  i.  e.,  certain  traumatic  and  inflamma- 
tory strictures  amenable  to  no  other  form  of  treatment  and  strictures  com- 
plicated by  well-marked  lesions  of  the  upper  urinary  tract  and  systemic 
involvement.    Urethral  and  periurethral  suture  are  carefully  described. 

The  second  portion  of  the  book  is  devoted  to  the  bladder,  consider- 
able space  being  devoted  to  the  treatment  of  exstrophy.  In  this  rela- 
tion the  author  describes  at  length  the  implantation  of  the  ureter  in  the 
colon.  This  is  unfortunate,  since  it  naturally  prejudices  one  against 
his  wisdom  in  choosing  operations,  the  colon  implantation  having  been 
conclusively  proved  to  be  most  disastrous  in  its  result.  Wounds, 
inflammations,  fistulas,  and  the  operative  treatment  of  tumors  of  the 
bladder  are  duly  taken  up.  In  the  treatment  of  tumors  no  mention  is 
made  of  Fen  wick's  admirable  caisson.  In  considering  partial  and  total 
resection  of  the  bladder,  the  most  recent  literature  does  not  receive  due 
attention.  Lithotrity  is  evidently  not  in  favor  with  the  author  ;  indeed, 
from  the  standpoint  of  the  logician,  he  completely  proves  his  case  against 
it  in  this  manner  :  "  Even  those  who  are  most  in  favor  of  lithotrity,"  he 
says,  "  acknowledge  that  it  has  contraindictions.  Lithotomy  has  no  con- 
traindications, hence  lithotomy  is  to  be  preferred."  Thus  with  a  touch 
of  French  wit  does  he  add  sprightliness  to  his  writing,  though  somewhat 
at  the  expense  of  its  authority.  To  add  to  his  statement  that  lithotomy 
is  the  method  of  choice  is  in  these  days  bad  enough,  but  to  state  that 
suprapubic  lithotomy  should  be  preferred  as  a  general  rule  is  absolutely 
unbearable.  The  various  methods  of  suprapubic  cystotomy,  including 
those  of  Trendelenburg — t.  e.,  transverse  incision  of  Helferich,  in  which 
there  is  a  preliminary  resection  of  the  pubis,  and  Tuffier  (sympyhsiotomy) 
— are  described  at  length,  as  are  the  various  low  operations.  Some  illus- 
trations of  suture  of  the  bladder  are  given.  In  treating  disease  of  the 
prostate,  and  particularly  in  the  chapter  upon  hypertrophy,  the  operative 
treatment  receives  but  scant  notice.  Total  castration  is  mentioned  as  a 
means  of  curing  prostatic  enlargement,  but  no  mention  is  made  of  White, 
to  whom  is  due  the  credit  for  the  introduction  of  this  treatment.  In- 
deed, it  is  clear  that  Rochet  reads  no  American  journals  and  very  few  in 
the  English  language. 

As  a  whole,  his  work  is  disappointing ;  he  has  the  knack  of  happy  de- 
scription, but  not  one  of  fortunate  selection.  He,  no  doubt,  represents 
very  well  the  practices  and  the  knowledge  of  himself  and  his  colleagues 
at  Lyons.  As  representing  the  most  recent  advances  and  the  best  opera- 
tive technique  as  portrayed,  his  book  is  in  some  respects  a  failure.  It 
does  not  compare,  for  instance,  in  excellence  with  Fenwick's  work.  It 
is  of  little  use  to  students  and  general  practitioners.  To  the  specialist 
it  is  most  serviceable,  since  it  gives  him  the  technique  of  a  number  of 
operations  which,  without  this  work,  he  could  only  find  with  much  diffi- 
culty, and  often  obscured  rather  than  elucidated  by  the  cumbersome 
phraseology  of  the  original  portrait.  E.  M. 
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Relations  of  Diseases  of  the  Eye  to  General  Diseases.  By  Max 
Knies,  M.D.  Forming  a  Supplementary  Volume  to  Every  Manual  and 
Text-book  of  Practical  Medicine  and  Ophthalmology.  Edited  by  Henry 
D.  Noyes,  A.M.,  M.D.    New  York :  William  Wood  &  Co.,  1895. 

Dr.  Noyes,  to  quote  his  own  words,  "  in  presenting  this  treatise  of 
Professor  Knies  in  an  English  dress,  has  given  a  book  whose  quality  is 
to  a  great  degree  unique,  a  larger  field  of  usefulness."  There  is  no  doubt 
that  English-speaking  ophthalmologists  will  appreciate  his  unselfish 
task,  because,  although  Dr.  Noyes  has  not  himself  performed  the  labor  of 
translation,  he  has  carefully  compared  the  pages  with  the  original,  and 
while  he  has  not  added  many  personal  observations,  those  which  are 
included  distinctly  increase  the  value  of  the  work. 

The  book  comprises  nine  chapters,  opening  with  one  on  diseases  of 
the  nervous  system,  which  includes  the  anatomical  course  of  the  nerves 
of  the  eye,  the  disorders  in  the  domain  of  the  ocular  nerves  and  their 
central  origin,  the  relation  between  the  bloodvessels  and  the  eye,  the 
relation  between  the  eye  and  the  lymphatics,  and,  finally,  the  individual 
diseases  of  the  brain,  spinal  cord,  and  nerves.  These  subheadings 
give  some  idea  of  the  scope  of  this  chapter,  which  is  facile  princeps  of 
the  entire  work.  Indeed,  in  order  to  approach  this  book  in  a  proper 
spirit  one  must,  like  the  author,  have  made  it  a  favorite  study  to  trace 
the  relationship  between  the  disease  of  the  eye  and  the  disease  of  the 
rest  of  the  body,  particularly  the  relationship  which  exists  between 
ophthalmology  and  neurology. 

A  notable  feature  in  the  opening  chapter  is  the  care  with  which  the 
researches,  often  contradictory,  pertaining  to  the  anatomical  course  of 
the  nerves  of  the  eyes,  the  nerve  nuclei  of  the  motor  and  sensory  cere- 
bral nerves,  and  the  regions  of  cortical  visual  impressions  have  been 
studied  and  analyzed. 

The  arrangement  of  the  system  of  fibres  in  the  chiasm  which  is  given 
corresponds  in  the  main  with  the  investigations  of  Gudden,  and 
although  Michel's  theory  of  total  decussation  is  mentioned  it  is  not 
commended.  Knies  follows  Perlia's  description  of  the  nucleus  of  the 
oculomotor.  In  the  section  devoted  to  the  cortical  disorders  of  vision 
Henschen's  recent  monograph  could  not  be  utilized,  but  Dr.  Noyes  has 
supplied  this  deficiency  in  several  brief  notes.  There  is  an  excellent 
exposition  of  hemianopsia  and  the  lesions  which  cause  this  defect  of 
vision,  full  consideration  being  given  to  the  rarer  types  of  half-vision 
as  well  as  half- color- vision — hemiachromatopsia — and  of  homonymous 
hemiopic  hallucinations,  and  to  the  relation  of  these  phenomena  to  the 
localization  of  intracranial  disease. 

Touching  the  question  of  nomenclature,  the  following  paragraph  is 
interesting : 

"  It  would  be  advisable  to  employ  special  technical  expressions  for  the 
different  kinds  of  central  and  peripheral  visual  disorders.  I  would  recom- 
mend that  amblyopia  and  amaurosis  be  used  solely  for  peripheral  (and  the 
rare  intermediate)  disorders,  and  the  words  terminating  in  "opsia"  for  cen- 
tral disorders  of  vision.  In  the  former  the  light-reflexes  of  the  pupil  are 
also  disturbed,  and  atrophic  changes  in  the  nerve,  which  are  visible  with  the 
ophthalmoscope,  usually  occur  sooner  or  later ;  in  the  other  forms  this  is  not 
true.    The  visual  disorders  of  the  tractus  and  those  which  are  located  in  the 
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chiasm  would  then  be  called  hemiamaurosis  and  hemiamblyopia  (homony- 
mous, binasal,  bitemporal,  incomplete,  symmetrical).  Hemianopsia  would 
be  reserved  for  central  half-blindness  and  would  always  be  homonymous. 
Anopsia  would  mean  central  blindness  (cortical  blindness),  and  the  term 
miopsia  (=  seeing  less)  could  be  introduced  for  central  diminution  of  vision. 
Hemimiopsia  would  then  mean  those  cortical  homonymous  disorders  of 
vision  which  do  not  amount  to  complete  hemianopsia." 

Disorders  of  the  voluntary  ocular  muscles,  the  transcortical  disorders 
of  vision,  and  word-blindness,  alexia,  dyslexia,  paralexia,  agraphia ;  in 
fact,  all  the  important  clinical  forms  of  what  Knies  calls  the  optical 
disorders  of  speech  are  amply  considered. 

There  is  a  good  description  of  the  anomalies  of  the  iris-movements, 
and  the  abnormalities  in  the  size  of  the  pupil  of  central  character  are 
considered  in  four  divisions,  namely,  paralytic  cerebral  mydriasis 
(paralysis  of  the  sphincter) ;  spastic  cerebral  myosis  (spasm  of  the 
sphincter) ;  paralytic  spinal  myosis  (paralysis  of  the  dilator)  ;  and 
spastic  spinal  mydriasis  (spasm  of  the  dilator).  The  latter  form  is 
made  to  include  dilatation  of  the  pupil  after  cutaneous  irritation. 

Succeeding  the  pure  anatomical  and  physiological  considerations  of 
the  first  chapter,  which  comprise  more  than  one  hundred  pages,  are  the 
paragraphs  devoted  to  the  consideration  of  the  individual  diseases  of 
the  brain,  cord,  and  nerves. 

The  remainder  of  the  book  is  taken  up  with  diseases  of  the  skin,  and 
of  the  digestive,  respiratory,  circulatory,  urinary,  and  sexual  organs. 
Then  follows  an  excellent  chapter  on  poisons  and  infectious  diseases, 
and  the  book  closes  with  a  consideration  of  the  constitutional  diseases 
and  their  relation  to  the  eye. 

Everywhere  one  is  struck  with  the  enormous  amount  of  literature 
that  has  been  reviewed  in  the  preparation  of  this  treatise,  but  is  im- 
pressed somewhat  unfavorably  with  the  numerous  second-hand  refer- 
ences, the  constant  appearance  of  "  Jahr.  f.  Aug.,"  indicating  that  the 
author  has  not  always  gone  to  the  fountain-head  for  his  information. 
In  not  a  few  instances  this  neglect  has  led  him  into  error.  American 
literature  has  been  utilized  to  some  extent,  but  not  by  any  means  as 
much  as  it  deserves,  and  almost  always  through  the  medium  of  German 
abstracts.  To  a  certain  extent  the  same  criticism  applies  to  the  English 
ophthalmic  literature. 

A  very  interesting  chapter,  before  referred  to,  is  the  one  devoted  to 
poisons.  It  contains  in  many  respects  the  best  account  extant  of  the 
toxic  amblyopias,  in  the  widest  acceptation  of  this  term.  To  be  sure, 
the  account  is  brief,  but  the  salient  points  of  this  important  topic  have 
been  included. 

Knies  commits  the  great  sin  of  failing  to  attribute  epilepsy,  Syden- 
ham's chorea,  and  gastric  disturbances  to  the  influence  of  eye-strain, 
although,  so  far  as  chorea  is  concerned,  he  does  not  forget  to  mention 
it.  We  trust  he  may  pardoned,  if  for  no  other  reason,  at  least  for 
the  sake  of  the  admirable  construction  of  his  first  chapter.  It  is 
to  be  regretted,  however,  that  he  did  not  include  a  chapter  on  the 
relation  of  eye  strain  to  general  disorders,  or,  at  least,  its  relation  to 
various  disturbances  of  functions — a  relation  which  abundant  clinical 
evidence  proves  is  a  potent  one.  It  is  still  more  to  be  regretted  that 
Dr.  Noyes  did  not  find  time  to  add  a  chapter  of  this  character,  for  no 
one  better  than  he  could  have  treated  this  subject  with  judicial  fairness, 
aided  by  abundant  experience. 
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The  index  is  wretched — a  very  serious  fault — and  sometimes  one  is 
obliged  to  read  many  pages,  and  even  then  unsuccessfully,  before  coming 
upon  the  desired  topic,  which  should  have  been  found  at  once  by  reference 
to  a  proper  index.  The  translator  has  evidently  followed  the  original 
exactly  in  this  respect,  but  the  value  of  the  English  translation  would 
have  been  greatly  increased  had  Dr.  Noyes  permitted  the  addition  of 
an  index  as  thorough  and  copious  as  the  one  in  his  own  excellent  trea- 
tise on  disease  of  the  eye.  Not  without  faults — and  what  book  is  so 
fortunate? — this  treatise  of  Professor  Knies  is  a  monument  of  industry — 
a  truly  scientific  work,  and  amply  sustains  its  author's  assertion  that  it 
forms  a  supplementary  volume  to  every  manual  and  text-book  of  prac- 
tical medicine  and  ophthalmology.  G.  E.  de  S. 


Illustrated  Dictionary  of  Medicine,  Biology,  and  Allied  Sci- 
ences. By  George  M.  Gould,  A.M.,  M.D.  1633  pages,  fully  illustrated. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1894. 

Medical  literature  was  enriched  during  the  past  year  by  the  com- 
pletion of  Foster's  splendid  work,  by  the  new  and  revised  edition  of 
Dunglison,  by  Duane's  excellent  work,  and  with  the  volume  under  con- 
sideration. The  first  two  were  well  known  to  the  profession  ;  the  former 
through  its  early  volumes  and  the  latter  through  many  years  of  distin- 
guished and  acceptable  merit.  Gould's  Dictionary  had  been  preceded 
by  his  smaller  works,  which  had  proved  most  useful  to  medical  students. 
The  present  book  was  adapted  for  the  profession  at  large,  and  was  com- 
pleted with  an  endeavor  to  give  the  greatest  possible  amount  of  clear 
and  condensed  information  in  a  single  volume. 

We  have  subjected  this  book  to  the  test  of  daily  use  for  more  than  a 
year.  Our  requirements  have  embraced  the  knowledge  usually  desired 
by  practitioners,  and  important  references  demanded  by  especial  study 
and  scientific  work,  and  in  the  literature  of  a  specialty.  The  book  has 
been  to  us  all  that  the  writer  claims,  the  greatest  amount  of  condensed 
information  readily  contained  within  a  single  volume.  There  are  vari- 
ous points  upon  spelling  and  the  definition  of  terms  used  in  the  literature 
of  specialties  in  which  we  do  not  agree  with  the  work  of  the  author,  but 
this  does  not  militate  against  the  value  of  the  book,  nor  lessen  the  debt 
of  obligation  to  which  the  profession  has  been  placed  by  the  writer. 

The  publisher  informs  us  that  a  second  edition  is  in  preparation,  and 
this  will  certainly  be  welcome  in  view  of  the  merit  of  the  first. 

The  publisher's  work  upon  this  book,  so  far  as  printing  and  binding 
go,  has  been  well  and  clearly  done.  Most  of  the  illustrations  are  ex- 
cellent, and  the  exceptions  are  too  few  to  affect  essentially  the  value  of 
the  book.  The  work  compares  most  favorably  with  the  best  medical 
dictionaries  of  other  languages.  E.  P.  D. 
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Argonin. 


Dr.  Arthur  Liebrecht  states  that  this  new  silver-salt  is  prepared  from 
the  sodium  combination  with  casein  mixed  with  silver  nitrate  and  treated 
with  alcohol,  which  throws  down  a  fine  white  powder  which  has  been  named 
as  above.  It  is  easily  soluble  in  hot  water,  but  in  cold  with  difficulty. 
Meyer  believed  this  drug  to  possess  antiseptic  properties  of  no  inconsiderable 
value.  In  watery  solution,  however,  this  property  is  less  marked  than  of 
silver  nitrate,  but,  on  the  contrary,  upon  albuminous  solutions  it  is  of  greater 
antiseptic  value.  Hypodermatic  injections  show  that  the  symptoms  of  metallic 
poisoning  appear  more  quickly  with  this  remedy  than  with  the  nitrate ; 
whether  this  is  due  to  the  more  rapid  absorption  or  to  the  peculiar  combina- 
tion of  the  metal  is  not  at  present  determined.  In  conclusion,  this  remedy 
apparently  possesses  the  bacteriocidal,  but  is  without  the  caustic,  properties 
of  the  nitrate. —  Therapeutische  Monatxhefte,  1895,  Heft  6,  S.  306. 

The  Treatment  op. Fetid  Expectoration  by  the  Vapor  of  Coal- 
tar  Creosote. 

Dr.  Arnold  Chaplin  has  experimented  with  the  preparation  which  is 
used  principally  for  seasoning  railway  sleepers  and  telegraph-poles.  Its 
chief  constituents  are  phenates  and  acridin  and  pyridine  bases,  all  of  which 
are  of  high  antiseptic  value.  If  heated  to  near  boiling,  it  gives  off  a  dense, 
pungent,  irritating  vapor,  causing  running  from  the  eyes  and  nose,  and  a 
smarting  sensation  is  felt  down  the  trachea  and  bronchi.  So  soon  as  the 
vapor  gains  access  to  that  part  of  the  respiratory  tract  coughing  comes  on, 
and  whatever  phlegm  there  may  be  in  the  bronchial  tubes  is  expelled.  After 
inhalation  the  breath  has  for  several  hours  a  distinct  odor  of  the  vapor.  The 
properties  of  this  vapor  are:  (1)  it  is  penetrating  and  capable  of  reaching  the 
dilated  bronchus ;  (2)  it  is  irritating,  and  thereby  able  to  cause,  by  inducing 
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cough,  expulsion  of  the  retained  and  decomposed  matter;  (3)  it  is  antiseptic, 
and  may  be  able  to  render  the  bronchiectasis,  which  it  reaches,  free  from  the 
putrefactive  germs  which  cause  the  fetor.  A  nearly  air-tight  chamber  about 
seven  feet  square  and  eight  feet  high  was  built  outside  the  hospital  and  con- 
nected with  it  by  a  porch.  Within  this  room  creosote  was  vaporized  in  a  flat, 
open  dish  by  heating  with  an  alcohol-lamp.  The  inhalations  lasted  from 
one-half  to  one  and  one-half  hours  daily  for  six  weeks.  By  protecting  the 
eyes  with  watch-glasses  framed  in  adhesive  plaster  and  plugging  the  nostrils 
with  cotton  the  irritation  was  reduced  to  bearable  limits.  The  effects  of  these 
inhalations  are  (1 )  upon  expectoration.  If  after  a  periodic  fit  of  coughing, 
when  it  may  be  presumed  that  the  tubes  are  empty,  an  inhalation  is  made, 
one  is  astonished  at  the  large  amount  of  phlegm  which  is  expelled,  and  this 
is  the  phlegm  which,  under  ordinary  circumstances,  would  have  remained 
behind  and  would  have  decomposed  and  become  inexpressibly  foul.  As  the 
treatment  progresses  the  amount  of  expectoration  rapidly  diminishes  and  the 
fetor  entirely  disappears  ;  (2)  the  chest  feels  freer  and  less  clogged,  and  more 
air  can  be  drawn  into  the  lungs  ;  (3)  the  dyspnoea  diminishes,  and  staircases 
are  mounted  with  ease  ;  (4)  the  appetite  returns,  the  tongue  becomes  cleaner, 
the  strength  increases,  the  temperature-curve  ceases  to  be  hectic,  and  the 
pulse  becomes  less  frequent ;  (5)  on  auscultation  the  evidences  of  bronchi- 
ectasis, which  were  difficult  to  establish  because  of  the  retained  phlegm  fill- 
ing the  cavity,  are  less  marked,  and  there  are  now  heard,  almost  continually, 
hollow  breathing-sounds  with  but  few  bubbling  rales.  He  concludes :  (1) 
The  usual  treatment  of  fetid  expectoration  is  unsatisfactory,  and,  as  a  rule, 
leads  to  but  little  permanent  benefit.  (2)  The  onset  of  fetor  in  the  phlegm 
is  sufficiently  grave  to  demand  a  trial  of  any  new  method  of  treatment.  (3) 
The  form  of  treatment  upon  which  this  paper  is  based  offers  a  prospect  of 
amelioration,  or  even  cure,  to  the  victim  of  this  complaint  such  as  will  favor- 
ably compare  with  other  ways  of  dealing  with  it.  (4)  The  application  of 
the  method  is  easy,  attended  with  no  danger,  and  cheap,  a  gallon  of  creosote 
costing  less  than  twenty  cents. — British  Medical  Journal,  1895,  No.  1799, 
p.  1371. 

The  Use  of  Creolin-inunctions  in  Laryngeal  Tuberculosis. 

Dr.  Schadewald  reports  a  patient  who  presented  a  limited  pulmonary 
tuberculosis,  and  upon  whom  he  demonstrated  two  healed  and  one  existing 
ulcer  of  the  larynx.  He  made  use  of  good  (not  old)  cresol  (ortho-cresol), 
the  total  amount  employed  being  about  seven  ounces,  which  was  energetically 
rubbed  into  the  body,  each  application  lasting  from  fifteen  to  twenty  min- 
utes. It  is  well  to  incorporate  lanolin  with  it  to  prevent  adhesions  to  the 
linen,  which  would  cause  cutaneous  irritation.  During  the  treatment  the 
ulceration  disappeared. — Berliner  klinisehe  Wochenschrift,  1895,  No.  24,  S.  529. 

The  Treatment  of  Typhoid  Fever. 

Dr.  C.  A.  Ray  reports  eighty-one  cases  with  three  deaths.  The  treatment 
consisted  of  an  initial  dose  of  calomel,  which  was  followed  within  twenty- 
four  hours  by  a  reduction  of  temperature.  Hydrochloric  acid  was  given  with 
a  pepsin  preparation  in  all  cases.   Salol,  enteric  creosote  pills,  and  quinine  in 
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solution  were  used  where  intestinal  antiseptics  were  indicated.  Ice- water 
was  given  as  much  as  the  patients  wished  to  drink.  Constipation  was  treated 
by  enemata  of  warm  water.  No  laxatives  were  administered  excepting  in 
cases  where  the  diarrhoea  did  not  respond  to  ordinary  remedies  and  the 
presence  of  foreign  matter  was  suspected.  Brandy,  strophanthus,  and  strych- 
nine were  used  to  combat  heart-failure.  In  most  cases  the  temperature  was 
reduced  by  baths  and  iced-water  enemata;  in  some  of  the  more  robust,  ace- 
tanilid,  phenacetin,  and  antipyrin  met  the  same  indication.  The  diet  was 
almost  exclusively  peptonized  or  sterilized  milk. — New  York  Medical  Record, 
1895,  No.  1280,  p.  615. 

Dr.  A.  G.  Henry  insists  upon  a  quiet,  fair-sized,  well-lighted  room.  He 
withholds  food  of  all  description  for  from  four  or  five  days  to  two  weeks, 
depending  upon  the  behavior  of  the  fever  and  the  condition  of  the  bowels. 
Milk  boiled  for  ten  minutes  is  then  used,  beginning  with  a  tablespoonful 
three  times  daily  and  increasing  the  amount  until  a  half-cupful  is  taken  at  a 
time,  but  no  more  than  this  amount  is  given  until  several  days  after  the  last 
vestige  of  the  fever  has  disappeared,  when  other  articles  may  be  gradually 
substituted  for  the  milk.  The  patient  should  be  bathed  every  two  to  six 
hours  in  water  of  a  temperature  of  from  75°  to  90°  F.,  the  higher  the  fever 
the  lower  the  temperature  of  the  water  to  be  employed.  Of  the  drugs  em- 
ployed, aconite  in  small  doses  is  useful,  and  if  there  is  persistent  headache 
belladonna  may  be  useful.  For  the  diarrhoea  five  drops  of  the  fluid  extract 
of  baptisia  tinctorium  may  be  combined  with  the  aconite.  Large  quantities 
of  pure  soft  water,  cold  or  hot,  are  absolutely  essential  to  the  successful  man- 
agement of  the  disease.  During  twenty-one  years  but  two  patients  have  died 
of  intestinal  hemorrhage,  and  during  the  past  seven  there  has  not  been  a 
single  fatal  result,  fifteen  to  twenty-five  patients  being  under  observation 
each  season. — Ibid.,  No.  1281,  p.  646. 

Guaiacol  in  Typhoid  Fever. 

Dr.  James  Stratton  Carpenter  proposes  this  remedy  used  epidermat- 
ically  for  the  reduction  of  temperature.  He  is  positive  in  his  declaration 
that  it  is  an  undoubted  aid  in  the  lowering  of  high  temperature,  and  what- 
ever unpleasant  symptoms  may  arise  from  its  use  need  not  be  considered, 
under  proper  care,  as  tending  to  more  than  temporary  discomfort,  while 
necessary  attention  to  the  simplest  rules  of  nursing  will  avoid  them  altogether. 
About  forty  cases  were  under  observation.  The  site  for  the  application  was 
usually  the  epigastrium.  In  some  cases  the  continued  application  was  fol- 
lowed by  a  dermatitis,  but  this  was  exceptional.  The  rubbing-in  process 
being  completed,  a  layer  of  cotton  was  held  in  place  over  the  spot,  and  within 
half  an  hour  the  effects  of  the  application  would  generally  begin  to  manifest 
themselves  in  a  more  or  less  profuse  perspiration,  followed  by  an  appreciable 
fall  of  temperature,  which  in  turn  was  followed  by  a  rise  within  varying 
periods  of  time.  Thirty-five  drops  were  the  maximum  dose  employed,  the 
usual  one  being  fifteen  to  twenty  drops ;  but  when  this  was  shown  to  be  in- 
sufficient the  dosage  should  be  gradually  increased  until  a  temperature-fall 
occurs.  There  is  no  limit  as  to  the  frequency  of  employment.  There  is  no 
fear  of  collapse,  and  robust  cases  were  not  selected  for  the  exhibition  of  the 
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remedy.  Urgency  of  symptoms  only  is  the  guide  to  frequency  of  dosage. 
As  adjuncts  to  the  use  of  this  remedy  quinine,  phenacetin,  alcohol,  and  cold 
water  have  been  used.  Of  these,  cold  water  gave  the  best  results  when  em- 
ployed in  the  form  of  light  spongings.  No  complaints  were  made  as  to  the 
taste  of  the  drug,  nor  was  there  noted  any  odor  of  the  breath  nor  of  the  urine, 
therefore  there  are  no  data  as  to  its  elimination  in  these  particular  cases. — 
Therapeutic  Gazette,  1895,  No.  6,  p.  369. 

Spermine  Solution. 

Dr.  George  E.  Krieger  defines  this  substance  as  a  physiological  tonic  in 
all  cases  of  depressed  or  exhausted  conditions.  The  clinical  reports  are  upon 
asthma,  one  instance  of  relief  of  this  symptom ;  anaemia  and  dyspepsia,  two 
successful  cases ;  chorea,  two  cases ;  diabetes  and  Bright's  disease,  improve- 
ment noted ;  bronchial  catarrh,  several  patients  relieved ;  tuberculosis  and 
other  infectious  diseases,  greatly  improved ;  typhoid  fever,  malaria,  pneu- 
monia, beneficial  results ;  syphilis  and  chronic  ulcers,  cured  or  benefited  ; 
neurasthenia  and  neuralgia,  pronounced  effects;  locomotor  ataxia  and  spinal 
degenerations,  no  satisfactory  results.  The  dose  is  from  five  to  ten  minims 
(adults),  three  to  six  minims  (children),  hypodermatically,  increasing  one 
minim  each  day  until  the  full  dose  of  fifteen  minims  is  reached.  The  site  of 
the  injection  is  not  important  so  long  as  strict  asepsis  is  observed.  No  un- 
toward effects  follow,  and  the  treatment  should  be  continued  for  at  least  two 
weeks  before  any  conclusion  may  be  made  as  to  its  value. —  The  American 
Therapist,  1895,  No.  12,  p.  312. 

The  Treatment  of  Chlorosis. 

Dr.  Potain  states  that  the  usual  indications  are :  general  stimulants,  salt- 
baths,  sea-bathing,  dry  douches,  moderate  physical  exercise,  intellectual 
work  according  to  the  condition  of  the  patient,  avoidances  of  nervous  ex- 
citement, emotions,  marriage  being  far  from  beneficial.  Iron  should  be  given 
in  addition  to  the  food,  which  should  be  strengthening.  The  phosphates  or 
glycero-phosphates  can  be  administered.  The  cardiac  disturbances,  as  pal- 
pitation and  dilatation,  should  be  treated,  the  former  by  sodium  bromide, 
valerian,  and  camphor;  the  latter,  which  frequently  depends  upon  dyspepsia, 
by  a  well-chosen  and  regulated  diet.  In  painful  dyspepsia,  when  drugs  are 
badly  borne,  soluble  iron-preparations,  or  iron  mineral-waters,  or,  in  extreme 
cases,  hypodermatic  injections,  or  even  injections  of  defibrinated  blood,  should 
be  employed.  In  atonic  dyspepsia,  with  deficient  hydrochloric  acid,  the  alka- 
lies, or  careful  hygiene  alone,  can  render  good  service  ;  suppress  alcohol  and 
wines.  Inhalations  of  oxygen  may  be  useful.  In  chronic  gastric  repletion, 
with  dilatation  of  the  stomach,  lavage,  or  in  addition  electrization,  the  negative 
pole  in  the  stomach,  can  be  employed.  In  dyspepsia  with  loss  of  appetite, 
a  very  serious  symptom,  change  of  scene  is  best,  but  this  cannot  always  be 
relied  upon.  For  neuropathic  chlorotics  of  the  atonic  variety,  gymnastics, 
voyages,  and  exercise  must  be  advised.  For  those  of  exaggerated  excita- 
bility, repose,  even  in  bed,  limited  alimentation,  avoidance  of  fatigue,  country 
rest  are  important.  For  chlorosis  complicated  by  other  conditions  the  latter 
must  be  attended  to.     If  with  this  we  have  tuberculosis,  the  treatment  is 
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important ;  arsenic  and  manganese  are  to  be  used.  If  the  tuberculosis  is  con- 
gestive, the  danger  is  imminent,  and  the  congestion  must  be  subdued.  In  the 
torpid  varieties  iron  renders  good  service.  In  chlorosis  complicated  by  aortic 
insufficiency  the  blood  must  be  built  up.  If  by  mitral  obstruction  the  chlo- 
rosis exaggerates  the  cardiac  symptoms — and  that  is  the  greater  reason  for 
treating  the  disease — iron  in  these  cases  succeeds  very  well. — Bulletin  General 
de  Th'erapeutique,  1895,  22e  liv.  p.  307. 

Cancer  and  Serum-therapy. 

Dr.  Ch.  Eloy  critically  reviews  the  papers  which  are  familiar  to  readers 
of  current  literature.  Practically  there  are  two  methods  of  procedure 
against  cancer:  (1)  the  streptococcal  by  erysipelas-serum,  (2)  the  antican- 
cerous  by  the  Krebs-serum.  Accidents  from  the  use  of  the  methods  and 
failures  have  been  published,  and  the  brilliant  results  which  have  been 
announced  have  been  neutralized  by  the  testimony  of  other  observers. 
Doubtless  insufficient  time  has  been  allowed  to  elapse  before  the  publication 
of  their  results.  So  far  as  developing  a  theory  for  the  action  is  concerned, 
Kronacker  has  shown  that  incidental  inflammatory  processes  often  have  a 
favorable  influence  upon  the  infectious  processes  of  the  cancer.  Domergue 
has  also  shown  that  inflammation  can  diminish  the  development  of  cancerous 
tumors.  This  is  the  explanation  of  the  temporary  improvement  obtained 
with  caustics,  phosphorated  oil,  picric  acid,  zinc  chloride  acting  somewhat 
upon  the  diseased  as  upon  the  healthy  tissues ;  with  aniline  derivatives, 
pyoctanin,  methylene-blue  producing  momentary  retrogressions ;  with  essence 
of  turpentine  producing  a  local  inflammation  without  febrile  reaction,  with- 
out general  infection,  and  with  some  benefit.  There  is  nothing  to  prove  that 
cancer  is  of  bacterial  origin ;  this  theory  arose  from  the  necessities  of  serum- 
therapy.  The  clinical  facts  more  or  less  favorable  to  the  serum-therapy  of 
cancer  are  hardly  numerous.  The  least  unfavorable  are  moderately  conclu- 
sive. As  for  the  experimental  results,  it  is  difficult  to  draw  conclusions 
from  them.  Without  other  proof  we  are  not  justified  in  ascribing  specific 
properties  to  the  erysipelas-serum  or  to  the  Krebs-serum.  In  these,  as  in 
other  matters  of  therapeutics,  it  is  necessary  to  have  great  circumspection 
and  to  act  in  good  faith. — Journal  des  Praticiens,  1895,  No.  24,  p.  372. 

The  Treatment  of  Sterility. 

Dr.  Gustav  Loimann  recommends  very  highly  the  carbon-dioxide  baths. 
Although  these  baths  have  come  down  to  us  from  antiquity,  yet  their  sim- 
plicity and  ease  of  application  have  not  been  conducive  to  their  employment. 
These  baths  increase  the  sexual  excitability,  especially  in  women,  and  are  a 
valuable  remedy  for  amenorrhoea  or  deferred  menstruation.  The  use  of 
natural  carbon-dioxide  baths  is  easy  and  pleasant.  The  clothing  should  be 
so  arranged  that  it  will  not  embarrass  respiration,  and  the  lower  part  of  the 
body  is  immersed  The  immediate  result  of  the  bath  is  a  feeling  of  warmth 
and  a  peculiar  sensation  in  the  genitals.  The  duration  of  the  bath  is  from 
eight  to  fifteen  minutes.  In  special  cases  the  mud-bath  may  be  combined 
with  these. —  Therapeutische  Monatshefte,  1895,  Heft  6,  S.  295. 
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Psoriasis  Treated  with  Oil  of  Copaiba. 

Dr.  J.  Abbott  Cantrell  reports  two  cases  which  demonstrate  the  good 
results  which  may  be  obtained  by  the  use  of  this  remedy.  The  amount  used 
was  five  minims  in  capsules  three  times  daily.  In  addition  good  nourishing 
diet  and  free  access  to  open-air  exercise  were  prescribed.  In  both  instances 
the  disease  was  of  long  standing,  and  had  been  shown  to  be  rebellious  to 
several  methods  of  treatment. —  Therapeutic  Gazette,  1895,  No.  6,  p.  368. 

The  First  Aid  in  Poisoning. 

Dr.  L.  Lewin  notes  that  there  must  be  considered:  (1)  that  the  poison 
shall  be  rapidly  and  completely  removed  from  the  body  ;  (2)  that  it,  so  far 
as  may  be,  shall  be  so  chemically  changed  that  it  temporarily  or  permanently 
loses  its  harmful  properties;  (3)  that  the  functions  of  single  organs  or  of  the 
entire  body  disturbed  by  it  shall  be  restored  by  proper  remedies.  To  remove 
the  poison  from  the  body  the  stomach-tube  offers  the  fewest  objections  and 
possesses  many  advantages;  and  with  a  bulb-attachment  (such  as  is  found  in 
this  country  on  the  Davison  syringe)  thorough  washing  out  of  the  stomach 
can  be  carried  out.  The  water  which  is  used  may  be  impregnated  with 
various  substances  according  to  the  poison  ingested  ;  e.  g.,  copper  sulphate  for 
phosphorus,  magnesium  sulphate  for  carbolic  acid,  lime-water  for  oxalic  acid, 
zinc  sulphate  for  lead  acetate,  diluted  lead-solution  for  chromic  acid.  Marked 
pain  may  be  relieved  by  solution  of  cocaine  (0.05  to  0.10  in  1000  of  water).  If 
the  tube  cannot  be  passed  because  of  swelling  of  the  parts,  emetics  are  neces- 
sary. Oily  or  fatty  remedies  or  large  quantities  of  fluids  (warm  water)  should 
not  be  employed  lest  the  solubility  of  the  poison  be  increased.  As  permissi- 
ble emetics  only  three  are  mentioned :  good  powdered  mustard  (two  to  two 
and  one-half  drachms  in  a  glass  of  water),  copper  sulphate  (fifteen  grains), 
or  apomorphine  hydrochlorate  (one-third  of  a  grain),  the  last  given  hypoder- 
matically.  For  those  poisons  which  are  insoluble  in  the  stomach,  but  solu- 
ble in  the  intestines,  Rochelle  salt  in  from  150  to  300  grains  dissolved  in 
water  is  the  best  antidote.  When  the  poison  is  circulating  in  the  blood 
every  effort  should  be  made  to  prevent  the  destruction  of  the  blood-corpuscles 
and  the  subsequent  blocking  up  of  the  renal  tubules.  For  this  purpose  the 
solution  of  potassium  acetate,  or,  better,  potassium  and  sodium  boro-tartrate 
(tartarus  boraxatus),  1  to  20  of  water,  should  be  placed  in  the  stomach.  To 
make  the  poison  chemically  inactive  the  neutralization  of  acids  by  alkalies, 
of  alkalies  by  acids,  phosphorus  by  copper  sulphate,  oxalic  acid  by  lime- 
water,  should  be  done;  but  if  the  poison  is  circulating  in  the  blood,  this 
chemical  reaction  is  not  likely  to  take  place.  To  combat  the  symptoms 
which  are  usually  urgent,  as  advancing  heart-failure,  disturbance  of  respira- 
tion, commencing  cerebral  paralysis,  severe  cramps,  and  changes  in  blood- 
corpuscles,  various  methods  are  of  necessity  employed.  To  stimulate  the 
heart  the  use  of  the  rectum  is  preferable  to  subcutaneous  medication.  Am- 
monia (30  drops  in  a  glass  of  water),  alcohol  (a  teaspoonful  of  brandy  in 
a  glass  of  water  with  a  little  mucilage  of  gum-arabic),  oil  of  camphor  (one- 
half  to  one  teaspoonful  in  an  indifferent  oil),  and  coffee-injections  may  be 
employed.    When  the  respiration  is  interfered  with,  a  stream  of  cold  water 
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projected  from  a  height  against  the  neck  of  the  patient,  who  is  protected 
from  further  wetting  by  a  handkerchief  about  the  lower  part  of  the  neck,  ia 
the  quickest  and  safest  restorative.  The  various  methods  of  artificial  respira- 
tion, or  Laborde's  tongue-traction,  may  be  useful.  For  cerebral  paralysis 
forced  walking  (ambulatory  treatment),  mustard  with  lukewarm  water  to 
neck,  feet,  or  stomach,  ammonia-water,  even  vesication,  are  employed.  Of 
internal  remedies,  tincture  of  musk  hypodermatically  holds  the  first  place. 
Camphor-solutions,  small  doses  of  strong  wine  or  brandy,  or  coffee-in fusions 
by  the  rectum  are  serviceable.  For  cramps,  the  anaesthetics,  as  ether  and 
chloroform,  are  useful ;  in  strychnine-poisoning  the  latter  is  especially  so, 
and  should  be  continued  until  the  poison  is  completely  removed  from  the 
body.  Chloral,  because  of  its  paralyzing  effect  upon  the  heart,  is  particu- 
larly to  be  avoided.  The  changes  in  the  red  blood-corpuscles  may  be  antag- 
onized by  venesection  and  transfusion  of  double  the  quantity  removed  of 
six  tenths  per  cent,  of  sodium-chloride  solution,  to  which  one-tenth  of  one 
percent,  of  soda  is  added. — Berliner  klinische  Wochenschrift,  1895,  No.  24, 
S.  513. 

Potassium  Permanganate. 

Dr.  William  Moon  shows  that  this  drug  decomposes  morphine  sulphate 
much  more  rapidly  than  it  does  albuminous  matter,  so  that,  when  ingested, 
the  contents  of  the  stomach  will  not  reduce  it  so  quickly  that  it  becomes  use- 
less for  antidotal  purposes.  In  case  of  poisoning  by  any  of  the  morphine- 
salts  eight  or  ten  grains  of  this  drug  should  be  dissolved  in  a  pint  of  water 
and  administered  at  once ;  this  amount  should  be  repeated  at  intervals  of 
thirty  minutes  once  or  twice.  If  the  alkaloid  morphine  (not  its  salts)  or 
opium  or  any  of  its  preparations  have  been  taken,  it  is  advisable  to  acidulate 
the  antidotal  solution  with  one  or  two  teaspoonfuls  of  diluted  sulphuric  acid 
or  white  (not  red)  vinegar,  by  which  the  insoluble  morphine  will  be  converted 
into  its  sulphate  or  acetate.  The  amount  of  antidote  to  be  used  depends 
upon  the  amount  of  poison  which  has  been  taken,  generally  one  grain  more 
than  of  the  poison.  If  swallowing  is  impossible,  in  order  not  to  increase 
the  existing  cerebral  congestion  by  the  use  of  the  stomach-tube  a  hard-rub- 
ber catheter  can  be  introduced  into  the  oesophagus  by  way  of  the  nose.  To 
this  can  be  attached  a  piece  of  soft-rubber  tubing  fitted  with  a  funnel  into 
which  the  solution  can  be  poured;  even  after  all  of  the  opium  or  morphine 
which  is  in  the  stomach  is  supposed  to  have  been  rendered  inert,  a  weak 
solution,  one  grain  to  the  tumblerful  of  water,  should  be  administered  by  the 
mouth  because  of  the  elimination  of  the  poison,  which  is  in  the  circulation, 
into  the  stomach.  [See  American  Journal  of  the  Medical  Sciences, 
vol.  cix.  p.  80. — R.  W.  W.]  The  hypodermatic  injection  of  the  antidote  is 
also  of  benefit ;  although  a  part  of  the  potassium  permanganate  is  reduced  by 
the  subcutaneous  tissues,  yet  enough  finds  its  way  into  the  circulation  to 
select  the  morphine  which  is  circulating  in  the  albuminous  constituents  of 
the  blood.  As  regards  other  alkaloids  and  inorganic  poisons,  several  hours' 
contact  with  atropine,  hyoscyamine,  hyoscine,  cocaine,  aconitine,  veratrine, 
pilocarpine,  muscarine,  caffeine,  and  phosphorus  produced  no  oxidizing 
effect.  While  no  reaction  follows  the  contact  of  hydrocyanic  acid  with  the 
drug,  the  latter  immediately  decomposes  potassium  cyanide.    It  will  give  up 
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its  oxygen  much  more  quickly  to  albuminous  matter  than  to  strychnine, 
oxalic  acid,  and  colchicum  preparations.  With  eserine  the  results  are  the 
same  as  with  morphine,  therefore  to  opium  and  calabar  bean  it  is  a  positive 
antidote.  Thus  far  thirty-five  cases  of  opium-poisoning  have  been  success- 
fully treated  by  this  method. —  The  British  Medical  Journal,  1895,  No.  1799, 
p.  1369. 

DlGITOXIN. 

M.  G.  Corin  notes  the  varying  activity  of  the  various  commercial  digi- 
talins,  and  the  skepticism  with  which  the  announcement  of  a  new  active 
principle  is  received.  Schmiedeberg  has  isolated  four  non-nitrogenous  active 
principles— digitonin,  digitalin,  digitalein,  and  digitoxin — of  which  the  first 
three  are  glucosides  and  the  last  three  act  upon  the  heart  after  the  manner  of 
digitalis.  Unfortunately,  the  digitalin  and  digitalein  are  difficult  to  obtain 
pure,  and  digitoxin  is  almost  insoluble  in  water.  The  last  presents  all  of  the 
valuable  properties  of  digitalis ;  it  increases  the  volume  of  the  pulse,  raises 
the  blood-pressure  from  its  stimulation  of  the  myocardium,  slows  the  pulse- 
rate  from  its  action  upon  the  inhibitory  apparatus,  both  central  and  periph- 
eral. Personal  experiences  with  this  drug  in  dose  of  one-sixteenth  of  a  grain 
demonstrated  disagreeable  phenomena,  but  never  alarming  ones.  There  was 
a  marked  slowing  of  the  pulse,  which  naturally  was  of  increased  tension,  and 
nausea  and  vomiting,  which  lasted  but  a  few  hours.  The  formula  which  is 
employed  is:  digitoxin,  one-sixty-fourth  of  a  grain ;  chloroform,  ten  minims; 
90  per  cent,  alcohol,  one  drachm  in  an  ounce  of  distilled  water,  this  repre- 
senting one  dose.  This  solution  does  not  precipitate  with  water,  nor  with 
normal  saline  solution.  Masius  has  clearly  shown  the  superiority  of  digitoxin 
above  the  commercial  digitalins  and  preparations  of  digitalis  in  the  treatment 
of  cardiac  asthenia  and  pneumonia.  The  author  has  given  the  theoretical 
reasons  and  practical  facts  which  go  to  show  that  digitoxin  has  a  real  abortive 
action  upon  pneumonic  infections.  As  these  observations  increase  in  number 
the  practical  physician  will  substitute  this  active  principle  for  the  prepara- 
tions of  digitalis,  which  are  of  varying  activity  and  which  may  even  be  dan- 
gerous.— Les  Nouveaux  Bemedes,  1895,  No.  9,  p.  196. 

Disinfection  by  Formaldehyde. 

Dr.  G.  Bardet  confesses  to  considerable  skepticism  as  to  the  possibility  of 
absolute  scientific  sterilization  of  the  more  virulent  germs  resulting  from  the 
inoculation  of  cultures  which  are  notoriously  pathogenic  and  which  are  pre- 
viously placed  where  disinfection  is  to  be  later  performed.  Hitherto  he  has 
considered  this  problem  unsolvable.  However  at  the  present  time  making 
use  of  this  remedy,  also  known  as  formal,  in  solution  with  methyl  alcohol,  and 
in  an  apparatus  devised  by  Trillat,  a  different  opinion  is  entertained.  Prac- 
tical experience  has  demonstrated  that  continuous  operation  of  this  apparatus 
in  a  closed  room  results  in  thorough  disinfection,  which  has  been  proved 
by  bacteriological  cultures.  The  action  of  formal  on  wood,  metals,  and 
hangings  is  practically  nil.  The  drug  penetrates  to  a  considerable  extent ;  it 
impregnates  furniture  and  bedding,  as  is  shown  by  the  presence  of  its  peculiar 
odor.    This  odor  can  be  removed  by  thorough  ventilation,  by  entering  the 
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room  six  hours  after  the  completion  of  the  operation,  for  the  purpose  of 
opening  the  windows.  Within  a  quarter  of  an  hour  or  more  the  air  can  be 
breathed,  but  should  the  room  be  again  closed  the  formal  which  has  impreg- 
nated the  walls  will  be  disengaged  and  the  air  will  again  become  irrespirable. 
It  is  better,  then,  to  allow  a  current  of  air  to  circulate  through  the  apartment 
for  twenty-four  hours ;  at  the  end  of  this  time  the  odor  will  have  completely 
disappeared.  In  case  of  necessity,  an  aeration  of  four  hours  will  be  sufficient 
to  render  the  room  habitable. — Les  Noaveaux  Remedes,  1895,  No.  10,  p.  219. 
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Displacements  of  the  Liver. 

Graham  [Canadian  Practitioner,  June,  1895)  states  that  within  certain 
limits  the  liver  is  freely  movable,  and  that  in  women  with  pendulous  abdo- 
mens it  may  descend  one  inch  below  its  normal  position  without  causing  any 
unpleasant  symptoms.  Cases  with  marked  undoubted  displacement  of  the 
liver  are  rare,  however. 

A  short  account  of  the  literature  on  the  subject  is  given,  also  a  representa- 
tion of  Heister's  remarkable  case,  published  in  1754,  in  which  the  normal 
transverse  diameter  of  the  liver  had  become  practically  vertical.  In  1892 
Faure  published  fifty-four  cases  collected  from  the  literature.  Since  then 
several  others  have  been  reported,  and  these  have  been  collected,  making  a 
total  of  seventy  cases,  which  are  given  in  tabulated  form. 

The  author  is  of  the  opinion  that  the  recorded  cases  might  be  divided  into 
two  classes:  (1)  the  wanderleber  of  the  Germans,  fegato  ambulante  of  the 
Italians,  floating  liver,  a  condition  found  in  women  with  pendulous  abdo- 
mens, usually  after  frequent  childbearing ;  (2)  cases  in  both  males  and 
females  in  which  the  causes  of  displacement  are  varied. 

Floating  liver  is  a  comparatively  rare  condition,  any  marked  degree  of 
mobility  of  this  organ  being  prevented  by  the  number  and  strength  of  its 
ligaments.  The  ligaments  are  in  all  probability  of  sufficient  strength  to 
carry  the  full  weight  of  the  liver  without  the  aid  of  the  abdominal  wall. 
This  the  writer  has  demonstrated  in  the  majority  of  a  series  of  experiments 
on  the  cadaver,  the  details  of  which  are  given.  The  strength  of  the  liga- 
ments of  the  liver  are  further  shown  by  the  results  of  several  experiments 
which  Faure  conducted,  in  which  he  found  that  it  took  a  weight  twenty-five 
times  that  of  the  liver  in  order  to  rupture  them. 


340  PROGRESS    OF    MEDICAL    SCIENCE. 

Graham  reports  three  cases  which  occurred  in  his  practice,  one  of  which 
illustrates  well  the  great  relief  to  the  symptoms  produced  by  hepatic  dis- 
placement by  the  use  of  a  properly  applied  abdominal  support.  In  this  case 
relative  hepatic  dulness  did  not  begin  till  the  seventh  rib  in  the  mammillary 
line  was  reached,  and  the  lower  border  of  the  liver  was  distinctly  palpable  two 
inches  below  the  umbilicus.  The  patient  complained  of  a  weight  in  the  ab- 
domen, dyspnoea,  and  was  very  cyanotic.  These  symptoms  were  relieved  by 
an  abdominal  bandage,  always  returning  whenever  it  was  removed. 

Winkler  is  quoted  as  giving  the  following  causes  for  hepatic  displacement, 
one  acting  in  succession  to  the  other:  (1)  Pregnancy  of  full  term  ;  (2)  pen- 
dulous abdomen;  (3)  hepar  pendens;  (4)  stretching  of  the  ligaments;  (5) 
tearing  and  twisting  of  the  suspensory  ligaments.  Rapid  emaciation  and 
disappearance  of  the  abdominal  fat  are  considered  by  Landau  as  causes  of 
displacement.  Other  etiological  factors  which  have  been  mentioned  are 
coughing,  sneezing,  vomiting,  and  tight-lacing,  the  latter,  however,  tending 
more  to  produce  a  change  in  form  rather  than  a  change  in  position  of  the 
organ.  Repeated  pregnancies  in  women,  producing  pendulous  abdomens, 
seem  to  be  an  important  etiological  factor.  Of  the  cases  recorded  a  synop- 
sis shows  that  males  and  females  are  affected  in  the  proportion  of  one  to  four. 
Displacement  comes  on  later  in  life  in  females  than  in  males. 

The  symptoms  usually  complained  of  by  patients  are  a  feeling  of  weight 
in  the  abdomen  and  a  dull  pain  on  exertion.  A  few  instances  have  been 
recorded  with  a  sudden  onset  of  symptoms,  which  were  those  practically  of 
shock.  Other  symptoms  which  have  been  noted  are  dyspnoea,  cyanosis, 
nausea,  vomiting,  and,  in  some  cases,  jaundice.  An  examination  of  the  ab- 
domen should  show  the  presence  of  a  tumor,  which  can  be  easily  felt  and 
which  resembles  the  liver  in  size,  shape,  and  consistence.  There  should  be 
tympanitic  resonance  over  the  area  where  hepatic  dulness  normally  exists. 

The  conditions  for  which  a  floating  liver  is  most  likely  to  be  mistaken  are 
typhlitis,  ovarian  cyst,  movable  right  kidney,  and  hydronephrosis.  The 
former  condition  should  be  distinguished  by  the  following  points :  (1)  The 
tumor  having  an  upper  smooth  surface  and  a  sharply  defined  anterior  border 
and  notch;  (2)  tympanitic  resonance  over  the  normal  area  of  liver-dulness ; 
(3)  possibility  of  partial  or  complete  replacement,  when  dulness  will  be  found 
in  the  normal  area. 

Greatest  relief  to  the  symptoms  seems  to  have  been  obtained  by  the  use  of 
a  properly  applied  abdominal  support.  Cases  of  operation  with  recovery 
are  reported. 

Bacteria  in  the  Healthy  Nose. 

Thomson  and  Hewlett  in  a  recent  paper  demonstrate  the  fallacy  of  the 
generally  accepted  idea  that  the  healthy  nasal  cavity  is  rich  in  micro- 
organisms. 

The  authors  made  no  attempt  to  differentiate  the  varieties  of  organisms 
found,  but  simply  considered  their  number. 

In  making  their  research  they  differentiate  between  the  vestibule,  which  is 
lined  by  skin  and  contains  hairs  and  sudoriparous  and  sebaceous  follicles,  and 
the  nasal  cavity  proper,  which  is  lined  by  mucous  membrane. 
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In  the  vestibule  micro-organisms  were  never  absent,  and  generally  abun- 
dant. 

From  the  Schneiderian  membrane  eighty  per  cent,  of  the  cultures  were 
sterile,  showing  that  the  presence  of  micro-organisms  in  the  nasal  cavity  is 
the  exception. 

Considering  that  at  a  conservative  estimate  500  litres  of  air  bearing  1500 
organisms  are  inspired  every  hour,  the  authors  find  it  difficult  to  explain 
this  sterility  of  the  nasal  cavity  ;  they  are  of  opinion  that  many  organisms  are 
arrested  by  the  vibrissa?  in  the  vestibule  and  a  few  removed  by  phagocytosis. 

The  protective  power  of  the  ciliated  epithelium  and  the  microbial  action 
of  the  nasal  mucus  were  also  suggested  as  possible  explanations. — Lancet, 
June  1,  1895. 

Mixed  Lung-infection  of  Aspergillus  and  Tubercle  Bacillus. 

Renon  and  Sargent  report  the  results  of  the  autopsy  on  a  case  of  mixed 
infection  of  the  aspergillus  fumigatus  and  the  tubercle  bacillus  occurring  in 
a  pigeon-feeder. 

The  patient  died  of  progressive  asphyxia,  and  was  not  cachectic.  The 
lungs  showed  much  thickened  pleurae  and  a  great  deal  of  fibrous  change. 
Scattered  throughout  the  lung-substance  were  numerous  small  nodules  which 
looked  like  tubercles,  but  which,  microscopically,  were  found  to  be  made  up 
of  masses  of  cubical  cells  containing  neither  lymphoid  nor  giant  cells  and 
surrounded  by  sclerotic  tissue. 

Besides  these  areas  there  were  others  of  a  caseous  nature  containing  a  few 
giant  cells. 

Neither  the  aspergillus  nor  the  tubercle  bacillus  was  found  in  stained 
sections. 

The  writers  had  followed  the  case  from  its  onset,  and  conclude  from  ob- 
serving this  case  and  reviewing  the  literature  that  in  similar  cases  of  mixed 
infection  the  aspergillus  first  attacks  the  lung  and  paves  the  way  for  the 
tubercle  bacillus ;  when  the  latter  has  gained  a  foothold  the  aspergillus  dis- 
appears, leaving  a  very  chronic  form  of  tuberculosis,  with  a  strong  tendency 
to  the  formation  of  fibrous  tissue  and  the  disappearance  of  the  bacilli. — 
Compt.  Bendus  de  la  Socitti  de  Biologie,  May  3,  1895. 

Grave  Icterus  due  to  Proteus  Infection. 

Bar  and  Renon  report  a  case  of  fatal  icterus  in  a  newborn  baby  whose 
mother  was  manifestly  syphilitic. 

The  child  was  born  apparently  healthy,  but  fever  appeared  on  the  second 
day  after  birth,  followed  the  next  day  by  icterus,  which  rapidly  increased  in 
intensity,  the  child  dying  on  the  fifth  day. 

At  the  autopsy  a  large  liver,  containing  numerous  gummata  in  an  early 
state,  was  found. 

Cultures  from  the  liver,  spleen,  and  heart's  blood  gave  a  single  organism 
corresponding  in  every  way  to  the  proteus  vulgaris.  Sections  of  the  liver 
showed  the  intracellular  spaces  to  be  crowded  with  the  same  organism. 

The  authors  consider  the  icterus,  judging  by  the  course  of  the  disease,  to 
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have  been  due  to  the  infection  and  not  to  the  hepatic  syphilis,  and  call 
attention  to  the  analogy  between  this  case  and  cases  of  Weil's  disease  due 
to  the  proteus. — Comptes  Rendus  de  la  Society  de  Biologie,  May  24,  1895. 

The  Presence  of  the  Tubercle  Bacillus  in  the  Blood  of  the  Um- 
bilical Vein  of  Children  Born  of  Tuberculous  Mothers. 

Bar  and  Renon  have  recently,  in  five  cases  where  children  were  born  to 
tuberculous  mothers,  collected  at  the  time  of  birth  small  quantities  of  the 
blood  flowing  from  the  placenta,  which  they  inoculated  into  guinea-pigs. 

In  two  of  these  cases,  in  both  of  which  the  tuberculosis  in  the  mother  was 
far  advanced,  the  results  were  positive,  the  animals  dying  with  marked  local 
tuberculosis  and  also  tuberculosis  of  the  internal  organs.  The  bacilli  of 
tuberculosis  were  recovered  from  the  seat  of  inoculation  in  each  case.  Of  the 
three  unsuccessful  cases,  in  two  the  tuberculosis  in  the  mother  was  mild  and 
in  the  third  severe.    The  children  in  these  cases  lived  and  were  healthy. 

In  the  positive  cases,  one  child  was  born  dead  and  the  other  died  shortly 
after  birth  of  pneumonia.  The  placenta  in  both  cases  appeared  normal,  and 
in  the  case  of  the  dead-born  child  no  appreciable  visceral  lesions  could  be 
made  out,  though  inoculation  of  pieces  of  viscera  caused  tuberculosis  in  the 
guinea-pig. — Comptes  Rendus  de  la  Sotitte*  de  Biologie,  July  5,  1895. 

Pleuritis  due  to  the  Proteus  Vulgaris. 

Charrin  and  Nobecourt  report  the  case  of  a  woman  seven  and  a  half 
months  pregnant  who  developed  a  left-sided  pleurisy  with  severe  dyspnoea 
and  grave  general  depression.  The  physical  signs  indicated  a  small  amount 
of  fluid,  and  exploratory  puncture  confirmed  the  indication.  The  fluid  with- 
drawn was  purulent,  and  had  a  stale,  nauseating,  fetid  odor;  it  contained  gas 
and  a  bacillus  which  culturally  corresponded  in  every  way  to  the  proteus 
vulgaris. 

The  patient  gradually  sank,  abortion  took  place,  and  death  a  few  hours 
later. 

The  child  gradually  lost  weight,  and  twenty-nine  days  after  birth  weighed 
fifty  grammes  less  than  it  did  at  the  time  of  birth. 

The  autopsy  on  the  mother  showed  nothing  to  account  for  the  fatality  of  so 
small  a  pleural  effusion,  and  the  authors  account  for  it  by  the  decreased  re- 
sistance due  to  pregnancy  and  the  absorption  of  the  toxic  products  of  the 
proteus,  which  they  consider  of  a  very  virulent  nature. 

The  wasting  of  the  child  they  consider  due  to  poisoning  from  absorption 
of  toxins  from  the  mother. —  Compt.  Rend,  de  la  Soci&e'  de  Biologie,  June 
21,  1895. 

The  Goulstonian  Lectures  on  the  Suprarenal  Bodies. 

Rolleston  (Brit.  Med.  Journ.,  March  23  and  30,  April  6,  1895)  dealt  with 
this  subject  very  fully  in  three  lectures,  delivered  before  the  Royal  College 
of  Physicians  of  London.  The  author  first  describes  the  special  conforma- 
tion of  each  gland  and  its  relation  to  the  surrounding  structures.  Accessory 
suprarenals   not  uncommonly  occur  either  in  the  surrounding  connective 
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tissue  or  less  frequently  imbedded  in  the  substance  of  the  kidney  or  liver, 
in  which  case  the  term  "  rests  "  has  been  applied  to  them. 

The  histology  of  the  gland  is  described.  In  origin  the  cortex  is  supposed 
to  be  derived  from  the  mesoblast  or  the  Wolffian  body,  whilst  the  medulla  is 
regarded  as  having  the  same  origin  as  the  sympathetic  system,  on  account  of 
its  containing  ganglionic  cells.  The  author  regards  the  gland  as  a  functional 
whole,  the  cortex  and  medulla  doing  the  same  work,  but  in  unequal  degrees. 
Schafer  and  Oliver  hold,  however,  that  the  medulla  alone  yields  the  active 
principle  of  the  extract. 

Atrophy  of  the  suprarenals  occurs  normally  in  old  age,  but  may  occur 
earlier  in  life  and  cause  Addison's  disease.  Hemorrhage  into  the  substance 
of  the  gland  may  be  due  to  traumatism  either  late  in  life  or  in  infants  at 
birth.  Fatty  and  lardaceous  degenerations  occur,  and  the  glands  have  been 
found  to  contain  cysts.  Eolleston  had  examined  the  suprarenals  at  1050 
autopsies ;  in  131  cases  death  was  due  to  tuberculosis,  and  in  18  instances  the 
glands  were  tuberculous,  without,  however,  there  being  any  signs  of  Addi- 
son's disease.  Children  up  to  ten  years  of  age  seemed  to  be  immune  to 
adrenal  tuberculosis.  Of  simple  tumors  adenomata  are  most  common.  The 
"rests"  may  undergo  the  same  change.  Sarcomata  and  carcinomata  occur 
primarily,  the  former  being  the  commoner.  Here,  again,  the  "rests"  may 
become  sarcomatous,  and  thus  cause  sarcoma  of  the  kidney  or  liver.  Sec- 
ondary sarcoma  and  carcinoma  of  the  adrenals  also  occurs. 

Brown-Sequard  experimented  on  animals  and  found :  (1)  that  the  adrenals 
were  essential  to  life;  (2)  that  suppression  of  their  function  was  more 
rapidly  fatal  than  suppression  of  the  secretion  of  urine ;  (3)  that  they  modi- 
fied or  destroyed  a  substance  which  otherwise  transformed  itself  into  pig- 
ment and  which  collected  in  the  blood  ;  (4)  that  the  blood  of  an  animal  from 
whom  the  glands  are  removed  becomes  poisonous  and  often  proves  fatal  when 
injected  into  other  animals  of  the  same  species.  A  number  of  writers  hold  that 
Addison's  disease  is  due  to  an  affection  of  the  sympathetic  system,  and  claim 
that  where  the  adrenals  are  found  to  be  diseased  the  symptoms  are  really  due 
to  involvement  of  the  sympathetic  nerves  in  their  vicinity.  Tizzoni  claims 
that  the  symptoms  produced  by  the  removal  of  the  suprarenals  are  not  due 
to  the  cessation  of  their  function,  but  really  to  the  injury  of  the  sympathetic 
nerves  during  the  operation. 

Schafer  and  Oliver  have  found  that  injection  of  the  extract  of  the  glands 
produces  (1)  a  rise  in  blood-pressure  due  to  arterial  constriction  ;  (2)  a  marked 
inhibition  of  the  heart,  acting  through  the  vagus;  (3)  a  paresis  of  the  mus- 
cles, with  absence  of  knee-jerks. 

Wilks  holds  that  the  lesion  of  the  suprarenals  in  Addison's  disease  is 
very  constant ;  he  considers  it  a  primary  inflammation,  comparable  to  hepatic 
cirrhosis.  Tuberculosis  of  the  adrenals  is  considered  the  most  common  cause 
of  Addison's  disease,  although  well-authenticated  cases  have  shown  the 
adrenals  to  possess  other  lesions.  The  spleen  and  the  lymph-follicles  of  the 
stomach  and  intestine  are  generally  found  enlarged  in  this  disease.  The  pig- 
mentation in  Addison's  disease  is  really  an  exaggeration  of  that  normally 
found,  the  pigment  being  present  in  the  stratum  Malpighii  and  in  the  dermis 
in  the  "  carrier  cells,"  which  probably  convey  it  from  the  bloodvessels  to  the 
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epidermis.  Pigmentation  of  the  mucous  membranes  was  considered  a  more 
valuable  diagnostic  sign  than  cutaneous  bronzing. 

Three  theories  were  held  as  to  the  cause  of  Addison's  disease :  (1)  that  it 
was  due  to  a  lesion  of  the  sympathetic  system  ;  (2)  that  the  adrenal  glands 
were  excretory,  removing  effete  blood-pigment  and  toxins  from  the  circula- 
tion ;  (3)  that  their  function  was  secretory,  the  glands  producing  some  fluid 
which  was  necessary  to  the  economy ;  the  interference  with  the  function  in 
the  latter  two  cases  producing  Addison's  disease.  The  author  summed  up 
the  arguments  in  favor  of  each  theory,  and  stated  that  the  first  two  were  un- 
tenable, but  was  strongly  in  favor  of  the  view  that  the  function  of  the  supra- 
renal s  was  excretory. 

Treatment  of  Addison's  disease  with  suprarenal  extract  had  been  on  the 
whole  satisfactory.  Rolleston  did  not  think  a  quantity  of  the  extract  equiva- 
lent to  two  glands  daily  was  too  much.  Dr.  Oliver  thought  that  the  extract 
might  be  a  good  haemostatic  in  haemophilia,  purpura,  etc. 

The  Urine  in  Carcinoma. 

Duplay,  Cazin,  and  Sa voire,  in  a  recent  research  on  the  state  of  the 
urine  in  carcinoma,  come  to  entirely  different  conclusions  from  Rommelaere, 
who  has  insisted  on  the  decrease  of  urea  and  phosphates  in  this  disease,  in- 
dependent of  alimentation. 

The  authors  conclude  that  decrease  in  excretion  of  urea  is  not  constant  in 
the  subjects  of  carcinoma,  and  only  occurs  when  the  patient  can  no  longer 
assimilate  food.  As  long  as  nutrition  is  assured  by  a  suitable  diet  excretion 
of  urea  is  normal  even  when  the  carcinomatous  lesion  is  advanced  ;  when 
alimentation  is  diminished,  however,  the  excretion  of  urea  is  diminished 
considerably.  The  decrease  in  excretion  of  urea  then  cannot  be  considered 
as  symptomatic  of  cancerous  affection,  but  simply  as  one  of  the  manifesta- 
tions that  may  accompany  the  cancerous  cachexia  when  the  assimilation  of 
food  is  faulty. 

The  decrease  in  excretion  of  phosphates  also  is  not  at  all  constant  in  can- 
cer, and  does  not,  any  more  than  the  decrease  in  urea,  constitute  a  diagnostic 
element. — Archives  Generales  de  Midecine,  July,  1895. 

Leucocytosis  in  Pneumonia. 

Stienon  has  recently  made  an  exhaustive  study  of  the  number  and  char- 
acter of  the  leucocytes  in  acute  pneumonia.  He  takes  up  first  the  question 
of  number,  and  comes  to  the  conclusion  that  in  most  cases  the  number  varies 
considerably,  the  increase,  as  a  rule,  disappearing  with  the  increase  of  fever. 

With  regard  to  the  morphology  of  the  leucocytes  he  concludes  that  in  the 
febrile  stage  the  polynuclears  predominate,  the  eosinophiles  being  very  scarce. 
After  the  crisis  the  small  mononuclear  elements  increase  greatly.  In  case  of 
slow  resolution  the  polynuclears  remain  increased. 

As  soon  as  the  polynuclears  begin  to  diminish  the  eosinophiles  increase, 
this  increase  occurring  early  in  mild  cases,  and  being  slight  or  wanting  in 
cases  of  suppuration. 

Though  the  polynuclear  variety  of  leucocytes  predominates  during  the 
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period  of  leucocytosis  as  a  rule,  in  certain  cases  the  young  forms  predominate, 
this  condition  persisting  during  convalescence  and  often  being  accompanied 
by  an  increase  in  eosinophiles. 

The  author  has  been  unable  to  observe  a  decrease  in  leucocytes  preliminary 
to  the  leucocytosis. — La  Presse  Medicale,  July  13,  1895. 

Parotitis  Secondary  to  Gastric  Ulcer. 

In  a  recent  article  on  secondary  parotitis  Hawthorne  reports  two  cases 
in  which  this  affection  followed  gastric  ulcer. 

In  the  first  case,  a  female,  aged  forty-two  years,  had  had  constant  epigastric 
pain  and  almost  constant  vomiting  for  three  weeks,  and  a  free  hematemesis 
on  the  morning  of  admission  to  the  hospital.  Previous  health  had  been  good 
except  for  slight  gastric  disturbances.  Under  appropriate  treatment  the 
symptoms  subsided,  but  two  weeks  after  admission  pain  and  swelling  of  the 
right  parotid  gland  developed  with  a  temperature  of  101°  F.  In  forty-eight 
hours  the  temperature  fell  to  normal,  however,  and  the  swelling  disappeared 
without  suppuration. 

In  the  second  case,  a  female,  aged  twenty-six  years,  was  admitted  to  the 
hospital  on  account  of  severe  hematemesis  extending  over  twenty  hours. 
The  hematemesis  occurred  again  three  days  after  admission,  and  was  followed 
by  melsena. 

Four  days  after  the  second  hemorrhage  evidence  of  right  parotitis  appeared 
with  temperature  of  101.8°  F.  Slight  improvement  in  the  local  condition 
occurred  under  treatment,  but  in  a  few  days  pain  and  temperature  returned 
and  fluctuation  was  detected  in  the  swelling.  The  pus  was  evacuated  and 
the  stomach-symptoms  disappeared,  the  patient  making  a  rapid  recovery. 

The  author  comments  upon  the  rarity  of  this  complication,  and  has  been 
able  to  find  only  one  case  where  there  was  even  a  suspicion  of  gastric  ulcera- 
tion, this  case  being  doubtful. — Glasgow  Medical  Journal,  July,  1895. 


Paralysis  of  the  Larynx  in  Typhoid   Fever,  Diphtheria,  and 

Influenza. 

To  the  scanty  literature  concerning  post-typhoid  laryngeal  paralysis  Lu- 
blinski  adds  a  note  on  six  cases  observed  by  himself  {Berliner  klinische 
Wochenschrift,  1895,  No.  26).  In  four  cases  men,  in  two  women,  were  affected. 
In  one  severe  case  paralysis  came  on  in  the  fourth  week  ;  in  the  others  after 
defervescence,  as  in  most  cases  previously  reported.  In  one  case  a  right-sided 
recurrens  paralysis  followed  pleuro-pneumonia  (Schroetter  has  observed  a 
similar  case).  Usually,  however,  the  exact  causes  of  the  paralysis  are  ob- 
scure. The  course  in  mild  cases  is  favorable,  but  in  double  paralysis  of  the 
abductors  the  prognosis  is  unfavorable  and  the  patients  are  usually  obliged 
to  use  the  canula.  The  diagnosis  can  only  be  made  by  laryngoscopic  ex- 
aminations, as  hoarseness  and  dyspnoea  may  be  attributed  to  disease  of  the 
mucous  membrane  or  cartilages.  In  some  cases  it  is  difficult  to  distinguish 
between  the  inflammation  of  the  crico-arytenoid  articulation  with  fixation 
of  the  arytenoid,  especially  as  redness  and  swelling  may  be  slight.  Of 
Lublinski's  cases  the  abductors  were  paralyzed  in  two,  one  recurrent  in  three, 
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both  recurrent  nerves  in  one  case.  The  most  serious  is  paralysis  of  the  ab- 
ductors, which  causes  obstruction  of  breathing  and  often  necessitates  trache- 
otomy. Usually  the  condition  comes  on  in  convalescence,  with  inspiratory 
dyspnoea,  but  without  alteration  of  the  voice.  In  one  case  of  paralysis  of 
the  recurrent  nerve  the  soft  palate  was  also  paralyzed,  and  in  another  there 
were  paraplegia  and  loss  of  reflexes,  without  anaesthesia.  Lublinski  also  re- 
ports some  cases  of  diphtheria  treated  by  antitoxin,  in  which  paralysis  oc- 
curred very  early,  the  palate  being  paralyzed  in  one  case  on  the  ninth  day, 
the  lower  extremities  on  the  twelfth  in  another.  A  case  is  reported  in  which 
a  patient,  a  man  of  forty-three  years,  convalescent  from  influenza,  became 
aphonic  on  the  tenth  day.  Examination  showed  slight  redness  of  the  laryn- 
geal mucous  membrane  and  paralysis  of  the  left  vocal  cord  (posticus).  This 
disappeared  in  four  weeks,  after  electrical  treatment. 

The  Patellar  Reflex  in  Diabetes  Mellitus. 

Grube  [Berliner  klinische  Wochenschrift,  1895,  No.  23),  in  reporting  the 
conditions  in  thirty-nine  new  cases  of  diabetes,  gives  the  following  conclu- 
sions :  1.  The  knee-jerk  may  be  absent  in  mild  or  in  severe  cases  of  diabetes 
mellitus.  2.  The  absence  of  the  reflex  is  not  so  frequent  as  many  authors 
claim.  In  order  to  test  the  reaction  it  must  be  tried  repeatedly,  with  all  pos- 
sible precautions.  Frequently  the  reflex  is  only  obtained  after  two  or  three 
trials,  especially  in  women.  3.  The  influence  of  age  is  not  certain,  but  the 
reflex  seems  absent  more  frequently  in  persons  above  the  age  of  fifty  years. 
4.  The  absence  of  the  reflex  is  possibly  due  to  a  mild  inflammation  of  the 
sciatic  nerve  (Eichhorst).  This  process  does  not  depend  on  the  character  of 
the  diabetes,  as  severe  peripheral  neuritis  may  appear  in  mild  cases  of  dia- 
betes. 5.  The  absence  of  the  patellar  reflex  has  no  prognostic  importance. 
6.  The  knee-jerk  sometimes  remains  up  to  the  last  in  fatal  diabetic  coma. 

Alimentary   Glucosuria    in    Functional   Neuroses,    Phosphorus- 
poisoning,  and  Atrophy  of  the  Liver. 

Von  Jaksch  (Prager  med.  Wochenschrift,  1895,  No.  27)  calls  attention  to 
the  importance  of  alimentary  glucosuria  in  the  diagnosis  of  certain  diseases, 
the  most  important  being  "  grande  hysterie  "  and  traumatic  neuroses.  The 
glucosuria  can  be  called  forth  in  these  cases  by  giving  the  patient  one  hun- 
dred grammes  of  grape-sugar  at  one  dose  and  examining  the  urine  up  to  the 
end  of  six  hours.  Within  this  time  (as  well  as  later)  the  sugar  cannot  be 
found  in  the  urine  of  healthy  people  nor  in  that  of  patients  with  various 
diseases  other  than  those  named.  Von  Jaksch  has  examined  with  negative 
results  over  one  hundred  patients,  including  those  with  tabes  dorsalis,  syr- 
ingomyelia, chorea,  multiple  neurosis,  and  various  forms  of  myelitis.  In  the 
other  diseases  the  sugar  is  found  in  the  urine,  sometimes  in  large  quantities. 
The  urine  must,  of  course,  be  tested  before  giving  the  grape-sugar  in  order 
to  determine  the  absence  of  glucosuria.  Exceptions  to  the  rule  in  a  case  of 
syringomyelia  and  a  case  of  chorea  in  pregnant  women  led  to  experiments 
which  showed  that  in  ten  out  of  sixteen  other  pregnant  women  glucosuria 
could  be  produced  by  the  injection  of  the  dose  mentioned.  The  amount  of 
sugar  excreted  in  the  urine  varied  greatly  in  different  cases. 
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Nerve-lesions  in  Herpes  Zoster. 

Ebstein  (  Virchow's  Archiv,  Bd.  139,  H.  3)  reports  a  case  of  herpes  zoster 
with  facial  paralysis  and  another  with  sensory  disturbances,  and  gives  some 
interesting  results  of  an  investigation  of  the  subject.  He  agrees  with  the 
view  of  Recklinghausen,  that  there  is  a  primary  affection  of  vasomotor 
nerves,  the  vasodilators  being  irritated,  and  he  looks  on  the  herpes  as  an  in- 
tense angioneurotic  disturbance  which  may  be  associated  with  diseases  of 
the  motor  or  sensory,  spinal  or  cerebral,  nerves.  The  rare  appearance  of 
herpes  in  cases  of  motor  disturbances,  and  the  cause  of  the  paralytic  phe- 
nomena in  motor  nerves  and  of  symptoms  of  irritation  in  sensory  and  vaso- 
motor nerves,  cannot  be  explained.  In  most  cases  the  disease  results  from 
causes  acting  on  the  body  in  general,  though  trauma  and  cold  may  assist. 
It  is  possible  that  infection  or  auto-intoxication  plays  a  part.  The  tendency 
of  certain  parts  of  the  nervous  system  to  herpes  zoster  may  be  due  to  predis- 
position of  these  parts  to  the  special  exciting  causes. 

Intestinal  Anthrax. 

Krumbholz  (Ziegler's  Beitrage  zur  path.  Anat.,  Bd.  xvi.  H.  2)  reports  an 
interesting  case  of  intestinal  anthrax  with  choleraic  symptoms,  in  which  the 
autopsy  was  made  half  an  hour  after  death.  Both  small  and  large  intestines 
showed  numerous  hemorrhagic  swellings  with  oedema  and  hemorrhage  of  the 
mucosa.  There  were  ascites  and  swelling  of  the  spleen  and  mesenteric  and 
retroperitoneal  glands.  Bacilli  were  found  in  the  peritoneal  exudate  and 
the  blood,  which  proved  on  culture  to  be  anthrax  bacilli.  Microscopic  ex- 
amination showed  that  the  bacilli  had  entered  the  lymphatics  and  increased 
there,  the  blood  containing  relatively  few. 
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Concerning  Subphrenic  Abscesses. 

Lampe  contributes  the  following  to  the  Miinchener  medicinische  Wochen- 
schri/t,  1895,  No.  20 :  Regarding  the  etiology  of  subphrenic  abscess,  the  author 
adopts  Maydl's  classification,  which  distinguishes  twelve  groups,  although 
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the  cases  reported  illustrated  but  five  of  them.  The  origin  of  the  largest 
number  of  cases  is  from  the  stomach.  The  subphrenic  abscesses  of  this  group 
form  in  the  greater  number  of  cases  in  consequence  of  a  perforation  of  a 
gastric  ulcer ;  but  few  result  from  carcinomata  of  the  stomach.  The  third 
and  fourth  decennium  furnish  the  majority  of  cases.  The  seat  of  the  abscess 
dependent  upon  gastric  ulcer  will  usually  be  the  left  subphrenic  space ;  those 
following  carcinoma  will  usually  be  on  the  right  side,  because  the  pylorus  is 
most  frequently  the  seat  of  this  form  of  neoplasm.  The  mortality  of  this 
group  is  enormously  large.  In  the  cases  collected  by  Maydl  of  thirty-five, 
twenty-five  were  not  interfered  with,  and  all  died.  Of  ten  operated  upon, 
only  three  were  cured. 

The  case  of  a  patient,  twenty-six  years  old.  was  then  described.  He  became 
sick  four  weeks  before  with  pains  in  the  epigastrium  and  frequent  vomiting ; 
no  blood  was  observed ;  the  pains  were  always  increased  by  taking  food. 
Ten  days  past  sticking  (lancing)  pains  on  the  left  side  were  felt  on  inspira- 
tion, and  for  the  past  four  days  there  had  been  severe  pain  over  the  entire 
abdomen.  Motion  in  the  left  half  of  the  thorax  was  clearly  restrained,  pulse 
small  and  frequent,  abdomen  distended,  very  tender  to  touch ;  resonance  was 
impaired  over  the  whole  left  half  of  the  thorax.  The  heart  had  been  dis- 
placed toward  the  right.  Exploratory  puncture  of  the  left  side  of  the  chest, 
in  the  sixth  intercostal  space,  showed  a  serous  exudation.  In  the  eighth 
space  pus  was  obtained.  Chloroform-narcosis,  resection  of  the  ninth  rib, 
evacuation  of  a  large  abscess  ;  the  upper  wall  of  the  cavity  was  formed  by  the 
diaphragm.  The  patient  died  on  the  day  of  operation.  At  the  section  a 
large  left-sided  subphrenic  abscess  was  found,  the  walls  of  which  were  the 
diaphragm,  spleen,  stomach,  and  left  lobe  of  the  liver  ;  the  two  latter  were 
glued  together  to  the  abdominal  wall.  On  the  posterior  wall  of  the  stomach, 
near  the  lesser  curvature,  was  a  perforation  allowing  the  little  finger  to  pass. 
There  were  diffuse  peritonitis  and  serous  exudation  in  the  left  pleural  cavity. 
The  seat  of  the  ulcer  in  this  case  corresponded  to  the  common  location  of 
those  giving  rise  to  subphrenic  abscess,  although  ulcers  of  the  greater  curva- 
ture may  result  in  the  same  condition,  as  is  proven  by  Maydl's'  cases;  but, 
as  a  rule,  these  abscesses  do  not  come  in  contact  with  the  diaphragm. 

In  subphrenic  abscess  from  perityphlitis,  and  especially  from  perforation 
of  the  vermiform  appendix,  the  pus  either  creeps  along  behind  the  meso- 
csecum  in  the  cellular  tissue,  which  is  continuous  with  the  perinephritic 
and  subphrenic  cellular  tissue,  as  has  been  shown  by  the  injection-experi- 
ments of  Koenig  and  Sanger;  or  the  veins  of  the  appendix  and  caecum,  be- 
coming the  seat  of  purulent  inflammation,  establish  a  pylephlebitis,  with 
abscess  of  the  liver,  as  pointed  out  by  Bierhoff. 

The  following  case  is  mentioned :  A  man,  aged  thirty-eight  years,  suffered 
for  years  with  chronic  obstipation.  He  was  taken  suddenly  with  severe 
abdominal  pains  and  fever.  Some  weeks  later  jaundice  appeared,  and  pains 
in  the  region  of  the  liver  were  complained  of.  Thrombosis  of  the  right 
femoral  vein  appeared.  On  admission  to  the  hospital,  five  months  after  the 
beginning  of  the  disease,  the  patient  was  very  thin  and  weak,  skin  jaundiced, 
abdomen  moderately  distended,  and  the  right  leg  was  very  much  swollen. 
From  the  crest  of  the  ilium  to  the  liver  a  resistant  mass  was  noted,  which  was 
dull  on  percussion.     The  lower  border  of  the  liver  reached  below  the  costal 
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margin  about  three  fingers'  breadth.  The  pleural  cavities  were  free.  Death 
ten  hours  after  admission.  At  the  section  there  was  found  an  abscess  adher- 
ent to  the  caecum.  The  appendix  was  behind  the  caecum  in  the  abscess- 
cavity,  and  the  end  was  gangrenous.  The  abscess  was  retrocaecal  and 
extended  up  behind  the  kidney  and  liver  and  filled  the  right  subphrenic 
space. 

A  case  is  also  described  showing  the  development  of  this  kind  of  an 
abscess  through  the  portal  circulation.  At  the  sectio  mortis  there  was  an 
appendix-abscess.  The  veins  of  the  mesentery  were  filled  with  thrombi; 
the  liver  contained  numerous  abscesses. 

Subphrenic  abscess  from  subcutaneous  trauma  is  apt  to  follow  insignifi- 
cant injuries.  According  to  Maydl,  there  is  as  a  result  of  the  trauma  an 
effusion  of  fluid,  which  becomes  infected.  A  case  is  described  in  which  such 
an  abscess  followed  the  lifting  of  a  heavy  weight.  A  sharp  pain  was  felt  at 
once ;  later,  fever,  cough,  and  expectoration  appeared,  and  there  was  dulness 
of  the  left  lower  segment  of  the  thorax. 

The  next  group  described  includes  those  which  originate  in  infection  of 
the  Fallopian  tubes  in  women,  especially  when  following  childbirth.  In 
these  cases  abscess  of  the  liver  is  always  an  intermediate  stage  between  the 
pelvic  disease  and  the  subphrenic  abscess.  A  case  is  given  illustrating  this 
variety  of  the  affection. 

In  the  cases  described  gas-formation  in  the  abscess  had  not  taken  place, 
so  that  the  valuable  diagnostic  sign  of  the  gas  mentioned  by  Leyden  in  cases 
of  subphrenic  pyopneumothorax  was  not  present.  In  three  cases  there  was 
serous  pleurisy,  and  in  one  case  empyema,  which,  through  perforation  of  the 
diaphragm,  had  caused  the  subphrenic  abscess.  The  presence  of  the  serous 
pleurisy  is  of  advantage  from  a  diagnostic  standpoint.  If  by  exploratory 
puncture  in  a  higher  intercostal  space  clear  fluid  is  withdrawn,  and  if  pus  is 
found  at  a  puncture  lower  down,  it  is  reasonable  to  infer  that  there  are  two 
collections  of  fluid,  separated  by  a  diaphragm.  This  may,  however,  lead  to 
an  error,  because  in  a  purulent  fluid  the  pus-corpuscles  may  settle,  or  there 
may  be  a  serous  collection  around  an  encapsulated  empyema.  There  is, 
therefore,  no  absolutely  sure  sign  of  subphrenic  abscess.  The  only  rational 
treatment  is  operation  as  soon  as  the  diagnosis  is  made. 

On  the  Localization  of  Gall-stones  and  the  Several  Operations 
for  their  eemoval  from  the  blliary  passages. 

Lloyd  contributed  an  interesting  article  on  this  subject  to  the  Birmingham 
Medical  Review,  vol.  xxxvii.,  No.  200.  It  is  pointed  out  that  the  general  diag- 
nosis of  gall-stones  is  insufficient  to  indicate  the  appropriate  treatment  in  any 
given  case,  and  the  object  of  the  present  paper  is  to  direct  attention  to  the 
importance  of  determining  in  what  anatomical  region  the  stones  probably 
lie.  Gall-stones  may  prove  fatal  from  any  one  of  the  following  causes :  Ex- 
haustion, cholaemia,  collapse  during  an  attack  of  colic,  peritonitis,  pylephle- 
bitis, hepatic  abscess,  intestinal  obstruction,  and  cancer.  The  author  thinks 
cholelithiasis  is  one  of  the  most  frequently  overlooked  of  all  disorders.  Bil- 
iary colic  is  apt  to  be  mistaken  for  biliousness,  wind,  cramp,  spasm,  conges- 
tion of  the  liver,  indigestion,  cardialgia,  lead-colic,  renal  colic,  fecal  impac- 
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tion,  pleurodynia,  neuralgia,  and,  when  severe,  for  pleurisy,  perihepatitis, 
peritonitis,  appendicitis,  intermittent  fever,  and  intestinal  obstruction. 

The  general  symptoms  of  gall-stones  include  paroxysmal,  irregular  pains  in 
the  abdomen,  starting  either  in  the  right  hypochondriac  or  epigastric  region 
and  radiating  upward  to  the  shoulder-tip  or  back  to  the  scapular  region. 
There  may  be  nausea  and  vomiting.  Jaundice  is  not  an  essential  symptom, 
and  may  or  may  not  be  present.  The  same  may  be  said  of  the  presence  of  a 
tumor.  Pyrexia  is  met  with  if  an  inflammatory  process  be  present,  and  if 
intermittent  is  a  symptom  of  the  greatest  value  in  locating  the  seat  of  the 
concretion.  Localized  tenderness  is  a  valuable  sign,  and  should  be  carefully 
studied.  Stabbing-pain  elicited  by  sharp,  deep,  heavy  percussion  over  the 
right  hypochondrium  is  suggestive  of  calculus.  In  order  to  locate  the  gall- 
stones the  cases  are  divided  into  two  groups  :  those  in  which  the  walls  of  the 
gall-bladder  are  yielding  and  allow  of  its  distention,  and  those  in  which  the 
walls  are  contracted,  indurated,  and  indistensible.  In  the  first  group  the 
stones  may  lie  (1)  in  the  gall-bladder,  (2)  in  the  cystic  duct,  or  (3)  in  the 
common  duct ;  and  in  the  second  group  (4)  the  stone  lies  in  the  shrunken 
gall-bladder  or  cystic  duct,  (5)  in  the  common  duct,  which  with  the  hepatic 
duct  is  thickened  and  dilated,  whilst  the  gall-bladder  and  its  duct  are 
shrunken  and  indurated,  and  (6)  the  shrunken  gall-bladder  is  packed  with 
stones,  and  a  calculus  is  present  also  in  the  common  duct. 

In  the  first  condition  there  may  be  no  symptoms  except  attacks  of  colic. 
If,  however,  a  stone  passes  along  the  bile-ducts  to  the  duodenum  there  may 
be  a  mild  jaundice  on  the  following  day,  and  the  gall-bladder  may  become 
moderately  distended.  In  2  there  are  a  distended  gall-bladder  and  attacks 
of  colic.  There  is  no  jaundice.  In  3  there  are  tumor,  colic,  jaundice,  and 
sometimes  pyrexia.  This  condition  must  be  distinguished  from  malignant 
disease  of  the  liver  or  pancreas,  which  causes  chronic  jaundice  and  disten- 
tion of  the  gall-bladder,  but  is  unattended  with  fever.  The  fourth  condition 
may  be  suspected  in  cases  with  frequently  recurring  paroxysms  of  pain  with 
pyrexia  and  local  tenderness.  The  recognition  of  No.  5,  one  of  the  most 
interesting  and  important,  has  been  made  possible  by  the  observations 
of  Osier,  who  describes  the  following  three  symptoms :  Paroxysmal  hepatic 
colic,  well-marked  ague-like  attacks,  characterized  by  chill,  sweating,  and 
fever,  and  chronic  jaundice  of  varying  intensity,  deepening  after  each 
paroxysm  and  fading  in  the  intervals.  No.  6  has  symptoms  like  No.  5,  and 
can  be  recognized  only  at  the  time  of  operation. 

The  operations  which  the  author  prefers  in  the  different  conditions  are  the 
following :  1.  Cholecystotomy.  2.  Cholecystotomy,  supplemented,  if  neces- 
sary, by  cholelithotrity  or  choledochotomy.  3.  The  same  as  No.  2,  although 
cholecystotomy  is  less  apt  to  succeed  here.  4.  Choledochotomy  or  chole- 
cystotomy, without  suture.  5  and  6.  Choledochotomy  or  cholelithotrity, 
preference  being  given  to  the  former.  In  6  separate  incisions  would  have  to 
be  made  in  the  gall-bladder  and  the  common  duct. 

The  Besults  of  Double  Castration  in  Hypertrophy  of  the 

Prostate. 
Dr.  J.  William  White  has  collected  the  evidence  which  is  now  before 
the  profession  relative  to  the  operation  which  he  proposed  at  the  meeting  of 
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the  American  Surgical  Association,  June  1,  1893,  in  a  paper  with  the  above 
title,  read  before  the  same  Society,  May  28,  1895,  and  before  the  American 
Genito-urinary  Association,  May  29,  1895  (Annals  of  Surgery,  1895,  vol.  xxii. 
No.  1). 

The  large  number  of  cases  already  subjected  to  this  operation,  and  the  dis- 
cussions that  have  appeared  in  the  medical  journals,  render  at  this  time  at 
least  provisional  conclusions  justifiable.  The  present  resume  is  especially 
interesting,  as  it  presents  for  the  first  time  a  collection  of  cases  and  conclu- 
sions drawn  from  them. 

The  paper  is  divided  into  three  portions:  a  theoretical,  a  clinical,  and  an 
experimental. 

In  the  first  part  the  author  advances  a  theory  in  explanation  of  the  etiology 
of  hypertrophy  of  the  prostate  which  he  considers  reasonable,  although  it  is 
not  at  present  susceptible  of  demonstration,  but  which  would  account  for  the 
beneficial  results  that  follow  the  operation,  as  well  as  some  of  the  clinical 
features  of  these  growths.  Dr.  White  says :  "  The  close  relationship  between 
the  testicles  and  the  accessory  sexual  glands— the  prostate,  Cowper's  glands, 
and  the  seminal  vesicles — naturally  leads  to  speculation  as  to  a  possible  con- 
nection of  the  overgrowth  with  the  testicular  changes  coming  on  with  ad- 
vancing years.  In  addition  to  the  function  of  producing  spermatozoa,  the 
testicles  determine  the  development  of  the  attributes  of  masculinity.  When 
full  adult  life  is  reached  this  controlling  influence  probably  ceases."  From 
this  the  author  concludes  that  "  the  disappearance  of  the  necessity  for  a 
given  product,  without  the  coincident  disappearance  of  the  vital  energy  which 
was  expended  in  producing  it,  might  conceivably  result  in  hypertrophy  of 
organs  intimately  associated  with  those  which  were  the  source  of  supply." 

The  second  part  of  the  paper  contains  a  review  of  the  clinical  evidence 
existing  at  the  time  the  paper  was  written.  One  hundred  and  eleven  cases, 
reported  by  sixty  observers,  are  tabulated.  Three  cases,  operated  on  by  as 
many  surgeons  in  different  cities,  are  described  in  detail.  Each  of  these  was 
seen  by  several  competent  physicians,  so  that  the  reports  cannot  be  ques- 
tioned. These  reports  show  the  results  of  castration  in  appropriate  cases, 
and  also  afford  conclusive  answers  to  the  points  that  have  been  in  dispute. 

Of  102  cases  contained  in  the  table  in  which  the  condition  of  the  prostate 
was  noted  before  and  after  operation,  65,  or  63.7  per  cent.,  are  reported  as 
showing  some  distinct  decrease  in  size,  while  in  24  additional  cases,  89  in  all 
(87  per  cent.),  the  improvement  in  other  symptoms  renders  the  conclusion 
justifiable  that  the  prostate  had  become  smaller.  As  will  be  seen  by  refer- 
ring to  the  table,  in  most  instances  the  shrinking  of  the  prostate  was  both 
rapid  and  very  marked,  amounting  in  many  cases  to  its  practical  disappear- 
ance. In  two  cases,  in  which  autopsies  have  been  made,  microscopic  exami- 
nation of  the  prostate  showed  unmistakable  evidences  of  atrophy,  first  of  the 
glandular  elements  and  then  of  the  stroma,  identical  with  the  changes  Dr. 
White  described  in  his  paper  in  1893  as  occurring  in  dogs. 

In  most  of  the  tabulated  cases  the  usual  palliative  measures  are  either 
stated  to  have  been  carried  out,  or  such  is  implied.  In  many  these  have 
been  most  intelligently  and  faithfully  persevered  in  for  a  long  period  and 
until  the  inability  of  such  measures  to  afford  relief  had  been  demonstrated. 
That  the  beneficial  results  do  not  depend  upon  relief  of  congestion  and 
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oedema  which  follows  rest  in  bed,  as  has  been  claimed,  is  shown  by  the 
failure  of  this  very  measure  in  some  of  the  cases  here  reported,  as  well  as  by 
the  evidence  of  actual  atrophy  of  the  prostate,  as  seen  microscopically. 

The  doubt  expressed  regarding  the  disappearance  of  the  hyperplasia  and 
the  lack  of  accuracy  in  describing  the  size  of  the  prostate,  which  the  critics 
of  the  operation  have  complained  of,  have  been  robbed  of  their  force,  now 
that  so  many  careful  observers  have  placed  themselves  on  record.  It  is  im- 
possible that  all  of  them  could  have  been  mistaken. 

In  regard  to  the  time  of  reporting  the  cases  here  recorded,  over  71  per 
cent,  were  observed  more  than  three  months  after  the  operation ;  in  these 
"  the  local  changes  seem  to  have  reached  their  culmination,  and  the  health 
of  the  patients  appeared  to  be  permanently  re-established." 

The  author  believes  that  castration  is  to  be  preferred  to  suprapubic  pros- 
tatectomy, which  has  been  the  operation  of  choice  in  advanced  cases  of  pros- 
tatic hypertrophy  for  the  following  reasons:  it  has  a  lower  mortality,  the 
return  to  local  and  general  health  has  been  more  complete  and  vastly  more 
rapid  than  after  prostatectomy,  vesical  contractility  has  been  re-established, 
and  pain  and  cystitis  have  disappeared,  and  the  annoyance  of  a  permanent 
fistula  is  avoided. 

A  number  of  observations,  clinical  and  experimental,  are  recorded  on  uni- 
lateral castration,  ligation  and  section  of  the  vas,  and  ligation  of  the  vascular  struc- 
tures of  the  cord.  An  effort  was  made  to  determine  the  respective  merits  of 
each,  and  their  value,  compared  with  castration,  but  the  material  was  too 
limited  to  permit  of  definite  conclusions. 

The  paper  concludes  with  the  following  summary : 

1.  The  function  of  the  testis,  like  that  of  the  ovary,  is  twofold — the  repro- 
duction of  the  species,  and  the  development  and  preservation  of  the  secondary 
sexual  characteristics  of  the  individual.  The  need  for  the  exercise  of  the 
latter  function  ceases  when  full  adult  life  is  reached,  but  it  is  possible  that 
the  activity  of  the  testis  and  ovary  in  this  respect  does  not  disappear  coinci- 
dently,  and  that  hypertrophies  in  closely  allied  organs,  like  the  prostate  and 
uterus,  are  the  result  of  this  misdirected  energy.  This  hypothesis  would 
increase  the  analogy  between  the  fibromyomata  of  the  uterus  and  the  adeno- 
fibromata  of  the  prostate,  which,  from  a  clinical  standpoint,  is  already  very 
striking,  and  is  further  strengthened  by  the  almost  identical  results  of  cas- 
tration in  the  two  conditions. 

2.  The  theoretical  objections  which  have  been  urged  against  the  operation 
of  double  castration  have  been  fully  negatived  by  clinical  experience,  which 
shows  that  in  a  very  large  proportion  of  cases  (thus  far  in  approximately  87.2 
per  cent.),  rapid  atrophy  of  the  prostatic  enlargement  follows  the  operation  ; 
and  that  disappearance  or  great  lessening  in  degree  of  long-standing  cystitis 
(52  per  cent.) ;  more  or  less  return  of  vesical  contractility  (66  per  cent.) ; 
amelioration  of  the  most  troublesome  symptoms  (83  per  cent.);  and  a  return 
to  local  conditions  not  very  far  removed  from  normal  (46.4  per  cent.),  may 
be  expected  in  a  considerable  number  of  cases. 

3.  The  deaths  have  been  20  in  111  cases,  a  percentage  of  18.  But  of  these 
there  seem  to  be  13  that  may  fairly  be  excluded  in  an  attempt  to  ascertain 
the  legitimate  mortality  in  patients  operated  upon  under  surgically  favorable 
conditions — i.  e.,  before  the  actual  onset  of  uraemia,  or,  better,  before  the 
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kidneys  have  become  disorganized  by  the  two  factors  rarely  absent  in 
advanced  cases — backward  pressure  and  infection.  This  would  leave  a 
mortality  of  7.1  per  cent.,  which  will  probably  be  decreased  as  advancing 
knowledge  permits  of  a  better  selection  of  cases.  It  is  important  to  note  that 
even  in  the  desperate  cases  which  make  up  this  series  of  deaths,  15  (75  per 
cent.)  showed  improvement  of  symptoms  or  shrinkage  of  the  prostate  before 
they  died. 

4.  Comparison  with  other  operative  procedures  seems  to  justify  the  state- 
ment that,  apart  from  the  sentimental  objections  of  aged  persons  on  the  one 
hand,  and  the  real,  entirely  natural,  and  very  strong  repugnance  to  the 
operation  felt  by  younger  patients,  castration  offers  a  better  prospect  of  per- 
manent return  to  nearly  normal  conditions  than  does  any  other  method  of 
treatment.  The  relatively  greater  degree  of  improvement  in  successful  cases 
should  be  considered,  as  well  as  the  mortality,  in  comparing  the  operation 
with  the  various  forms  of  prostatotomy  and  prostatectomy.  So,  too,  should 
the  absence  of  any  risk  of  permanent  fistulas,  peritoneal  or  supra  pubic,  the 
ease  and  quickness  with  which  the  operation  can  be  performed,  and  the  pos- 
sibility of  avoiding  altogether  the  use  of  anaesthetics,  which,  in  these  cases, 
are  in  themselves  dangerous. 

5.  The  evidence  as  to  unilateral  castration  is  at  present  contradictory,  but 
there  can  be  no  doubt  that  in  some  cases  it  is  followed  by  unilateral  atrophy 
of  the  prostate,  and  in  two  cases,  at  least,  it  has  resulted  in  a  very  marked 
improvement  of  symptoms.    It  is  worthy  of  further  investigation. 

6.  My  experiments  on  dogs  have  shown  in  nearly  every  case  in  which  the 
vas  deferens  was  tied  or  divided  on  both  sides,  that,  without  much  change  in 
the  testicles,  there  were  beginning  atrophy  and  considerable  loss  of  weight  of 
the  prostate.  These  experiments  need  repetition  and  confirmation,  as  the 
absence  of  corresponding  testicular  change  seems  to  make  the  results  some- 
what anomalous.  It  is  possible  that  the  inclusion  or  severance  of  small  but 
important  nerves  may  account  for  the  effect  on  the  prostate. 

7.  Ligation  of  the  vascular  constituents  of  the  cord,  or  of  the  whole  cord, 
produces  atrophy  of  the  prostate,  but  in  my  experiments  only  after  first 
causing  disorganization  of  the  testis. 

Two  Cases  of  Appendicitis  Associated  with  Rheumatism. 

Brazil  {Brit.  Med.  Journ.,  May  25,  1895)  reports  two  interesting  cases  of 
appendicitis  associated  with  symptoms  of  rheumatism.  In  the  first  patient 
there  were  pain  and  tenderness  at  and  around  McBurney's  point;  he  had 
vomited  several  times,  the  temperature  was  slightly  over  102°,  and  there  was 
double  tonsillitis.  In  the  next  few  days  he  complained  of  pain  in  the  right 
shoulder  joint,  and  profuse  perspiration.  He  was  then  given  15  grains  of 
salicylate  of  sodium  every  four  hours.  On  the  following  day  pain  and  tender- 
ness had  almost  disappeared,  and  by  the  next  day,  the  seventh  from  the 
commencement,  he  was  practically  convalescent. 

The  second  case,  a  girl  aged  twelve  years,  had  pain  in  the  right  iliac  fossa, 
and  vomiting,  followed  by  pain  in  the  left  shoulder  joint  and  along  the 
spine.  She  had  pain  and  tenderness  at  McBurney's  point,  extending  down- 
ward toward  Poupart's  ligament.    The  temperature  was  101.2°,  pulse  120, 
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urine  loaded  with  urates.  Salicylate  of  sodium  (gr.  xv.)  with  tincture  of 
opium  (v\,x.)  every  four  hours,  reduced  the  temperature  and  pulse,  and 
relieved  the  pain,  so  that  on  the  following  day  she  was  convalescent. 

The  author  makes  the  following  remarks :  The  occasional  association  of 
the  symptoms  of  typhlitis  or  appendicitis  with  those  of  rheumatism  appears 
only  to  have  been  noticed  quite  recently.  Haig  published  the  first  case  in 
1893,  and  others  have  since  been  mentioned.  Recent  researches  have  shown 
that  cases  which  used  formerly  to  be  termed  typhlitis  and  perityphlitis  are 
almost  invariably  appendicitis  in  reality,  and  we  shall  probably  not  greatly 
err  in  regarding  all  the  cases  here  alluded  to  as  belonging  to  that  category. 
Whether  the  symptoms  of  appendicitis  were  really  of  rheumatic  origin  or 
not  is  a  question  on  which  we  cannot  dogmatize  as  yet.  The  author  ven- 
tures, however,  to  think,  that  there  is  already  some  clinical  evidence  point- 
ing to  that  conclusion,  and  the  remarkable  similarity  of  structure  between 
the  vermiform  appendix  and  the  tonsil,  together  with  the  well-known  lia- 
bility of  the  latter  organ  to  rheumatic  inflammation,  would  lend  support  to 
the  view. 

Case  of  a  Tumor  of  the  Dura  Mater  Pressing  on  the  Brain 
Successfully  Removed  by  Operation. 

Syme  (Australian  Med.  Journ.,  February  20,  1895)  reported  the  following 
interesting  case  to  the  Medical  Society  of  Victoria. 

A  male  patient,  thirty  years  of  age,  awoke  two  hours  after  retiring  with 
a  peculiar  sense  of  constriction  about  the  throat,  a  numb  feeling  in  his 
tongue  and  the  right  side  of  his  face,  and  with  a  general  feeling  of  oppression 
below  his  left  ribs.  It  was  observed  that  the  right  side  of  his  face  twitched, 
his  right  arm  and  leg  were  drawn  up,  and  then  spasmodically  jerked,  and 
then  his  whole  body  convulsed.  The  attack  lasted  about  twenty  minutes. 
The  next  day  he  felt  confused  and  had  some  difficulty  in  speaking  distinctly, 
his  tongue  felt  awkward,  and  his  face  was  drawn  to  the  left  side.  On  ex- 
amination he  had  distinct  and  complete  paralysis  of  the  right  side  of  the 
face  and  tongue.  His  speech  was  a  little  thick.  There  was  no  loss  of  sensa- 
tion in  face  or  limbs,  and  no  paralysis  of  any  other  part  of  the  body.  His 
hearing  was  perfect,  and  he  could  write. 

From  the  distinctness  of  the  limitation  of  the  premonitory  symptoms  to 
the  face,  tongue,  and  throat,  the  commencement  of  the  spasms  in  the  face 
and  tongue,  and  the  persistence  of  the  paralysis  afterward  in  these  parts,  it 
was  concluded  that  he  had  some  irritation  of  the  cerebral  cortex  over  the 
face  and  tongue  centres  in  the  lower  part  of  the  left  ascending  frontal  convo- 
lutions, and  that  the  irritation  was  probably  due  to  a  tumor. 

About  a  month  later  he  had  another  fit,  and  he  continued  to  have  attacks 
of  epileptic  convulsions  at  intervals  varying  from  five  to  three  weeks,  exactly 
the  same  as  the  first,  except  that  he  did  not  always  lose  consciousness.  His 
tongue  was  always  bitten.  He  never  passed  urine  or  feces  in  the  attacks. 
The  facial  paralysis  lasted  for  several  days  after  the  fit,  and  gradually 
improved  till  the  next  attack. 

When  next  seen,  eighteen  months  later,  he  was  then  completely  aphasic, 
and  was  also  unable  to  write ;  he  was  able  to  write  the  letters,  but  could  not 
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put  them  together  to  form  intelligible  words.  There  was,  in  addition  to  his 
previous  symptoms,  distinct  paresis  of  the  right  hand,  and  he  complained  of 
pain  in  the  left  parietal  region,  which  he  said  had  been  present  for  some 
months.  The  fits  had  increased  in  frequency  and  severity,  and  had  latterly 
been  always  followed  by  loss  of  speech,  which  gradually  passed  off". 

On  removing  a  disk  of  bone  over  the  centre  for  the  face  and  tongue,  a 
tumor  was  discovered  bulging  out  the  dura  mater.  The  bone  wound  was 
increased  as  the  tumor  was  found  to  extend  further  forward  and  upward 
toward  the  second  frontal  convolution.  The  tumor  was  found  to  be  adherent 
to  the  dura  mater,  part  of  which  had  to  be  removed,  and  from  which  it 
appeared  to  have  grown.  It  was  encapsulated  and  was  quite  easily  separable 
and  distinct  from  the  brain  substance,  and  left  a  cavity  corresponding  to  the 
lower  part  of  the  ascending  frontal  and  posterior  part  of  the  second  and  third 
frontal  convolutions.  The  tumor  weighed  two  and  one-half  ounces.  Hemor- 
rhage was  free  during  the  whole  period  of  operation.  The  cavity  was  well 
washed  out  with  hot  sublimate  lotion  (1 :  2000),  and  packed  with  iodoform- 
gauze,  and  the  major  part  of  the  wound  closed  by  suturing  with  horse-hair, 
a  small  part  being  left  open  for  drainage.  The  dura  mater  was  not  sutured 
or  the  bone  replaced ;  an  antiseptic  dressing  was  applied. 

The  temperature  never  rose  above  100.6°  F.,  and  kept  for  the  most  part 
about  the  normal  line.  The  day  following  operation  the  iodoform-gauze  was 
removed,  as  there  had  been  but  little  oozing.  The  wound  was  dressed  daily 
for  the  next  three  days,  when  the  brain  commenced  to  protrude  slightly 
through  the  unsutured  part.  A  pad  of  sublimate-gauze  was  placed  over  the 
protruding  tissue,  and  two  days  later  the  unsutured  parts  were  brought 
together  and  sutured.  Pressure  was  again  applied,  and  no  further  hernia 
occurred. 

The  recovery  was  rapid  from  the  operation,  but  slow  from  the  paralyses. 
He  was  discharged  five  weeks  after  operation.  There  was  a  depression  in  the 
region  of  the  scar.  Four  months  after  operation  the  paresis  of  face  and 
tongue  is  very  slight.  His  speech  is  good.  He  writes  well.  He  has  no 
pain,  has  had  no  fits,  and  feels  able  to  resume  work.  The  tumor  was  a  round- 
celled  sarcoma  arising  from  the  connective  tissue  of  the  dura  mater. 

The  Education  of  the  Vicarious  Functions  in  those  in  whom 
Amputation  has  been  Performed  and  in  the  Paralytic. 

Gluck  {La  Mid.  Mod.,  May  15,  1895)  calls  attention  to  the  necessity  of 
teaching  those  who  have  suffered  amputation  of  a  limb  the  use  of  the  arti- 
ficial member  which  has  replaced  it.  He  presented  a  number  of  patients 
before  the  Medical  Society  of  Berlin  in  illustration  of  the  methods  he  em- 
ployed. In  the  first  case  the  patient  was  twenty  years  of  age,  and  had  had  a 
paralysis  since  infancy  of  all  four  limbs,  with  contraction  of  the  flexors  of 
the  elbow  and  wrist,  and  of  the  knee  and  hip  of  left  side.  The  patient  could 
not  move  without  great  effort,  and  the  muscles  were  greatly  hypertrophied. 
The  contractions  were  overcome  by  sectioning  of  the  fascia  lata,  and  all  the 
soft  parts  about  the  elbow-joint  and  hand.  The  muscles  of  both  the  right 
hand  and  right  thigh  recovered  their  power  through  appropriate  exercise. 
The  result  was  very  good.    The  patient  walked  very  well  with  the  use  of  an 
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apparatus,  and  could  use  the  muscles  of  the  right  hand  sufficiently  to  earn 
her  living  by  writing. 

In  the  second  case,  a  child  who  had  lost  the  left  leg  danced  and  jumped  on 
the  right. 

In  the  third  case,  an  infantile  paralysis  of  the  lower  extremities  in  a  boy, 
the  patient  had  no  use  of  the  lower  limbs,  but  could  walk  and  jump  on  his 
hands. 

Tuberculosis  op  the  Mammj;. 

Recnick  {Beitrdge  zur  klin.  Chir.,  Bd.  xiii.  Heft  1)  believes  that  the  diag- 
nosis of  this  disease  can  only  be  based  upon  the  histological  examination 
and  the  observation  of  the  very  few  tuberculous  bacilli  that  are  present. 
There  are  three  modes  possible  through  which  infection  may  come:  (1) 
Direct  infection  from  without,  which  is  improbable  in  most  cases ;  (2)  ex- 
tension by  contiguity,  probably  the  most  common  method,  although  the 
cases  which  are  under  consideration  do  not  probably  belong  to  this  form. 

(3)  Primary  tuberculosis  of  the  mammae,  the  author  believes,  in  which  infec- 
tion of  the  neighboring  tissues  is  excluded,  can  only  occur  in  the  third  mode, 
the  hematogenic. 

As  to  treatment  the  author  recommends  in  circumscribed  disease,  where 
the  diagnosis  has  been  established,  an  attempt  at  partial  extirpation ;  in 
more  advanced  cases  total  extirpation  and  removal  of  the  axillary  glands. 
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Eczema  of  the  External  Auditory  Canal. 

Hermet  (Journal  de  Medecine  de  Paris,  January  27,  1895)  presents  the 
causes  and  symptoms  of  this  disease  very  graphically.  But  the  treatment  ot 
acute  eczema  of  the  auditory  canal  with  strong  solutions  of  nitrate  of  silver 
we  have  found  valueless.  In  fact,  nothing  equals  in  efficiency  in  this  malady 
black  wash,  ad  libitum,  by  instillation,  in  the  burning,  painful  stage  of  acute 
eczema  of  the  auditory  canal. 

The  Ear  in  Tabes. 

Those  affected  with  bulbar  tabes  may  exhibit  cutaneous  ulcerations  of  the 
face,  nose,  and  auricles,  the  symmetrical  distribution  of  which  demonstrates 
its  trophic  origin.  The  lesion  of  the  middle  ear  in  tabes  is  sclerosis  of  the 
inner  wall  of  the  drum- cavity  and  the  inner  surface  of  the  membrana  tym- 
pani.  This  may  arise  from  the  changes  in  the  trophic  nerve  of  the  cavity, 
coming  from  the  fifth  nerve,  which  is  affected  centrally.    The  sensory  and 
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trophic  changes  in  the  skin  of  the  auricle  and  face  in  tabetics  mentioned 
above  lend  support  to  this  hypothesis.  This  sclerosis,  as  well  as  the  lesion 
of  the  fifth  nerve  and  the  tabes  itself,  may  all  be  parasyphilitic  results. — 
F.  J.  Collet  :  La  Presse  Medicate,  January  12,  1895. 

The  Bad  Results  of  Piercing  the  Lobule  of  the  Auricle. 

Fournier  reports,  among  other  infections  of  the  lobules  of  the  ear  from 
jewellers  piercing  it  for  ear-rings,  several  cases  of  lupus,  syphilis,  and  tuber- 
cle.— Journal  de  Maladies  cutan.  et  syphilitiques,  vol.  vi.,  p.  321. 

Incipient  Inflammations  of  the  Ear  in  Early  Life  and  their 

Sequels. 

The  probability  that  a  physiological  condition  of  the  newborn  child's  ear 
will  pass  into  a  pathological  state  seems  to  be  exaggerated  by  some  writers 
(S.  MacCuen  Smith,  M.D.,  New  York  Medical  Journal,  vol.  lx.).  If  the 
ear  of  a  newborn  child  is  let  alone,  no  inflammation  will  occur  in  it  from  re- 
tained natural  secretions,  as  the  ear  possesses  the  power  to  relieve  itself  of 
them  by  the  outward  growth  of  the  skin  lining  the  auditory  canal. 

The  newborn  child  is  often  the  victim  of  too  much  washing  and  swabbing 
of  the  meatus  on  the  part  of  oversensitive  mothers  and  oversedulous  nurses. 
It  is  not  uncommon  to  find  infants  a  few  weeks  old  suffering  from  a  discharge 
from  both  ears  thus  set  up.  But  the  true  cause  of  the  disease  is  generally 
denied  by  the  nurses,  though  sometimes  admitted  by  the  mothers. 

Traumatic  Myringitis. 

The  evils  of  ignorant  and  unskilful  manipulations  of  the  external  auditory 
canal  and  membrana  are  shown  in  a  case  applying  for  relief  from  ear  pain 
at  Prof.  Seiss's  clinic  in  the  Philadelphia  Polyclinic.  A  general  practitioner 
had  roughly  probed  a  perfectly  well  ear  for  reasons  unknown,  with  the  result 
of  wounding  the  fundus  of  the  canal  and  setting  up  a  profound  dermatitis  at 
this  point. — W.  Henry  Fritts,  M.D. :  Philadelphia  Polyclinic,  January  19, 
1895. 

Traumatic  Rupture  of  the  Membrana  Tympani. 

Attention  is  again  called  to  the  fact  that  the  membrana  tympani  is  often 
injured,  in  cases  of  fracture  of  the  skull  involving  the  petrous  portion  of  the 
temporal  bone,  by  blows  on  the  chin  and  by  a  "  box  on  the  ear."  Such 
accidents  may  or  may  not  be  accompanied  by  hemorrhage  from  the  auditory 
meatus.  Of  course  it  follows  from  the  nature  of  some  of  the  injuries  named 
above  that  hemorrhage  from  the  meatus  auditorius  is  not  necessarily  a  grave 
symptom. — J.  Linn  Thomas,  F.R.C.S.,  Eng. :  British  Medical  Journal,  No- 
vember 3,  1894. 

Foreign  Bodies  in  the  Ear. 

In  regard  to  foreign  bodies  in  the  ear  much  might  be  said  if  space  per- 
mitted.   The  first  and  important  injunction  is :  be  sure  there  is  a  foreign 
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body  in  the  ear  before  endeavors  are  made  to  extract  it.  Much  damage  has 
been  done  to  the  ear  by  the  general  practitioner  groping  after  a  foreign 
substance  said  to  be  in  the  ear,  which  was  not  there  and  never  had  been.  In 
no  case  should  anyone  not  a  specialist  use  any  form  of  surgical  instrument  to 
extract  a  foreign  body  from  the  ear.  If  a  living  insect  has  entered  the  ear 
a  few  drops  of  sweet-oil  will  smother  it,  and  it  may  then  be  syringed  out  with 
warm  water.  If  an  inanimate  substance  has  been  placed  in  the  ear,  as  is 
often  done  in  play  by  children  to  their  own  ears,  syringing  with  warm  water 
will  generally  remove  it,  if  the  ear  has  not  been  previously  wounded  by 
probes  or  forceps.  If  the  latter  has  been  done  the  child  should  be  etherized 
and  the  foreign  body  removed  by  an  expert.  There  is  no  hurry  demanded 
in  such  cases.  The  foreign  substance  had  better  be  left  in  the  ear  indefi- 
nitely than  to  apply  rough  measures  for  its  removal.  What  a  child  can  slip 
into  the  ear  in  play  can  be  easily  removed  if  the  physician  first  called  knows 
how  to  do  it.  Unless  he  knows  what  to  do  and  what  not  to  do,  he  had  better 
not  touch  the  case.  It  will  be  better  to  send  the  patient  to  the  nearest  aurist 
than  to  do  the  wrong  thing  for  relief.  Death  has  occurred  by  the  unskilful 
endeavors  of  the  general  practitioner  to  remove  a  foreign  body  from  the  ear 
of  a  child.  Not  the  foreign  body  in  the  ear,  but  the  improper  treatment  is 
the  cause  of  death  in  such  cases. — Robert  Barclay,  M.D. :  Polyclinic, 
Philadelphia,  October  13,  1894.  We  consider  the  instillation  of  oil  into  the 
ear,  for  the  removal  of  foreign  matters  from  it,  as  recommended  by  Ziem,  of 
Dantzic,  as  futile. 

Bacteriological  Investigation  of  the  Suppurative  Ear 
Discharges  Occurring  in  Scarlet  Fever. 

Frank  R.  Blaxall,  M.D.  Lond.,  has  made  an  exhaustive  study  of  the 
above-named  subject,  and  his  conclusions,  similar  to  those  of  Gradenigo  and 
Pes  (see  this  Journal  for  July,  1895,  p.  104),  are  as  follows :  1.  That  the 
organism  most  potent  in  the  etiology  of  the  otitis  media  of  scarlatina  is  the 
streptococcus  pyogenes.  2.  The  less  chance  there  is  of  contamination  from 
the  outer  air,  through  the  external  ear,  the  more  the  pyogenic  cocci  predom- 
inate over  the  rod-forms,  but  that  prior  to  perforation  of  the  membrana 
tympani  the  occurrence  of  such  organism  is  not  precluded,  since  they  may 
ascend  from  the  mouth  and  air-passages.  3.  Next  to  the  streptococcus  the 
most  important  organisms  are  the  staphylococci  albus  and  aureus.  4.  Ap- 
parently the  diplococcus  pneumoniae  of  Fraenkel  or  the  bacillus  pneumonia? 
of  Friedlander  do  not  play  such  an  important  part  in  otitis  media  of  scarlet 
fever  as  in  the  otitis  media  acuta  due  to  other  causes. — British  Medical 
Journal,  July  21,  1894. 

The  Care  of  the  Ear  During  the  Exanthemata. 

Mr.  Walker  Downie,  of  Glasgow,  in  an  article  on  this  subject  {British 
Medical  Journal,  November  24, 1894),  first  showed  that  tympanic  involvement 
was  due  in  26.1  per  cent,  of  cases  to  measles,  in  12.6  per  cent,  to  scarlet  fever, 
in  29.4  per  cent,  to  a  catarrhal  origin,  and  in  20  per  cent,  to  the  eruption  of 
teeth  (in  children  under  twelve  years  of  age).  The  otitis  media  in  them  is 
due,  not  so  much  to  direct  extension  of  inflammation  from  throat  and  nose, 
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by  the  Eustachian  tube,  to  the  middle  ear,  as  by  the  sealing  or  plugging  of 
the  mouth  of  the  Eustachian  tube  by  the  retained  mucus  in  the  naso- 
pharynx, the  damming  then  of  mucus  in  the  ear,  with  consequent  distention, 
extravasation,  and  pain  in  the  ear,  all  favored  by  the  recumbent  position. 
Therefore  the  treatment  should  consist,  first,  in  vigorous  blowing  and  cleans- 
ing of  the  nose,  if  possible,  and  gentle  Politzer  inflation,  chiefly  for  dislodging 
mucus  plugs  from  the  naso-pharynx,  and,  if  these  methods  give  no  relief  to 
pain  and  deafness,  to  paracentesis  of  the  membrana.  Blisters,  leeching, 
application  of  Leiter's  coil,  and  the  like  to  relieve  earache,  he  regarded 
(very  justly)  as  an  "  evidence  of  ignorance  of  the  conditions  under  considera- 
tion," and  as  loss  of  valuable  time. 

Dr.  Wendell  C.  Phillips,  of  New  York,  writes  in  the  same  way  of  the  ear 
in  the  course  of  the  exanthemata,  recommending  great  caution  in  the  use  of 
any  form  of  inflation  of  the  tympana  in  such  cases,  lest  septic  matter  be 
forced  into  the  middle  ear. — American  Medical  and  Surgical  Bulletin,  New 
York,  March  15,  1895. 

We  regret  to  be  obliged  to  condemn  the  method  of  evacuation  of  the 
tympanum  by  alternate  condensation  and  rarefaction  of  the  nares  and  naso- 
pharynx, by  means  of  a  bulb-syringe,  recommended  by  Mr.  Donald  B. 
Fraser,  of  London,  Ontario. — Medical  News,  Philadelphia,  April  27  and  May 
18,  1895.  Such  a  method  of  treatment  of  inflamed  nares  and  naso-pharynx 
would  surely  force  septic  matter  into  both  tympana  and  dry-cup  these  naso- 
pharyngo-Eustachian  regions,  resulting  in  extravasation  and  rupture  in  the 
delicate  mucous  lining  of  these  structures. 

The  "  stopped-up ''  feeling  in  the  ear,  in  the  early  stages  of  a  coryza,  is 
shown  by  Dr.  B.  Alexander  Randall  to  be  due,  not  to  secretions  in  the  tym- 
panum, but  to  a  vacuum  in  the  drum-cavity  by  the  unconscious  perform- 
ance by  the  patient  of  the  "negative"  Valsavan  or  Toynbee  exhaustion  of 
the  air  in  this  cavity.  He  shows  that  cocaine,  though  relieving  the 
condition  at  first,  is  followed  by  obstinate  secondary  relaxation,  requiring 
gentle  alkaline  spraying,  followed  by  an  oily  spray,  like  glycoline  or  fluid 
petrolatum,  in  which  menthol  and  camphor,  of  each  one  grain,  are  dis- 
solved, and  then,  according  to  his  experience,  light  insufflations  or  dusting 
of  the  affected  parts  with  calomel.  But  no  inflations  of  the  naso-pharynx 
and  middle  ears  are  recommended  in  this  condition  by  this  sagacious  writer. 
— Polyclinic,  Philadelphia,  May  4,  1895. 

Aural  Inhibitions. 

Gelle  maintains  that  aural  inhibitions  are  frequent  and  easily  produced 
in  neurasthenics  and  hystericals,  and  such  subjects  he  terms  "  inhibitropes." 
— Annates  des  Maladies  de  V  Oreille,  vol.  xx. 

Audition  may  be  inhibited  by  concentrated  attention,  preoccupation,  and 
functional  activity  of  other  viscera,  as  during  digestion  and  pregnancy. 
Clinical  observation  shows  also  that  the  hearing  is  altered  in  ulceration  of 
the  larynx  and  of  the  isthmus  of  the  pharynx  (which  latter  also  causes 
earache),  and  in  dental  caries,  etc. 

Inhibitions  originating  in  aural  irritation  are  frequent  and  intense.  Thus 
a  foreign  body,  as  a  cerumen-plug,  and  the  introduction  of  the  ear-funnel 
may  cause  sudden  aphonia,  spasmodic  cough,  and  difficult  deglutition. 
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Everything  causing  compression  of  the  labyrinth  or  any  abnormal  tension 
of  the  auditory  apparatus  predisposes  to  central  incapacity  and  dulled  in- 
telligence. Acute  and  chronic  otitis  are  often  attended  with  defective  vision. 
Vasomotor  activity  is  influenced  markedly  by  affections  of  the  labyrinth, 
pressure  on  the  stapes  causing  injection  of  the  conjunctiva.  In  sclerotic 
otitis,  disturbances  in  the  capillary  circulation  of  auricle  and  face  are  some- 
times very  marked.  In  a  case  of  multiple  recrudescent  polypi  in  the  ear, 
after  extraction,  Gelle  observed  a  double  exophthalmos  develop  without 
alteration  in  the  pulse  or  thyroid  body.  Dryness  of  the  fauces  and  of  the 
skin  of  the  auditory  canal  has  long  been  noted  as  secretory  inhibitions  in 
sclerotic  otitis  media.  Affections  in  the  mucous  membrane  of  the  Eusta- 
chian tube  cause  paresis  of  the  adjacent  palatine  muscles  and  consequent 
autophony  and  aphonia.  Otitis  may  affect  the  chorda  tympani,  resulting  in 
dryness  of  the  corresponding  side  of  the  tongue  and  in  impaired  taste. 
Paresis  of  the  sterno-cleido-mastoid  and  torticollis  may  appear  on  the  side 
of  the  diseased  ear. 

Most  remarkable  of  all  is  the  inhibition  of  one  ear  by  the  other.  Thus  a 
concussion  of  the  labyrinth  on  one  side  may  be  followed  by  great  impair- 
ment on  the  uninjured  side  by  inhibitory  action  of  the  affected  ear. 
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Blindness  after  Head  Injuries. 

E.  Nettleship,  of  London  ( Ophthalmic  Review,  vol.  xiv.,  No.  162),  reports 
three  cases  of  amaurosis  after  injury  to  the  head.  In  the  first  there  was  a 
fracture  of  the  base  in  early  childhood,  followed  by  total  loss  of  sight  in  both 
eyes,  coming  on  two  hours  after  the  accident.  For  about  a  fortnight  blind- 
ness remained  complete,  then  there  was  gradual  recovery  until  six  weeks 
from  the  accident.  Vision  was  6/24  and  6/6.  In  the  second  case,  of  a  woman 
aged  fifty  years,  vision  failed  about  two  days  after  the  injury,  until  unable  to 
count  fingers  with  the  right  eye.  There  was  hemorrhage  from  the  nose  at 
six  days  after  injury.  After  twelve  days  vision  improved  rapidly,  and  became 
"  very  good  "  within  four  weeks.  In  the  third  case,  of  a  man  aged  thirty 
years,  the  blindness  of  the  left  eye  was  absolute,  and  the  disk  became  pale, 
with  slight  haziness  of  the  retina  and  cherry-red  spot  at  the  macula. 

In  these  cases  the  blindness  is  almost  always  permanent,  and  the  disk 
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comes  to  show  atrophic  changes.  In  the  rare  cases,  where  recovery  of  sight 
takes  place,  it  seems  most  probable  that  the  damage  has  been  due  to  effusion 
of  blood  into  the  sheath  space  of  the  optic  nerve  rather  than  to  injury  of  the 
nerve  itself.  That  such  distention  may  occur  has  been-  shown  by  a  case  re- 
ported by  Priestley  Smith.  Nettleship  suggests  that  the  appearances  in  the 
third  case,  like  those  seen  in  embolism,  might  be  explained  by  persistent 
compression  of  the  nerve  and  the  central  vessels  by  a  large  clot  in  the  sheath. 

The  Best  Method  of  Treating  Hernia  of  the  Iris. 

Grandclement,  of  Lyons  {La  Medicine  Moderne,  6  ann.,  No.  38)  finds  that 
any  hernia  of  the  iris  left  to  itself  constitutes  a  permanent  menace  to  the  eye 
and  vision  either  by  staphyloma  or  infection.  It  should  be  met  by  surgical 
intervention.  Eeduction,  either  spontaneous  or  by  the  use  of  eserine  or 
atropine,  is  exceptional  and  rare.  Of  the  three  operative  methods  he 
finds  excision  offers  risk  and  difficulty;  cauterization  is  painful  and  often 
inefficient;  but  incision,  properly  done,  gives  certain  and  rapid  results.  The 
incision  should  boldly  divide  the  hernial  protrusion  into  equal  parts  in  the 
direction  of  its  greatest  diameter. 

Iridectomy  for  Glaucoma. 

A.  M.  Ramsay  {Glasgow  Med.  Journ.,  vol.  xliii.,  No.  4)  finds  myotics  and 
systemic  remedies  are  merely  tentative,  and  the  long  natural  history  of  a 
case  of  chronic  glaucoma  prevents  one  from  estimating  how  much  they  really 
prolong  the  course  of  the  disease.  No  case  was  ever  cured  by  their  means 
alone.  The  only  cure  is  an  iridectomy  performed  at  the  proper  time  and 
satisfying  the  following  requirements : 

(1)  The  incision  ought  to  be  large  and  wholly  in  the  sclera,  about  1  mm. 
behind  the  corneal  margin.  The  knife  may  be  either  a  keratome  or  a  linear 
section  knife.     A  keen  edge  is  more  important  than  the  shape. 

(2)  The  aqueous  ought  to  be  allowed  to  drain  off  slowly. 

(3)  The  loop  of  iris  to  be  excised  should  be  carefully  pulled  out  of  the 
wound,  snipped  on  one  side,  then  torn  away  from  its  ciliary  attachment 
along  the  whole  length  of  the  wound,  and  afterward  cut  off*  by  another  snip. 
If  a  corneal  incision  be  made,  and  the  iris  drawn  out  and  cut  off  by  one  snip 
of  the  scissors,  more  harm  may  be  done  than  good.  The  iris  bleeds  freely, 
and  is  always  very  sensitive,  so  that  if  chloroform  has  not  been  administered, 
this  stage  of  the  operation  is  very  painful. 

(4)  The  corners  of  the  cut  iris  must  be  very  carefully  replaced,  in  order 
that,  if  possible,  no  tags  may  become  adherent  to  the  wound. 

The  operation  ought  to  be  performed  as  soon  as  possible  after  the  diagnosis 
of  glaucoma  is  clearly  established,  and,  although  this  remark  applies  princi- 
pally to  the  inflammatory  forms  of  the  disease,  it  also  holds  true  of  the 
simple  non-inflammatory. 

Amblyopia  from  the  Use  of  Acetanilid. 

R.  Hilbert,  of  Sensburg,  reports  {Memorabilien,  xxxix.  Jahrg.,  2  Heft.) 
a  case  of  severe  temporary  blindness  from  the  use  of  this  drug.    The  patient, 
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a  well-built  man  of  thirty-six  years,  after  a  night  of  dissipation,  awoke  late 
in  the  morning  with  a  severe  headache,  for  which  he  took  one  gramme  of 
'*  antifebrin."  This  dose  not  having  the  desired  effect,  he  took  within  a  half 
hour  two  more  grammes,  when  suddenly  with  the  relief  of  the  headache 
alarming  symptoms  developed.  There  were  vertigo,  a  disagreeable  rushing 
noise  in  the  ears,  the  subjective  olfactory  disturbances  of  this  drug,  and 
vision  in  both  eyes  sank  rapidly  to  a  minimum,  so  that  he  could  not  find  his 
way  about  his  room. 

When  seen,  about  noon,  his  face  was  noticeably  pale,  the  forehead  covered 
with  cold  sweat.  The  pupils  were  of  medium  size  and  did  not  react  to  light. 
He  could  barely  recognize  the  movements  of  the  hand  at  one-half  metre,  and 
this  only  near  the  centre  of  the  visual  field.  With  the  ophthalmoscope  the 
optic  disk  appeared  pale,  the  retinal  vessels  diminished.  The  pulse  was  64 
to  the  minute,  the  heart  sounds  clear,  the  urine  free  from  albumin  and  sugar. 

He  was  given  brandy  internally  and  inhalations  of  amyl  nitrite.  Five 
minutes  after  the  first  inhalation  there  was  improvement  of  vision  with  the 
reddening  of  the  face  and  quickening  of  the  pulse.  The  inhalations  were 
continued  for  two  hours,  and  an  injection  of  strychnine  given.  By  8  P.  m.  vision 
had  risen  to  6/12,  and  there  was  no  apparent  limitation  of  the  visual  field. 
At  one  o'clock  the  next  afternoon  vision  was  normal  in  both  eyes,  the  pupils 
were  of  the  usual  size,  with  prompt  light  reaction,  and  there  remained  no 
pathological  appearance  in  the  fundus. 

Hilbert  points  out  that  amblyopia  from  acetanilid,  like  other  toxic  ambly- 
opias, appears  to  depend  on  anaemia  of  the  retina,  and  perhaps  of  the  visual 
centres. 

Carcinoma  of  the  Conjunctival  Limbus  in  a  Child. 

Rogman  (Ghent)  reports  (Annal.  oV Oculist,  vol.  cxiii.,  No.  3)  a  case  occur- 
ring in  boy  of  fourteen  years,  the  youngest  of  five  children,  all  healthy.  The 
tumor  was  of  a  yellowish-white  color,  3  mm.  wide,  4  mm.  long,  its  greatest 
diameter  being  parallel  to  the  limbus,  and  1  or  2  mm.  thick.  Its  surface 
was  slightly  nodulated,  but  not  ulcerated.  It  had  been  noticed  first  about  a 
month  and  a  half  previously.  It  was  removed  with  a  bistoury  and  the 
surface  of  implantation  energetically  curretted.  More  than  a  year  after- 
ward the  eye  remained  normal,  except  a  slight  spot  of  venous  tint  from 
thinning  of  the  sclera.  The  anatomical  (microscopical)  diagnosis  of  commenc- 
ing epithelial  carcinoma  of  the  conjunctival  limbus  was  unquestionable. 

Outflow  Channels  of  the  Eye  and  Artificial  Glaucoma. 

M.  Knies  (Freiburg)  years  ago,  by  introducing  non-irritant  substances  into 
the  eye-ball,  demonstrated  the  course  of  the  intra-ocular  currents  and  the 
outflow  through  Fontana's  space.  He  now  reports  (Arch,  of  Ophthalmol., 
vol.  xxiv.,  No.  2)  the  results  of  a  series  of  experiments  made  to  render  visi- 
ble the  channels  of  outflow  from  the  eye  (especially  those  of  the  anterior 
chamber)  by  means  of  the  inflammatory  changes  which  aseptic  agents  pro- 
vocative of  inflammation,  that  had  been  introduced  into  the  vitreous,  would 
excite  in  the  course  of  their  passage  through  those  channels.  The  substances 
employed  were  olive  oil  and  oil  of  turpentine,  to  which  was  added  mercurial 
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ointment  in  a  part  of  the  experiments.  The  results  of  these  experiments 
showed  that  the  outflow  takes  place  mainly  from  the  angle  of  the  anterior 
chamber  through  the  sclera  to  Tenon's  capsule,  and  to  a  less  extent  through 
the  unchanged  cornea,  and  when  these  anterior  channels  were  blocked  by 
the  inflammatory  changes  produced  in  and  about  them  the  existence  was 
demonstrated  of  posterior  channels  of  outflow  with  a  starting  point  at  the 
optic  papilla,  especially  in  its  interstitial  tissue. 

It  was  hoped  by  exciting  an  adhesive  inflammation  in  the  channels  of  out- 
flow to  produce  an  artificial  glaucoma;  but  this  was  only  partly  successful. 
Only  a  temporary  occlusion  with  corresponding  glaucomatous  attack  was 
secured.  Permanent  occlusion  of  the  channels  he  failed  to  produce.  But  he 
believes  that  whoever  can  discover  an  inflammatory  agent  acting  continu- 
ously but  less  intensely  than  the  one  he  employed  can  do  it.  He  suggests  as 
of  this  nature  the  substance  secreted  by  a  growing  malignant  tumor. 

He  concludes  that  the  theory  of  the  neurotic  origin  of  glaucoma  should  be 
done  away  with.  If  we  call  glaucoma  simplex  what  it  really  is,  optic  nerve 
atrophy  with  excavation,  and  call  the  true  forms  of  glaucoma  irido-cyclitis 
anterior  (i.  e.,  a  form  in  which  the  exudate  is  found  mainly  on  the  anterior 
aspect  of  these  parts),  an  inflammation  which  may  occur  in  every  possible 
degree  of  acuity  and  intensity,  we  have  the  designation  in  which  the  clini- 
cal symptoms  and  the  anatomical  conditions  are  strictly  correlative,  we  have 
well-known  and  readily  recognizable  clinical  pictures  of  diseases  that  have  a 
real  existence. 

Diphtheritic  Conjunctivitis  Treated  with  Antitoxin  Serum. 

V.  Morax  (Paris)  reports  in  the  Annal.  d'  Oculistique,  vol.  cxiii.,  No.  4, 
four  cases  of  diphtheritic  conjunctivitis  treated  by  injections  of  the  antitoxin. 
The  ages  of  the  patients  ranged  from  ten  months  to  six  and  a  half  years.  In 
three  there  was  also  nasal  diphtheria,  and  in  the  oldest  largyngeal  diphtheria 
requiring  tracheotomy  and  broncho-pneumonia,  yet  all  recovered.  Corneal 
disturbances  occurred  in  none  of  the  cases.  Morax  believes,  contrary  to  the 
common  opinion,  that  this  disease  is  very  frequently  benign  ;  but  the  rapidity 
of  the  recovery  and  the  changes  in  the  local  and  general  condition  following 
the  injection  so  closely,  showed  conclusively  the  therapeutic  activity  of  the 
serum.  In  all  of  these  cases  the  bacteriological  examination  revealed  the 
presence  of  the  diphtheria  bacilli,  which  disappeared  rapidly  on  recovery. 

In  the  local  treatment  collyria  of  silver  nitrate  were  used  apparently  with 
beneficial,  and  certainly  without  harmful,  effect.  The  use  of  this  caustic  is 
advised  after  the  injection  of  the  serum  in  doubtful  cases  where  both  puru- 
lent secretion  and  false  membranes  are  present. 

Large  Probes  in  the  Treatment  of  Lachrymal  Obstruction. 

S.  Snell  (of  Sheffield)  reports  in  the  Ophthalmic  Review,  vol.  xiv.,  No.  162, 
his  experience  with  the  use  of  large  probes  as  advocated  by  Theobald.  He 
employs  probes  ranging  in  size  from  1.25  to  4  mm.,  not  numbered  after  the 
usual  plan,  but  with  the  size  in  millimetres  stamped  upon  them.  After  slitting 
the  canaliculus  he  does  not,  as  a  rule,  begin  with  the  smallest  probe.  If  the 
1.5  mm.  will  pass  it  is  succeeded  by  the  2  mm.  and  2.5  mm.,  or  it  may  be  by 
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the  3  mm.  The  next  day  the  largest  probe  previously  passed  is  again  used, 
followed  by  the  next  size.  The  patient  is  not  seen  again  for  two  days,  then 
for  three  or  four  days,  then  for  a  week,  until  four  or  five  weeks  elapse.  If 
the  case  is  satisfactory  attendance  will  then  cease.  It  is  rarely  necessary  to 
use  the  4  mm.  probe,  but  the  3  mm.  is  constantly  required,  and  less  frequently 
the  3.5  mm. 

Snell  finds  his  experience  after  sixteen  years  most  satisfactory.  The  bulk 
of  cases  are  cured  or  very  much  benefited.  Those  in  which  improvement 
does  not  take  place  are  very  few.  His  success  is  better  than  it  was  when 
employing  smaller  probes. 

Vascularization  of  the  Anterior  Surface  of  the  Lens. 

A.  Darier  (Paris)  records  (Ann.  d' Oculistique,  vol.  cxiii.,  No.  1)  the  occur- 
rence of  this  in  a  case  of  chronic  relapsing  iridochoroiditis  in  a  woman  aged 
forty-two  years,  already  past  the  menopause  and  without  constitutional  taint. 
There  were  posterior  synechise  and  clouding  of  the  vitreous.  No  lesions  had 
been  noticed  in  the  fundus.  The  iris  was  infiltrated,  thickened,  cedematous, 
and  vessels,  new  formations,  and  small  hemorrhagic  spots  were  seen  on  its 
surface.  At  the  lower  inner  portion  of  the  pupil,  extending  from  the  free 
border  of  the  iris,  or  rather  from  its  posterior  surface,  were  seen  four  vascular 
branches,  two  arteries  and  two  veins,  very  distinctly  ramifying  in  a  fine  net- 
work on  the  anterior  surface  of  the  lens.  The  other  eye  presented  posterior 
synechiee,  but  the  vitreous  was  clear.  The  inflammation  was  of  almost  two 
years'  standing  when  the  vessels  were  noticed,  their  appearance  suggesting 
vascularity  of  the  cornea.  The  case  bore  no  resemblance  to  cases  of  per- 
sistent pupillary  membrane.  Iridectomy  was  done  with  apparently  bene- 
ficial effect,  and  the  vessels  ceased  to  carry  blood.  The  tension  remained 
sub- normal  : 
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Temperature,  Pulse,  and  Respiration  during  Labor  and  the 
Puerperal  State. 

In  the  Transactions  of  the  Obstetrical  Society  of  London,  1895,  vol.  xxxvii., 
No.  1,  Williams  and  Cutler  report  their  observations  as  follows:  They 
consider  the  low  rate  of  the  pulse  after  delivery  to  be  exaggerated  in  many 
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text-books.  They  found  that  in  11  per  cent,  the  pulse  remains  stationary, 
while  in  13  it  was  increased  after  the  end  of  the  third  stage.  It  was  found 
that  the  length  of  labor  has  influence  upon  the  pulse,  and  also  that  chloro- 
form made  the  pulse  higher  after  delivery.  In  nineteen  cases  of  post-partum 
bleeding  the  pulse  rose  on  the  average  19  beats  per  minute ;  the  tension  is 
usually  above  normal  during  labor,  and,  should  it  be  below  normal,  there  is 
danger  of  bleeding. 

Respiration  is  slightly  slower  after  delivery.  The  average  temperature 
during  the  lying-in  state  was  between  98°  and  99°  F.  Rupture  of  the  peri- 
neum did  not  influence  the  temperature,  unless  septic  infection  occurred. 

A  Successful  Symphysiotomy. 

Abilio  di  Marcarenhas,  in  the  Annates  de  Gynecologie,  1895,  vol.  xliii., 
p.  488,  reports  the  case  of  a  primipara  of  the  age  of  twenty-nine  years,  who 
was  rhachitic,  and  whose  pelvis  measured  in  the  external  antero-posterior 
diameter  16  cm.  The  patient  was  admitted  to  the  Maternity  of  Sainte-Barbe 
at  Lisbon,  and  symphysiotomy  was  performed.  The  membranes  were  re- 
tained unbroken  until  after  the  pubic-joint  had  been  opened ;  the  child  was 
delivered  alive  by  forceps.  The  mother's  recovery  was  complicated  by  slight 
fever  and  diarrhoea,  which  may  have  been  caused  by  mercurial  poisoning,  as 
bichloride  was  used  freely  about  the  patient.  Before  she  left  the  hospital  it 
was  found  that  symptoms  of  tubercular  infection  were  present,  accompanied 
by  dulness  at  the  right  apex.  The  child  survived  and  left  the  hospital  in 
good  condition. 

Pregnancy  Complicated  by  Suppuration  Within  the  Pelvis. 

Michie  reports  in  the  Medical  Press  and  Circular,  1895,  No.  2926,  a  series 
of  interesting  cases  in  which  pus  had  formed  during  pregnancy  within  the 
pelvis. 

The  first  case  was  that  of  a  middle-aged,  married  woman,  who  was  four 
months  pregnant  when  she  developed  appendicitis,  and  was  operated  upon, 
a  perforated  appendix  being  removed  with  a  concretion  lying  at  the  bottom 
of  an  abscess  within  the  pelvis ;  the  cavity  was  drained  by  an  India-rubber 
tube ;  the  patient  recovered  in  three  weeks,  and  went  to  term  and  bore  a 
living  child  in  spontaneous  labor. 

He  also  reports  the  case  of  a  multipara  who  was  seized  several  times  before 
labor  with  peritonitis,  which  was  worse  after  delivery ;  the  abdomen  was 
opened,  and  several  pints  of  offensive  pus  were  removed ;  the  Fallopian  tubes 
contained  pus,  and  the  ovaries  were  soft,  gangrenous,  and  almost  black ;  the 
abdomen  was  flushed  with  warm  water  and  drained  by  a  glass  tube;  the 
patient  recovered. 

He  also  describes  the  case  of  a  primipara  six  months  pregnant,  who  fell  off  a 
chair,  causing  pain  and  tenderness  in  the  abdomen ;  she  miscarried  six  days 
later  and  was  attacked  by  peritonitis  ;  abdominal  section  was  performed  and 
several  pints  of  pus  evacuated ;  the  abdomen  was  drained  with  a  glass  tube, 
and  the  ovaries  and  tubes  allowed  to  remain ;  the  patient  recovered  and  sub- 
sequently became  pregnant. 

The  writer  also  reports  the  case  of  a  young  woman  four  months  pregnant 
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in  whom  the  uterus  was  retroverted,  while  both  tubes  and  ovaries  were  dis- 
eased; they  were  removed  by  abdominal  section,  the  patient  making  a  good 
recovery.  He  also  reports  a  fatal  case  in  a  multipara  aged  forty  years,  about 
five  months  pregnant ;  she  had  been  kicked  and  abused  by  a  drunken  hus- 
band; on  examination,  peritonitis  was  present  and  pregnancy  was  observed  ; 
at  operation  the  pelvis  contained  a  half-pint  of  sero-purulent  fluid,  with 
double  pyosalpinx.  The  abdomen  was  flushed  with  warm  water  and  a  rubber 
drainage-tube  inserted  ;  on  the  third  day  miscarriage  occurred,  followed  by 
death  on  the  sixth  day  from  septic  peritonitis. 

He  also  reports  an  interesting  case  of  a  multigravida  who  was  three  months 
pregnant.  On  examination  an  ovarian  cyst  was  diagnosticated  complicating 
the  pregnancy ;  labor  pains  came  on,  with  fever  and  high  pulse ;  delivery 
was  impossible,  as  the  pelvis  was  blocked  by  the  tumor ;  accordingly,  the 
abdomen  was  opened,  and  an  adherent  ovarian  cyst  containing  fetid  pus  was 
removed  from  the  right  side.  No  drainage  was  employed.  Shortly  after  the 
operation  the  patient's  abdomen  became  distended,  and  it  was  necessary  to 
insert  a  glass  drainage-tube;  improvement  followed  and  the  tube  was  re- 
moved, but  had  to  be  reinserted ;  the  patient  made  a  good  recovery.  She 
afterward  presented  herself  for  treatment,  suffering  from  retroversion  of  the 
uterus ;  there  was  also  found  an  enlarged  and  cystic  ovary,  which  was  re- 
moved by  abdominal  section.  Upon  reopening  the  abdomen,  the  adhesions 
which  had  been  found  at  the  first  operation  had  entirely  disappeared. 

Puerperal  Tetanus;  Eecovery. 

Thomas  reports,  in  the  New  Orleans  Medical  and  Surgical  Journal,  June, 
1895,  the  case  of  a  primipara  who  was  delivered  in  spontaneous  labor  of  a 
healthy  male  child  ;  the  patient  was  given  quinine  freely,  as  is  often  done  in 
malarious  districts ;  on  the  sixteenth  day  after  confinement  the  patient  was 
seized  with  pain  in  the  region  of  the  neck  and  jaws  ;  tetanus  soon  developed, 
her  paroxysms  became  severe,  and  opisthotonus  was  present.  The  patient 
was  treated  by  laxatives,  liquid  feeding,  and  the  free  use  of  hydrate  of 
chloral  and  bromide  of  potassium ;  although  she  was  severely  ill  for  three 
weeks  she  finally  recovered. 

Congenital  Ichthyosis. 

An  especially  good  account  of  this  rare  disease,  with  microscopic  section 
of  the  skin,  has  recently  appeared  in  Ballantyne's  Diseases  and  Deformities  of 
the  Foetus,  Vol.  II.,  1895.  The  reported  cases  of  this  disease  are  fully  reviewed 
and  illustrated,  and  a  good  bibliography  is  appended. 

In  the  New  York  Medical  Record,  July  6,  1895,  Cabot  reports  the  case  of 
an  infant,  fourteen  months  old,  brought  to  the  Vanderbilt  Clinic  suffering 
from  congenital  ichthyosis.  The  mother  was  a  healthy  German  woman  who 
had  borne  healthy  children  previously.  This  child  was  born  at  seven  months, 
the  mother  being  four  days  in  labor,  with  gushes  of  a  watery  fluid  accom- 
panied by  uterine  pain  every  half  hour,  with  dribbling  between  the  pains ; 
about  two  gallons  of  fluid  escaped  when  the  membranes  ruptured  ;  upon  birth 
the  child  presented  a  ghastly  appearance,  being  perfectly  dry,  its  nostrils 
closed,  while  the  mouth  and  eyes  were  opened,  and  apparently  fastened  in 
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this  position ;  it  was  necessary  for  the  attending  physician  to  make  an  inci- 
sion into  each  nostril  through  which  the  child  might  breathe.  The  child 
was  nursed  but  a  short  time,  but  had  such  difficulty  in  sucking  that  it  was 
fed  with  a  spoon ;  it  survived  several  attacks  of  marasmus  and  shed  the  entire 
skin  several  times ;  reddened  surfaces  were  left,  looking  at  first  like  natural 
skin,  but  which  after  a  few  days  became  dry  and  wrinkled,  and  covered  with 
scaly  material.  The  temperature  of  the  child  was  also  above  normal.  It 
was  treated  by  linseed  oil  internally  and  externally,  and  boric  acid  solution. 
It  finally  developed  bronchitis  and  died  outside  the  hospital,  from  general 
malnutrition.  The  case  was  of  unusual  interest  from  the  length  of  time  which 
the  child  survived  its  birth.    Most  of  these  children  live  but  a  few  months. 

Decapitation  and  Version  in  Dorso-posterior  Positions. 

In  the  Centralblatt  fur  Gynakologie,  No.  20,  1895,  Zweifel  contributes  an 
interesting  paper  upon  the  above  subject.  From  his  studies  of  decapitation 
as  performed  by  Braun's  blunt  hook,  he  believes  that  the  fulcrum  for  the 
action  of  the  hook  should  be  in  the  hand  of  the  operator  and  not  in  the  neck 
of  the  child.  To  bring  this  about  he  has  devised  a  double  hook  which  is 
inserted  under  the  guidance  of  the  left  hand  within  the  vagina.  The  index 
and  middle  fingers  are  passed  behind  the  child's  neck,  while  the  thumb  is  in 
front ;  the  other  hand  is  placed  upon  the  abdomen  to  fix  the  child's  body 
from  without,  or  make  gentle  traction  upon  the  prolapsed  arm  for  the  same 
purpose.  The  operation  is  best  performed  under  anaesthesia.  The  instru- 
ment is  then  applied,  being  closed  when  introduced  and  passed  between  the 
symphysis  and  the  neck  of  the  child,  and  then  so  turned  that  the  point  of 
the  two  hooks  shall  grasp  the  neck  from  above.  If  traction  be  made  upon 
the  hook  and  if  the  two  handles  are  partially  rotated,  the  luxation  of  the 
vertebrae  at  once  occurs.  The  hooks  are  again  brought  together,  and  under 
the  guidance  of  the  fingers  of  the  left  hand  the  soft  parts  are  severed  in  the 
same  way.  If  a  portion  of  the  soft  parts  remain  after  the  operation  is  com- 
pleted, it  may  be  necessary  to  insert  the  hooks  again  to  sever  these  tissues. 
The  body  of  the  child  is  then  extracted,  while  the  head  is  usually  removed 
by  making  traction  with  the  index  finger  placed  in  the  mouth.  In  cases  of 
contracted  pelves  it  is  sometimes  necessary  to  deliver  the  child  by  the  cephal- 
otribe. 

Zweifel  reports  four  cases  in  which  decapitation  was  performed  with  his 
instrument;  one  of  these  was  operated  upon  by  an  assistant,  and  died  of 
hemorrhage  caused  by  a  laceration  of  the  cervix.  The  operator  had  not 
carefully  mapped  out  the  neck  of  the  child  with  his  fingers  before  applying 
the  hooks,  nor  had  he  seen  that  the  points  of  the  hooks  were  not  directly 
against  the  wall  of  the  uterus. 

He  also  reports  a  fifth  case  of  dorso-posterior  position  in  which  version 
could  not  be  made  and  in  which  labor  was  terminated  by  decapitation.  A 
case  reported  in  1892  by  Sanger  is  described  in  which  the  child  lay  with  its 
back  posterior  and  in  which  traction  was  made  upon  the  upper  foot,  the  arm 
having  prolapsed ;  the  result  was  impaction  of  the  foetus  and  rupture  of  the 
uterus. 

In  making  version  in  these  cases  of  dorso-posterior  positions  Zweifel  urges, 
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if  an  arm  is  prolapsed,  that  the  physician  should  not  pull  upon  the  upper 
foot  of  the  child.  If  the  arms  have  not  prolapsed  it  makes  but  little  differ- 
ence which  foot  be  grasped.  In  either  event  traction  should  be  made  down- 
ward and  backward  toward  the  sacrum  and  not  toward  the  pubic  joint.  If 
these  precautions  be  observed  Zweifel  has  been  successful  in  the  majority  of 
cases  of  version  in  dorso-posterior  positions. 

Cesarean  Section  for  Labor  in  Kyphotic  Pelvis,  with  Exostosis. 

Ludwig  (Gentralblatt  fur  Gynakologie,  No.  20,  1895)  reports  the  case  of  a 
patient,  twenty-eight  years  old,  who  presented  herself  at  the  clinic  in  labor 
and  with  a  kyphotic  pelvis ;  upon  internal  examination  it  was  found  that  a 
firm,  hard  tumor  projected  over  the  posterior  surface  of  the  symphysis ;  as 
labor  was  clearly  impossible  Cae3arean  section  was  performed  as  soon  as  labor 
began.     Mother  and  child  made  a  good  recovery. 

On  the  Management  of  the  Pregnant,  Parturient,  and  Lying-in 
Woman  Suffering  from  Cardiac  Disease. 

Phillips,  in  the  Practitioner,  June,  1895,  does  not  believe  that  during 
pregnancy  the  left  ventricle  is  hypertrophied  as  is  often  taught.  During 
pregnancy  the  work  of  the  heart  is  greatly  increased,  owing  to  the  larger 
quantity  of  blood  and  the  resistance  to  the  circulation  caused  by  the  enlarged 
uterus.  During  labor  the  greatest  strain  comes  upon  the  heart,  the  blood 
pressing  strongly  upon  the  ventricular  walls  with  the  contraction  of  the 
uterus,  while  the  right  heart  does  not  receive  venous  blood  as  usual,  and,  hence, 
the  partial  cyanosis  which  is  so  often  observed.  After  the  birth  of  the  child 
the  abdominal  pressure  sinks,  while  the  right  heart  becomes  overfilled.  To 
obviate  the  disturbances  caused  by  this  change  of  pressure  a  large  sand-bag 
may  be  placed  upon  the  abdomen  so  soon  as  the  presenting  part  passes 
through  the  vulvar  orifice  ;  the  bag  should  be  retained,  for  at  least  an  hour. 
Several  forms  of  cardiac  disease  are  found  during  pregnancy  :  adhesion  from 
pericarditis,  degeneration  of  the  heart  muscle,  valvular  heart  disease,  and 
endocarditis  grafted  upon  a  chronic  form  may  be  present. 

In  the  treatment  of  these  cases,  if  the  patient  passes  through  pregnancy 
without  bad  symptoms,  treatment  should  be  confined  to  keeping  the  bowels 
open  and  avoiding  fatigue  and  climbing  of  stairs.  Compensatory  disturb- 
ances may  appear  as  early  as  the  ninth  week,  although  usually  not  until  the 
fifth  month.  Albuminuria  is  a  serious  complication.  These  cases  are  best 
treated  by  arsenic,  iron,  and  strychnia,  while  ether  and  ammonia  should  be 
given  for  attacks  of  syncope ;  if  serous  effusion  with  dyspnoea  be  present 
digitalis  or  strophanthus  may  be  employed.  Over-exertion  and  straining 
during  defecation  should  be  carefully  avoided.  During  labor  the  patient 
will  be  better  in  a  sitting  posture  if  severe  dyspnoea  develops ;  ether  and 
brandy  must  be  given  by  injection.  The  patient  should  be  delivered  so  soon 
as  dilatation  will  permit ;  if  dilatation  is  not  complete,  incision  may  be  prac- 
ticed ;  ether  should  be  used  as  an  anaesthetic.  After  the  birth  of  the  child  a 
twelve-pound  sand-bag  should  be  laid  over  the  fundus  of  the  uterus  to  coun- 
teract the  rapid  fall  from  abdominal  pressure. 

The  greatest  danger  to  the  mother,  however,  lies  in  the  first  few  days  of  the 
puerperal  state.    Post-partum  bleeding  should  not  be  prevented ;  but  if  any- 
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thing,  a  moderate  loss  of  blood  will  relieve  the  patient.  Ergot  is  often  fol- 
lowed by  good  results.  In  cases  of  great  dyspnoea  and  cough,  nitrite  of  amyl 
should  be  inhaled ;  better  results  are  obtained  from  this  agent  than  from 
venesection. 

Phillips  reports  four  cases,  one  of  aortic  stenosis,  two  of  mitral  disease, 
while  the  fourth  was  a  case  of  chronic  mitral  disease  in  which  labor  was  fol- 
lowed by  acute  endocarditis  with  regurgitation.  In  one  of  his  cases  of 
chronic  mitral  disease  the  patient  was  not  seriously  ill  until  the  third  day 
after  delivery,  when  she  was  suddenly  attacked  by  profound  syncope ;  three 
of  his  cases  recovered  from  labor,  while  the  fourth  perished  from  endocarditis. 

In  studying  the  literature  of  the  subject  Phillips  finds  that  labor  should 
not  be  induced.  Two-thirds  of  the  cases  which  he  collected  perished  during 
the  puerperal  state.     These  patients  are  especially  liable  to  septic  infection. 

Deep  Incisions  of  the  Parturient  Cervix  for  Kapid  Delivery. 

In  the  American  Journal  of  Obstetrics  for  Junej  1895,  Edgar  contributes 
an  interesting  and  valuable  paper  upon  this  topic.  He  reports  three  cases 
in  which  this  operation  was  performed  for  eclampsia ;  one  of  his  patients 
died  from  nephritis,  the  other  two  recovered.  Edgar  gives  a  full  and  inter- 
esting explanation  of  the  method  of  performing  this  operation  and  of  the 
result  as  shown  in  patients  whom  he  had  examined  some  time  after  delivery. 
He  employs  blunt,  angular  scissors  which  are  inserted  within  the  cervix,  and 
incisions  made  to  the  utero-vaginal  junction  ;  four  incisions  are  made  at  right 
angles  to  each  other ;  the  result  is  complete  dilatation,  while  very  little 
hemorrhage  occurs.  If  the  incisions  are  carried  sufficiently  far  the  uterus 
does  not  tear  while  the  head  passes  through,  but  if  the  incisions  are  but  par- 
tially complete  the  uterus  may  tear  in  the  line  of  incision.  The  four  flaps 
usually  made  do  not  require  suture,  as  it  has  been  shown  by  examination  that 
they  will  heal  throughout  the  greater  portion  of  their  extent  if  cleanliness 
be  maintained.  Edgar  adds  to  his  paper  an  excellent  illustration  from  a 
post-mortem  specimen  showing  the  complete  dilatation  which  follows  these 
incisions. 

This  paper  furnishes  the  best  account  of  this  operation  and  its  results  which 
has  yet  appeared  in  English.  Obstetricians  are  familiar  with  Diihrssen's  writ- 
ings upon  the  subject  and  with  the  excellent  results  which  he  has  obtained. 

The  Interruption  of  Pregnancy  on  Account  of  Mental  Disease. 

Valenta  reports  in  the  Archiv  filr  Gynakologie,  Band  xlix.,  Heft  1,  the 
case  of  a  primigravida  of  bad  hereditary  history,  who  became  excessively 
hysterical  when  she  discovered  that  she  was  in  a  pregnant  condition ;  her 
paroxysms  resembled  those  called  clownish  hysteria.  She  became  so  weak- 
ened and  emaciated  by  the  disorder  that  it  was  necessary  to  empty  the  uterus. 
It  was  interesting  to  observe  that  from  the  moment  the  membranes  were 
ruptured  and  the  amniotic  liquid  escaped  there  was  a  marked  improve- 
ment in  the  patient's  condition.  The  case  must  be  considered  as  one  of  ex- 
cessive nervousness  in  a  patient  whose  heredity  was  so  bad  that  no  reason  for 
encouragement  existed  as  regards  the  prognosis  of  her  case  or  the  continua- 
tion of  pregnancy. 
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GONORRHEAL   ENDOMETRITIS. 

In  the  discussion  on  endometritis  before  the  recent  German  Gynecological 
Society,  Wertheim  {Centralblatt  fur  Gynakologie,  1895,  No.  26)  made  the 
following  deductions  with  regard  to  gonorrhoea  of  the  uterus.  Next  to  the 
urethra  the  uterus  is  the  favorite  seat  of  gonorrhceal  infection.  As  a  rule, 
the  uterus  is  directly  infected,  and  the  disease  is  not  infrequently  confined  to 
the  organ.  An  acute  and  a  chronic  stage  of  uterine  gonorrhoea  are  admissi- 
ble, though  the  distinction  cannot  be  sharply  drawn.  In  the  former  typical 
gonococci  are  found  in  large  numbers,  but  as  the  purulent  secretion  dimin- 
ishes they  become  less  numerous  and  are  replaced  by  other  bacteria.  In 
eighteen  uteri  removed  per  vaginam  for  disease  of  the  adnexa  the  reporter 
found  cocci  in  eight,  while  they  were  absent  in  six  specimens  where  the 
patient  gave  a  clear  history  of  gonorrhoea.  In  uterine  gonorrhoea  there  is 
nearly  always  present  an  acute  interstitial  endometritis,  though  in  a  few  cases 
the  process  is  the  more  chronic  glandular  variety.  In  many  instances  there 
is  an  inflammatory  infiltration  of  the  muscle,  with  hyperplasia  of  the  vessel 
walls.  The  accompanying  enlargement  and  sensitiveness  of  the  uterus  are 
due  to  the  metritis. 

The  inflammatory  changes  in  the  cervical  tissue  are  least  marked  in  the 
neighborhood  of  the  os  externum.  The  gonococci  are  most  easily  found  in 
the  mucosa  and  are  few  in  number  in  the  deeper  tissues. 

In  five  nulliparous  uteri  gonococci  alone  were  found,  so  that  mixed  or 
secondary  infection  could  be  absolutely  excluded.  The  latter  seems  to  be 
much  more  rare  than  in  gonorrhceal  salpingitis.  In  order  to  decide  whether 
the  os  internum  offered  an  obstruction  to  the  upward  extension  of  the  gonor- 
rhceal infection,  the  writer  selected  five  cases  in  which  the  adnexa  were 
apparently  healthy,  and  removed  bits  of  endometrium  with  the  sharp  curette. 
Microscopical  examinations  demonstrated  the  fact  that  in  every  instance  the 
corporeal  endometrium  contained  cocci.  Hence  the  conclusion  that  the  fre- 
quent statement  that  the  os  internum  opposes  no  hindrance  to  the  ascent  of 
the  infection  is  erroneous. 

Exacerbations  of  uterine  gonorrhoea  are  often  due  to  the  influence  of  men- 
struation, coitus,  or  intra-uterine  treatment,  which  cause  a  change  in  the 
character  of  the  endometrium,  though  in  many  cases  there  is  undoubtedly 
fresh  infection.  During  the  puerperium  there  is  often  an  invasion  by  the 
cocci  of  tissue  previously  unaffected. 

Bacteriology  of  Endometritis. 
In  the  same  discussion  (Ibid.)  Doderlein,  referring  to  the  influence  of 
micro-organism  as  an  etiological  factor  in  endometritis,  states  that  the  pres- 
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ence  of  organisms  of  every  variety  in  the  cavity  of  the  puerperal  uterus 
is  of  pathological  importance.  The  terms  pyogenic  and  sapraemic  endo- 
metritis are  more  correct  than  those  of  catarrhal,  purulent,  diphtheritic,  or 
gangrenous  puerperal  endometritis.  The  pyogenic  form  is  most  common 
in  puerperse,  and  is  the  origin  of  the  virulent  general  infection  sometimes 
observed.  The  streptococcus  pyogenes  is  nearly  always  the  active  agent, 
though  staphylococci,  gonococci,  and  the  bacterium  coli  commune  may  be 
etiological  factors.  The  specific  micro-organisms  of  so-called  saprsemic  endo- 
metritis have  not  yet  been  isolated. 


Operations  on  the  Adnexa  during  Pregnancy. 

Delageniere  {Arch.  Journ.  de  Chir. ;  Centralblatt  fur  Gynakologie,  1895, 
No.  26)  reports  three  successful  cases  of  cceliotomy  during  pregnancy.  In 
one  the  patient  had  an  attack  of  peritonitis  during  the  third  month,  and 
when  this  subsided  an  ovarian  tumor  was  discovered  on  the  left  side,  the 
pedicle  being  found  to  be  twisted  when  the  abdomen  was  opened.  The  cyst, 
which  was  generally,  though  not  firmly,  adherent,  was  removed,  and  the 
patient  went  on  to  full  term  and  had  a  normal  confinement. 

The  second  patient,  five  months  pregnant,  suffered  from  general  abdominal 
pain  and  tenderness,  with  tympanites  and  obstinate  constipation.  On  opening 
the  abdomen  it  was  found  that  both  tubes  were  much  enlarged  and  contained 
a  bloody  fluid,  the  ovaries  being  nearly  normal,  while  several  coils  of  intestine 
were  adherent  to  the  uterus.  The  adhesions  were  separated,  and  both  tubes 
and  ovaries  were  removed  ;  the  patient  had  a  normal  convalescence  and  was 
delivered  at  the  usual  time,  the  only  symptom  noted  being  a  sudden  attack 
of  abdominal  pain  a  few  hours  after  the  delivery,  attended  with  vomiting, 
which  lasted  only  a  short  time,  and  was  probably  due  to  the  separation  of  an 
adhesion.  In  the  third  case  a  movable  dermoid  cyst  was  removed  during 
the  fifth  month  without  interruption  of  the  pregnancy,  which  concluded 
normally. 

The  writer  infers  from  his  experience  that  so  far  from  pregnancy  being  a 
contraindication  to  ovariotomy,  it  is  actually  an  urgent  indication  for  opera- 
tive interference.  The  prognosis  as  regards  the  continuance  of  pregnancy  is 
better  if  the  operation  is  uncomplicated  and  it  is  not  necessary  to  handle 
the  uterus. 

Total  Extirpation  of  the  Uterus  verms  Castration. 

Fritsch  {Deutsche  med.  Wochenschrift,  1895,  No.  24)  discusses  this  question 
in  general,  setting  forth  the  disadvantages  of  removal  of  the  adnexa  alone. 
In  the  case  of  uterine  fibroids  not  only  may  the  tumor  continue  to  grow 
after  the  latter  operation,  but  it  may  undergo  degenerative  changes  similar 
to  those  noted  after  torsion,  that  is,  its  blood-supply  is  partially  or  wholly 
cut  off,  and  cystic  or  necrotic  degeneration  follows,  while  the  hemorrhages 
may  continue.  Again,  there  is  the  possibility  that  the  supposed  fibroid  may 
be  a  sarcomatous  growth  which  will  eventually  destroy  life.  The  number  of 
cases  in  which  it  is  necessary  to  extirpate  the  uterus,  where  the  adnexa  have 
been  removed  several  years  before  for  the  relief  of  pain,  dysmenorrhcea,  and 
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reflex  neuroses,  prove  the  necessity  of  removing  the  organ  at  the  time  of  the 
first  operation.  Inflammation  around  the  stumps,  and  the  resulting  nerve- 
irritation,  may  give  rise  to  the  same  pains  as  before,  while  menstruation 
continues — symptoms  which  may  persist  for  years  until  the  exudates  are 
absorbed.    Silk  ligatures  are  responsible  for  not  a  few  of  these  troubles. 

The  writer  states  that  as  the  result  of  his  experience  he  has  for  several 
years  been  of  the  opinion  that  total  extirpation  should  be  performed  in  all 
cases  in  which  the  adnexa  alone  were  formerly  removed,  since  he  cannot 
otherwise  promise  the  patient  a  radical  cure.  Wherever  it  is  possible  he 
removes  the  ovaries  with  the  uterus,  believing  that  in  young  women  the 
climacteric  symptoms  are  the  less  distressing. 

The  most  important  point  to  be  borne  in  mind  is  the  remote  result  of  the 
operation,  and  experience  has  shown  that  this  is  more  favorable  after  total 
extirpation  than  after  castration.  At  the  same  time  it  must  be  admitted 
that  extirpation  seems  to  the  patient,  as  well  as  to  the  physician,  to  be  a 
more  formidable  procedure. 

The  writer  prefers  the  vaginal  route,  even  for  fibroids  of  considerable  size, 
but  still  performs  cceliotomy  in  cases  of  pyosalpinx  ! 


Vagino-fixation. 

Gilbert  (St.  Petersburger  med.  Wochenschrift,  1895,  No.  22),  reporting 
several  cases  of  vagino-fixation  by  Diihrssen's  method,  notes  the  objections 
which  have  been  made  to  the  operation.  To  the  criticism  that  the  uterus 
is  left  in  a  condition  of  pathological  anteflexion,  he  replies  that,  although 
this  condition  may  seem  to  exist  at  first,  the  organ  is  subsequently  found  to 
be  in  normal  position.  This  change  is  assisted  by  adopting  Diihrssen's  sug- 
gestion of  making  frequent  traction  upon  the  portio,  so  as  to  throw  it  further 
backward. 

Sanger  has  raised  the  objection  that  the  vagina  is  too  distensible  to  sup- 
port the  weight  of  the  uterus  for  any  length  of  time,  and  will  eventually 
become  so  relaxed  that  the  organ  will  remain  fixed  and  at  length  become 
retroverted.  The  writer  replies  that  this  is  entirely  a  matter  of  experience, 
and  that  such  a  result  has  not  yet  been  obsevered.  If  the  vagina  is  relaxed 
colporrhaphy  should  be  performed. 

He  calls  attention  to  the  fact  that  the  operation  is  not  applicable  to  cases 
in  which  it  would  be  necessary  to  separate  firm  and  extensive  adhesions 
before  replacing  the  uterus  ;  in  these  ventro-fixation  is  indicated. 


Abscess  of  the  Corpus  Luteum. 

Langer  (Archiv  fur  Qynakologie,  Band  xlix.,  Heft  1)  reports  five  cases  of 
isolated  abscess  of  the  corpus  luteum  operated  upon  at  the  Prague  clinic 
within  a  month,  which  he  found  on  microscopical  examination  to  arise  from 
suppuration  of  a  pre-existing  corpus  luteum,  as  shown  by  the  presence  of 
the  characteristic  cells.  These  are  to  be  distinguished  from  abscesses  that 
develop  from  a  Graafian  follicle  or  corpus  luteum  cyst,  which  are  the  kind 
usually  described. 
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Tuberculous  Meat  and  Milk. 

In  the  Report  of  the  Royal  Commission  on  Tuberculosis  ( The  Veterinary  Jour- 
nal and  Annals  of  Comparative  Pathology,  June,  1895)  the  commissioners  state 
explicitly  that  tuberculosis  is  the  same  disease  in  man  and  in  the  food  ani- 
mals, regardless  of  differences  in  its  manifestations  and  regardless  of  its  ori- 
gin in  tuberculous  food  or  otherwise  Experiments  on  the  effects  of  feeding 
pigs,  guinea-pigs,  and  rabbits  on  uncooked  milk  and  meat  from  tuberculous 
animals  proved  that  the  disease  will  thus  be  caused  in  a  large  percentage  of 
the  subjects  used.  In  these  experiments  no  particular  examination  for  actual 
tubercle  in  the  food  material  was  made,  but  care  was  taken  to  avoid  any  ob- 
vious mass  of  tubercle.  Control  experiments  with  animals  kept  under  simi- 
lar conditions,  but  receiving  no  tuberculous  food,  gave  negative  results. 
Uncooked  tuberculous  matter  (meat  from  tuberculous  animals,  and  material 
containing  tuberculous  matter  recognized  as  such)  produced  the  disease  in 
8  pigs,  5  cats,  56  out  of  84  guinea-pigs,  and  8  out  of  10  calves  that  were  fed 
with  it. 

Tuberculous  matter  in  food  is  found  principally  in  the  organs  of  the  ani- 
mals, while  in  muscle  and  muscle-juice  the  bacilli  are  very  seldom  met  with. 
But  the  meat  may  become  contaminated  from  the  actual  tuberculous  lesions 
present  in  other  parts  of  the  carcass,  by  the  hands,  knives,  and  cloths  of  the 
butcher  during  the  processes  of  slaying  and  dressing.  The  greater  the  amount 
of  tubercle  in  the  animal  the  more  the  likelihood  of  this  contamination  ;  and 
since,  when  meat  is  infective  it  is  commonly  so  by  reason  of  accidental  con- 
tamination with  tuberculous  material,  it  follows  that  more  depends  on  the 
care  taken  in  guarding  against  contamination  than  on  anything  else.  It  is 
further  pointed  out  that  the  carcass  of  an  animal  perfectly  free  from  tuber- 
culosis may  become  infective  by  contact,  direct  or  indirect,  with  one  which  is 
tuberculous.  And,  also,  that  a  great  deal  of  meat  from  tuberculous  animals 
may  be  consumed  with  impunity  if  sufficient  discrimination  and  care  are 
exercised  in  slaughtering  and  dressing.  Any  part  containing  any  tubercle 
whatever  should  be  removed  and  destroyed,  and  the  whole  carcass  in  cases 
where  the  animal  is  found  to  have  advanced  or  general  tuberculosis.  The  con- 
dition required  for  causing  the  milk  of  tuberculous  cows  to  be  infective  is 
tuberculous  disease  of  the  udder,  and  this  may  be  found  in  mild  or  advanced 
stages  of  tuberculosis.  No  bacilli  were  found  in  the  milk  of  8  tuberculous 
cows  with  healthy  udders,  and  no  results  were  obtained  from  feeding  41  ani- 
mals and  inoculating  28  with  the  milk.     Milk  containing  the  bacilli  taken 
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from  3  cows  with  disease  of  the  udder  produced  the  disease  in  13  animals 
inoculated  and  15  fed  with  it.  That  from  a  cow  with  udder  disease,  but 
showing  no  bacilli,  caused  tuberculosis  in  4  of  10  animals  fed  with  it,  and  in 
all  of  6  others  in  which  it  was  inoculated. 

Not  alone  the  milk  from  cows  with  udder  disease,  but  the  butter,  skimmed 
milk,  and  buttermilk  derived  therefrom  are  shown  to  produce  tuberculosis. 
The  rapidity  with  which  the  disease  of  the  udder  may  spread  leads  to  the 
conclusion  that  no  tuberculous  animal  of  any  kind  should  be  allowed  to  re- 
main in  a  dairy. 

Ordinary  cooking  suffices  to  destroy  the  harmful  quality  of  tuberculous 
matter,  but  however  high  the  temperature  may  be  near  the  surface  it  seldom 
reaches  60°  C.  in  the  centre  of  a  joint  of  more  than  three  or  four  pounds. 
In  the  case  of  milk  the  tuberculous  matter  is  rendered  absolutely  innocuous 
by  putting  the  milk  over  the  fire  and  taking  it  off  as  soon  as  it  boils. 

Disinfection  of  Tubercle-infected  Houses. 

The  experiments  of  Mr.  Sheridan  Delepine  and  Dr.  Arthur  Ran- 
some  {British  Medical  Journal,  Feb.  16, 1895)  led  to  the  following  conclusions : 

The  disinfection  of  rooms  which  have  been  contaminated  with  tuberculous 
products  cannot  be  obtained  by  means  of  the  fumigation  methods,  such  as 
are  generally  used  at  present.  Sulphurous  acid,  chlorine,  and  euchlorine,  as 
used  under  supervision  by  experienced  municipal  disinfectors,  have  proved 
practically  useless. 

The  only  other  method  of  disinfection  which  seemed  to  promise  more  satis- 
factory results  was  the  direct  application  of  a  solution  of  chlorinated  lime  to 
the  walls  to  be  disinfected.  This  method  has  given  so  far  satisfactory  results, 
but  is  attended  with  discomfort  on  the  part  of  those  who  have  to  carry  out 
the  disinfection. 

Light  is,  in  the  case  of  the  tubercle  bacilli,  as  it  has  been  proved  by  several 
observers  to  be  in  the  case  of  other  organisms,  the  most  important  natural 
disinfecting  agent. 

Simple  drying  was  shown  to  be  in  itself  enough  to  reduce  and  ultimately 
entirely  destroy  the  virulence  of  tuberculous  products.  Mere  ventilation  in 
the  dark  suffices  only  to  diminish  and  not  to  destroy  the  power  of  the  microbe. 

Prevalence  of  Bovine  Tuberculosis. 

Dr.  Austin  Peters  {Boston  Medical  and  Surgical  Journal,  cxxxi.,  p.  525) 
states  that  in  Mexico  bovine  tuberculosis  is  exceedingly  common,  about  34 
per  cent,  of  the  animals  slaughtered  being  found  affected.  In  England  also 
it  has  long  been  recognized  as  a  very  common  disease  among  animals,  espe- 
cially the  bovine  species.  In  this  country  tuberculosis  is  the  only  one  of  the 
four  great  bovine  scourges,  and  during  the  past  few  years  many  of  the  States, 
especially  in  the  East,  have  taken  steps  to  eradicate  this  one.  In  New  York 
in  districts  where  the  herds  are  made  up  largely  of  hardy  grades  of  the  Ayr- 
shire, Holstein,  and  short-horn  families,  about  1  per  cent,  of  the  cows  are 
tuberculous,  while  in  districts  where  more  cattle  of  the  Channel  Island  breeds 
are  found,  between  2  and  3  per  cent,  are  tuberculous.  In  Eastern  Massachu- 
setts it  is  much  more  frequent  than  this. 
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Abattoir  statistics  show  that  tuberculosis  is  rarely  found  in  calves  killed  for 
veal  and  in  steers  and  oxen  killed  for  beef.  It  is  almost  unknown  among 
our  Western  beeves.  It  is  seen  chiefly  in  cows  slaughtered  for  food,  and  is 
met  with  most  frequently  among  dairy  cows  from  the  outskirts  of  large  cities 
and  towns,  particularly  among  the  older  cows.  The  two  great  predisposing 
causes  are  overcrowding  in  unsanitary  stables  and  the  depleting  influences 
of  lactation. 

The  records  of  the  Copenhagen  slaughter-houses  {Report  of  the  Royal  Com- 
mission on  Tuberculosis)  show  the  following  totals  for  four  years,  1890-93, 
inclusive: 

Of  132,294  beef  cattle,  23,305  showed  tubercle  (17.70  per  cent.).  Of  8292 
swine,  1272  showed  tubercle  (15.30  per  cent.).  Of  185,765  calves,  369  showed 
tubercle  (0.2  per  cent.).  Of  337,014  sheep,  1  showed  tubercle  (0.0003  per  cent.). 

The  records  of  the  Berlin  slaughter-houses  for  1892-93  show  as  follows : 

Of  142,874  beef  cattle,  21,603  showed  tubercle  (15.1  per  cent.).  Of  518,073 
swine,  7055  showed  tubercle  (1.55  per  cent.).  Of  108,348  calves,  125  showed 
tubercle  (0.11  percent.).  Of  355, 949  sheep,  15  showed  tubercle  (0.004  per  cent.) 

The  Hygienic  Importance  of  Light. 

Aside  from  its  influence  in  other  directions,  light  has  a  very  important 
action  as  a  disinfectant  as  is  shown  by  W.  Kruse  {Zeitschrift  fur  Hygiene  und 
Infectionskrankheiten,  March  15,  1895).  It  has  a  destructive  influence  on 
living  bacteria,  the  intensity  of  its  action  being  dependent  on  the  amount  of 
oxygen  present.  With  increased  intensity  of  light  comes  increased  disin- 
fecting power.  It  does  not  act  thus  by  reason  of  any  heating  influence, 
although  the  effect  is  greater  the  higher  the  temperature.  The  greater  the 
relative  number  of  bacteria,  the  slower  appears  the  action  of  the  light  to 
which  they  are  exposed ;  and  the  medium  in  which  they  exist  has  consider- 
able influence  on  the  result.  Liquid  media  containing  complex  nitrogenous 
substances  are  so  altered  by  the  influence  of  light  that  they  take  on  antiseptic 
properties  against  the  bacteria.  This  change  ensues  under  the  influence  of 
the  atmospheric  oxygen,  and  is  manifest  so  much  the  more  according  to  the 
intensity  of  the  light  and  duration  of  exposure. 

Hygiene  of  Slaughtering. 

According  to  J.  A.  Dembo,  of  St.  Petersburg  {Deutsche  Vierteljahrsschrift 
fi'ir  iippentliche  Oesundheitspflage,  Bd.  xxvi.,  p.  668),  the  Jewish  method  of 
slaughtering  is  the  most  rational  from  a  hygienic  standpoint,  for  in  conse- 
quence of  the  rapid  and  more  or  less  complete  bleeding,  and  also  of  the  con- 
vulsive movements  which  occur  toward  the  end  of  the  bleeding,  lactic  acid 
is  developed,  which,  through  its  further  chemical  action  on  potassium  phos- 
phate, forms  potassium  lactate  and  acid  phosphate  of  potassium.  The  latter 
hinders  the  development  of  micro-organisms,  delays  the  formation  of  pto- 
maines and  other  poisonous  substances,  and  improves  the  taste.  The  small 
amount  of  blood  left  in  the  animal  becomes  less  alkaline,  and,  therefore,  a 
less  favorable  soil  for  the  development  of  bacteria.  The  convulsive  move- 
ments cause  the  meat  to  be  more  tender,  and  improve  its  appearance.    Fur- 
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thermore,  by  reason  of  the  earlier  occurrence  of  rigor  mortis,  the  meat  is  the 
more  quickly  ready  for  use,  and  will  keep  several  days  longer  than  ordinarily. 

Soap  as  a  Disinfectant. 

Dr.  Max  Jolles  (Zeitschriftfur  Hygiene  und  Infectionkrankheiten,  January 
25,  1895)  reports  that  according  to  his  experiments  soap  possesses  a  decided 
disinfectant  power  against  the  most  common  pathogenic  micro-organisms, 
and  is  especially  adaptable  in  those  cases  where  it  is  the  most  natural  agent 
for  the  purpose,  that  is,  for  the  cleansing  of  dirty  and  infected  linen,  etc.  (in 
cholera  and  typhoid  fever,  for  instance).  It  possesses,  in  addition  to  its 
cleansing  and  disinfecting  power,  the  advantage  over  other  disinfectants  of 
causing  no  injury  of  any  sort. 

Health  of  American  Cities. 

According  to  Dr.  Arthur  B.  Reynolds,  Commissioner  of  Health  {An- 
nual Report  of  the  Department  of  Health  of  the  Qlty  of  Chicago  for  the  Year 
ended  December  31,  1894)  Chicago  is  the  healthiest  large  city  in  the  world. 
Computed  on  the  discredited  official  census  taken  in  April,  1894,  the  death- 
rate  is  lower  than  ever  before  recorded  for  a  city  of  more  than  200,000  in- 
habitants. The  figures  of  the  official  census  (1,567,727)  are  declared  to  be 
too  low,  and  those  based  on  the  school  enrollment  (1,678,967)  are  deemed  to 
be  worthy  of  acceptance  as  correct.  But,  accepting  the  figures  of  the  official 
census,  the  death-rate  for  1894,  on  this  basis,  was  but  15.24.  A  table  of  death- 
rates  of  1894  of  all  cities  of  the  United  States  having  a  population  of  more 
than  200,000,  compiled  from  the  latest  and  most  authoritative  information, 
shows  that  Chicago  stands  at  the  head  with  the  smallest  death-rate,  15.24, 
followed  by  Detroit  (15.49),  Milwaukee  (15.71),  Cleveland  (15.86),  St.  Louis 
(16.13),  Buffalo  (16.76),  Pittsburg  (18.17),  Philadelphia  (18.28),  Cincinnati 
(18.29),  San  Francisco  (18.85),  Baltimore  (19.11),  Brooklyn  (20.14),  Washing- 
ton (20.23),  New  York  (21.05),  Boston  (22.99),  and  New  Orleans  (24.88). 


CORRIGENDUM. 


In  Dr.  Althaus's  paper  on  Hypochondriasis  and  Nosophobia,  in  the  July  No.,  on  page 
6,  line  19  from  top,  read  "  Bracket  sen."  instead  of  Brachetsen. 
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ON  SO-CALLED  "  CONGENITAL  CHOREA." 
By  Geoege  F.  Johnston,  M.D.  Edin.,  M.R.C.P.  Lond., 

PHYSICIAN    TO    OUT-PATIENTS  TO  THE  HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,   REGENT'S  PARK, 
LONDON  ;  PHYSICIAN  TO  ST.  GEORGE'S  AND  ST.  JAMES'S  DISPENSARY,   LONDON. 

The  disease  to  which  the  term  chorea  has  come  to  be  almost  entirely 
confined,  viz.,  chorea  minor,  or  Sydenham's  chorea,  is  essentially  a  dis- 
ease of  childhood,  the  vast  majority  of  cases  occurring  between  the  ages 
of  five  and  fifteen ;  but  common  though  it  be  in  childhood,  it  is  very 
rare  indeed  in  early  infancy,  very  few  cases  having  been  recorded  under 
four  years  of  age.  One  or  two  have  been  met  with  in  children  at  the 
breast,  and  from  time  to  time  accounts  appear  in  the  medical  journals 
of  instances  of  "  congenital  chorea."  In  systematic  treatises  on  medicine 
these  cases,  as  a  rule,  are  not  even  referred  to.  Hilton  Fagge,  however, 
mentioned  Richter's  two  cases  (Cases  III.  and  IV.  in  the  following 
paper)  and  Long  Fox's  case  (Case  V.),  and  apparently  accepted  them 
as  true  examples  of  chorea  {Principles  and  Practice  of  Medicine,  1886, 
vol.  i.  p.  639).  Other  writers  of  monographs  on  the  subject — e.  g., 
Sturges,  Angel  Money,  and  others — make  no  reference  to  any  congenital 
cases. 

Gowers  (Handbook  of  Diseases  of  the  Nervous  System,  vol.  ii.,  first 
edition)  makes  no  mention  of  congenital  chorea  in  his  article  on  chorea ; 
but  on  page  380,  under  the  heading  of  "  Infantile  Meningeal  Hemor- 
rhage," he  says :  "  When  the  spontaneous  movements  constitute  the 
most  conspicuous  symptom  the  state  has  been  described  as  '  congenital 
chorea.'  "  He,  therefore,  evidently  regards  these  cases  as  due  to  irrita- 
tion of  the  motor  part  of  the  cerebral  cortex  due  to  meningeal  hemor- 
rhage at  the  time  of  birth. 

A  case  which  came  under  my  care  early  in  this  year  directed  my 
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attention  toward  and  aroused  my  interest  in  the  whole  subject  of  con- 
genital chorea,  and  raised  the  question  whether  cases  really  do  occur 
which  can  fairly  be  classed  as  examples  of  this  condition,  or  whether 
all  recorded  cases  are  not  rather  to  be  regarded  as  the  result  of  irritative 
lesions  of  the  cortical  motor  areas  in  the  brain,  and  not  as  due  to  a 
merely  functional  instability  of  those  centres  such  as  presumably  exists 
in  true  chorea  minor.  In  all  the  cases,  with  the  exception  of  one  (that 
of  Heller,  which  belongs  to  an  entirely  different  category  from  the 
others),  the  disease  has  been  of  an  essentially  chronic  nature,  lasting 
for  years  or  persisting  through  life,  and  this  is,  I  think,  sufficient 
reason  for  definitely  separating  the  condition  from  Sydenham's  chorea, 
the  duration  of  which  is  usually  to  be  measured  by  weeks,  and  when 
apparently  indefinitely  prolonged  there  are  marked  variations  in  the 
violence  of  the  choreic  movements  at  different  periods  of  the  illness, 
suggesting  that  we  have  not  to  deal  with  one  attack  of  chorea,  but  with 
a  series  of  relapses,  a  fresh  attack  commencing  before  the  former  one 
has  passed  away. 

In  these  cases  of  so-called  congenital  chorea,  on  the  other  hand,  the 
movements  either  remain  apparently  unaffected  by  the  lapse  of  time, 
or  there  is  a  gradual  improvement  up  to  a  certain  point,  though  com- 
plete cessation  of  the  movements  has  not  been  recorded ;  indeed,  in 
some  few  cases  the  disease  appears  to  have  been  of  a  progressive 
character. 

Of  late  years  some  of  these  have  been  regarded  as  cases  of  Hunting- 
ton's chorea,  a  disease  with  which  they  have  certainly  more  points  of 
resemblance  than  with  Sydenham's. 

This  chronic,  progressive,  hereditary  chorea,  to  which  the  attention 
of  the  profession  was  first  effectually  drawn  by  Huntington  {Philadelphia 
Medical  and  Surgical  Reporter,  April  13,  1872,  No.  15),  although  cases 
had  been  previously  described,  is  distinguished  chiefly  by  its  affecting 
various  members  of  the  same  family,  by  its  usually  appearing  between 
the  ages  of  thirty  and  forty,  and  by  its  hereditary  nature. 

Some  of  the  children  of  an  affected  parent  almost  invariably  suffer 
from  the  disease  as  soon  as  they  reach  the  period  of  life  at  which  it 
manifests  itself;  but,  if  one  or  two  members  of  the  family  happen  to 
escape,  their  children  are  free  from  the  risk  of  incurring  it ;  the  chain 
is,  as  it  were,  broken. 

The  movements  differ  from  those  of  ordinary  chorea  in  that  they  are 
slower,  and  that  the  patients  are  able  almost  to  the  end  to  exercise  a 
certain  amount  of  voluntary  control  over  them,  so  as  to  do  work  which 
does  not  require  very  careful,  delicate  manipulation.  The  gait  also  is 
peculiar,  the  patient  walking  in  a  reeling  manner  suggestive  of  intoxica- 
tion; frequently,  for  instance,  staggering  from  the  sidewalk  on  to  the 
road,  and  back  again. 
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Other  prominent  features  of  the  complaint  are  its  progressive  char- 
acter and  the  mental  deterioration  with  which  it  is  accompanied,  so 
that  finally  the  movements  become  very  violent  and  the  patient  quite 
demented,  toward  the  end  being  helpless  and  bedridden,  until  death 
ends  the  scene. 

A  case  has  been  recorded  in  which  the  disease  began  as  early  as  eight 
years  of  age  in  a  boy,  a  member  of  an  affected  family. 

In  cases  in  which  an  autopsy  has  been  made  some  atrophy  of  the 
cerebral  convolutions  has  been  found  with  an  increase  of  connective 
tissue — changes  very  similar,  though  less  in  degree  (as  Osier  remarks, 
Journal  of  Nervous  and  Mental  Disease,  1893,  xx.  p.  107),  to  those  found 
in  general  paralysis  of  the  insane.  There  is  evidently  an  hereditary  ten- 
dency to  early  degeneration  of  the  cerebral  cortex,  affecting  first,  and 
for  some  time  chiefly,  the  motor  areas. 

In  one  case,  that  of  a  woman  whose  sister  suffered  from  similar 
choreic  movements,  outgrowths  from  the  dura  mater  were  found  pressing 
upon  and  causing  atrophy  of  the  cortex  in  the  Rolandic  and  prefrontal 
areas.  (Macleod:  Journal  of  Mental  Science,  July,  1881.)  In  cases  of 
congenital  spastic  paraplegia  due  to  meningeal  hemorrhage  a  wasted 
condition  of  the  central  convolutions  has  been  found,  the  atrophy  having 
been  accompanied  by  induration.  A  less  degree  of  this  would  resemble 
closely  the  lesion  found  in  cases  of  Huntington's  chorea.  It  is,  there- 
fore, not  surprising,  that  some  cases  of  choreiform  movements  arising 
from  hemorrhage  irritating  the  motor  cortex,  or  due  to  a  developmental 
fault,  or  possibly  to  a  congenital  degeneration  in  this  region,  should 
present  considerable  points  of  resemblance  to  these  cases,  the  condition 
of  the  cortex  being  very  similar  in  both  sets  of  cases,  although  the  cause 
producing  it  has  been  different. 

No  autopsy  has  yet  been  made  upon  any  case  recorded  as  one  of 
"  congenital  chorea ;"  we  can,  therefore,  only  reason  from  analogy  and 
from  the  symptoms  presented  by  the  patients  as  to  what  the  lesion  is 
likely  to  have  been  in  each  case. 

I  now  propose  to  give  a  short  abstract  of  recorded  cases,  and  to  ex- 
amine briefly  the  claims  of  each  to  be  called  chorea;  prefacing  them  with 
an  account  of  my  own  case,  as  there  is  one  point  in  connection  with  it 
which  I  consider  to  be  of  very  great  importance  for  the  purposes  of  this 
inquiry. 

Case  I. — The  patient  is  a  boy,  aged  twelve  years,  somewhat  small  for 
his  age.  There  was  nothing  noteworthy  during  his  mother's  pregnancy. 
She  had  no  fright  and  sustained  no  shock.  The  child  was  born  at  full 
time  after  an  easy  labor,  there  being  no  prolonged  delay  in  the  passages, 
no  faulty  presentation,  and  no  necessity  for  instruments.  The  child 
was  not  asphyxiated  when  born ;  but  from  his  birth  up  to  the  present 
time  he  has  been  in  a  continuous  state  of  involuntary  movement ;  sudden 
sharp  jactitations  and  jerkings  of  the  limbs,  facial  contortions,  smacking 
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of  the  lips,  and  occasional  long  Ehivering  inspirations  such  as  are  met 
with  in  cases  of  ordinary  chorea. 

The  movements  are  bilateral,  almost  evenly  distributed,  but  possibly 
more  marked  on  the  left  side  than  on  the  right.  They  cease  entirely 
during  sleep. 

There  is  no  evidence  of  any  organic  disease  or  mechanical  irritation 
of  the  brain.  The  child  has  never  had  fits,  there  is  no  muscular  rigidity 
to  be  made  out,  and  the  tendon-reflexes  are  not  exaggerated  though  well 
marked.  The  knee-jerks  present  the  peculiarity  so  often  seen  in  ordi- 
nary choreic  children,  viz.,  that  when  the  leg  is  thrown  forward  in 
response  to  the  stimulus,  instead  of  falling  back  at  once  it  remains  ex- 
tended for  an  appreciable  interval.     There  is  no  ankle-clonus. 

Muscular  force  is  good,  and  there  is  no  sign  of  paralysis. 

The  boy  is  very  bright  and  sharp,  but  his  education  has  been  ne- 
glected and  he  has  been  kept  away  from  school  a  great  deal  as  the  other 
boys  tease  and  torment  him  on  account  of  his  infirmity.  He  was,  how- 
ever, somewhat  slow  in  learning  to  talk  and  walk — being  two  years  old 
before  he  talked,  and  three  years  old  before  he  walked.  His  speech  is 
still  of  a  stammering,  explosive  character,  which  is  sufficiently  accounted 
for  by  the  involuntary  movements  of  the  lips  and  tongue.  In  other 
respects  he  is  not  a  backward  child.  The  movements  are,  according  to 
his  father's  account,  gradually  getting  less.  Three  years  ago  he  could 
hardly  walk  across  a  room  without  falling  about ;  now  he  walks  very 
well  and  merely  presents  the  appearance  of  an  ordinary  choreic  child. 

He  has  at  times  suffered  from  severe  (rheumatic?)  pains  in  his  joints, 
particularly  in  his  shoulders.  There  is  no  cardiac  lesion.  As  regards 
the  family  history,  the  only  important  points  are  that  no  other  member 
of  the  family  has  been  affected  in  the  same  way,  and  that  the  father  had 
a  severe  attack  of  rheumatic  fever  when  a  boy,  and  has  been  subject  to 
"  rheumatics  "  ever  since. 

The  child's  father  was  absolutely  certain  that  the  movements  had  ex- 
isted from  birth,  the  midwife  who  attended  the  mother  at  her  confine- 
ment having  drawn  attention  to  them.  The  patient  was  most  carefully 
observed  on  several  occasions,  and  the  movements  carefully  watched. 
They  were  always  typically  choreic,  and  there  was  absolutely  nothing 
about  them  to  suggest  double  athetosis,  the  total  absence  of  weak-minded- 
ness, paralysis,  rigidity,  and  increase  of  tendon-reflexes  tending  to  con- 
firm the  view  that  the  case  was  one  of  true  congenital  chorea. 

I  therefore  showed  the  patient  at  a  meeting  of  the  Medical  Society  of 
London  as  an  example  of  this  disease.  Whether  the  excitement  inci- 
dental to  appearing  before  so  many  strangers  had  the  effect  of  changing 
the  character  of  the  movements  or  not  I  am  not  prepared  to  say,  but  the 
slow,  writhing  movements  of  the  fingers,  toes,  and  lips  on  that  occasion 
were  as  typical  of  athetosis  as  the  short,  jerky  movements  previously  ex- 
hibited by  the  patient  had  been  typical  of  chorea. 

The  lesson  to  be  drawn  from  this  case  is  an  extremely  instructive  one, 
viz.:  that  there  is  no  hard-and-fast  line  to  be  drawn  between  the  move- 
ments of  athetosis  on  the  one  hand  and  that  of  congenital  chorea  on  the 
other  ;  that  the  same  patient  may  at  one  time  furnish  an  example  of 
the  one  condition,  and  again  under  different  circumstances  be  an  equally 
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striking  example  of  the  other.  When  we  consider  how  much  more  fre- 
quent cases  of  double  athetosis  are  than  these  cases  of  so-called  con- 
genital chorea,  that  both  conditions  are  usually  associated  with  mental 
feebleness,  and  that  we  have  in  this  case  a  proof  that  the  same  patient 
may,  from  the  same  cause,  be  at  one  time  an  excellent  example  of  the 
one  condition,  and  at  another  an  equally  excellent  example  of  the 
other,  I  think  we  are  justified  in  concluding  that  there  are  strong 
reasons  for  believing  that  all  the  choreic  cases  have  really  been  cases  of 
double  athetosis  in  its  choreic  form. 

Any  one  seeing  the  child  as  I  repeatedly  saw  him  when  he  was  quiet 
and  not  excited,  especially  had  he  been  ignorant  of  the  fact  that  the 
movements  dated  from  birth,  would  have  unhesitatingly  called  the  case 
"  chorea ;"  whilst  no  one  could  have  hesitated  to  call  the  condition  pre- 
sented by  the  child  before  the  medical  society  "  double  athetosis." 

In  the  discussion  which  followed  the  showing  of  the  case  Dr.  Archi- 
bald Garrod  stated  that  he  had  under  his  care  at  the  Children's  Hos- 
pital, Great  Ormond  Street,  an  almost  exactly  similar  case,  in  which  he 
had  wavered  for  some  time  between  a  diagnosis  of  congenital  chorea 
and  one  of  double  athetosis. 

As  regards  previously  published  cases,  some  of  the  accounts  given  are 
so  very  meagre  as  to  be  practically  useless,  and  in  some  frequently 
quoted  cases  there  is  nothing  more  than  a  bare  statement  that  they  were 
choreic,  and  that  the  movements  had  dated  from  birth. 

These  I  will  briefly  refer  to. 

Germain  See  (Memoires  de  V  Academic  de  Medecine,  1850,  p.  449)  men- 
tions that  Monod  had  met  with  cases  of  congenital  chorea,  but  although 
barely  mentioning  the  fact  he  (See)  throws  doubt  upon  their  nature, 
and  inclines  to  the  belief  that  they  were  cases  of  intracranial  or  intra- 
cerebral disease. 

Von  Ziemmsen  also  refers  to  Monod  (Cyclopaedia  of  Medicine,  vol. 
xiv.  p.  420). 

Erdmann  (Sitzungsberich.  der  Gesellsch.  fur  Natur  und  Heilkund., 
January,  1867)  states  that  two  cases  of  congenital  chorea  had  come 
under  his  notice. 

Haven  (Boston  Medical  and  Surgical  Journal,  1881,  p.  297),  in  an 
analysis  of  two  hundred  cases  of  chorea,  mentions  that  two  "  were  said 
to  be  congenital." 

Collins  (New  York  Medical  Journal,  vol.  lvi.  p.  159,  and  Journal  of 
Nervous  and  Mental  Disease,  1892,  p.  726)  mentions  the  case  of  a  child 
suffering  from  choreic  movements  which  had  persisted  from  birth,  and 
whose  mother  had  also  suffered  from  chorea. 

It  is  obvious  that  nothing  can  be  deduced,  one  way  or  another,  as  to  the 
true  nature  of  these  cases  from  such  scanty  data,  and  they  may  therefore 
put  aside  as  useless. 
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Two  papers  dealing  with  the  subject  I  have  been  unable  to  obtain 
(Drake :  "  A  Case  of  Congenital  Chorea,"  Western  Medical  and  Physical 
Journal,  Cincinnati,  1827-28,  p.  193.  Dunn  :  "Two  Cases  of  Congeni- 
tal Chorea,"  Virginia  Medical  Monthly,  1892-93,  vol.  xix.  p.  825). 

Case  II. — Of  more  fully  recorded  cases  the  first  in  chronological 
order  is  that  of  Mayo  (Outlines  of  Human  Pathology,  1836,  p.  170). 
This  case  is  quoted  in  almost  every  article  written  upon  the  subject  of 
congenital  chorea ;  I  therefore  make  no  apology  for  transcribing  his  de- 
scription almost  in  full. 

The  mother  when  in  the  fourth  month  of  pregnancy  was  much  fright- 
ened. "  She  was  for  two  months  in  a  state  of  extreme  nervous  illness 
from  this  cause,  but  she  recovered  and  went  her  full  time.  She  re- 
marked, however,  that  the  child  was  extraordinarily  lively  in  the  womb, 
so  that  at  times  she  was  overcome  by  the  sensations  she  experienced. 
The  child,  a  female,  at  the  instant  of  its  birth  displayed  the  writhing 
motions  of  chorea  (the  italics  are  mine)  ;  they  have  continued  ever  since. 
She  is  now  thirty  years  of  age,  yet  looks  but  an  elderly  child.  Her 
head  is  remarkably  small  and  narrow ;  she  is  thin  and  emaciated ;  the 
mind  is  hardly  removed  from  complete  idiocy  :  she  says  nothing  but  an 
ill-articulated  'yes'  and  'no,'  and  is  continually  turning  and  writhing 
herself  about,  except  when  asleep." 

This  description  is  hardly  suggestive  of  "  chorea  "  as  we  understand 
the  term  of  the  present  day,  whilst  it  would  answer  admirably,  as  far  as 
it  goes,  for  a  description  of  double  athetosis  with  imbecility.  The  oc- 
currence of  the  word  writhing  twice  over  is  in  itself  extremely  sugges- 
tive, as  no  word  could  be  more  inapplicable  to  the  sudden  sharp  move- 
ments of  chorea,  and  no  word  could  be  more  truly  descriptive  of  the 
slow  twisting  movements  of  athetosis.  The  mental  condition  of  the 
patient  also  is  more  than  suggestive  of  gross  organic  cerebral  lesions, 
and  there  is  little  doubt  that  the  case  was  one  of  imperfect  cortical 
development,  of  meningeal  hemorrhage,  or  of  thrombosis.  The  first 
condition  I  consider  to  have  been  the  most  probable  from  the  history. 
There  is  naturally  great  difficulty  experienced  in  judging  of  the  exact 
nature  of  these  earlier  cases,  as  we  have  no  account  of  the  state  of  the 
tendon-reflexes  to  guide  us.  This  remark  applies  equally  to  some  of  the 
subsequent  cases,  even  to  some  published  at  a  period  when  such  an  obvi- 
ously important  point  should  not  have  been  overlooked. 

Richter  has  recorded  two  cases. 

Case  III. — The  mother  of  the  first  patient  was  much  alarmed  by 
being  in  the  thick  of  the  fighting  in  Dresden  in  May,  1849,  toward  the 
end  of  her  pregnancy,  and  immediately  afterward  the  child,  a  daughter, 
was  born.  From  its  birth  violent  clonic  spasms  "  of  all  its  voluntary 
muscles"  were  observed,  which  ceased  completely  during  sleep.  Richter 
frequently  examined  the  child  and  satisfied  himself  that  the  special 
senses  and  the  intelligence  of  the  infant  were  normal,  and  diagnosed  the 
case  as  one  of  congenital  chorea. 

As  she  grew  up  the  movements  gradually  became  less  marked,  and  as 
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a  young  woman  there  were  only  occasional  twitchings  of  the  neck  and 
face,  and  she  was  able  to  do  needlework  well. 

Case  IV. — His  second  occurred  in  the  daughter  of  a  woman  who  was 
greatly  shocked  and  distressed  by  the  sudden  death  of  her  husband 
shortly  before  the  child's  birth.  Here  again  there  were  violent  choreic 
movements  observed  immediately  after  delivery  which  persisted,  ceasing 
only  during  sleep.  These  were  looked  upon  as  evidence  of  organic 
disease  of  the  brain  by  those  who  saw  the  case  before  Richter.  He, 
however,  came  to  the  conclusion  that  it  was  a  case  of  chorea,  and  re- 
garded it  as  spinal  in  origin.  She  learned  to  walk  and  talk,  but  had 
considerable  difficulty  with  her  school-work.  She  was  bright  and 
merry.  Her  speech  was  monotonous  and  complaining  in  character ; 
and  "g"  and  "  ch  "  were  pronounced  as  "s".  When  nervous  she 
twisted  hands,  neck,  etc.,  in  a  choreic  manner. 

Both  girls  were  well  developed. 

In  these  cases  again  no  mention  is  made  of  the  state  of  the  reflexes. 
The  description  of  the  movements  rather  suggests  a  slight  degree  of 
double  athetosis  than  chorea  proper,  and  the  slow,  steady  improvement 
is  in  accordance  with  what  one  meets  with  in  cases  of  congenital  spastic 
paraplegia.     The  lesion  must  have  been  a  comparatively  slight  one. 

Case  V. — Long  Fox  (British  Medical  Journal,  1873,  vol.  ii.  p.  9) 
has  recorded  a  very  interesting  case  of  a  boy,  aged  thirteen  years,  suf- 
fering from  "congenital  chorea."  His  mother  was  frightened  at  the 
end  of  the  second  month  of  pregnancy.  He  was  born  about  six  weeks 
before  his  time.  He  had  had  chorea  from  his  birth,  and  had  always 
been  as  bad  as  he  was  at  the  time  of  his  admission  to  hospital,  if  not 
worse.  Lately  he  had  learned  to  say  a  few  words.  Up  to  that  time  he 
could  not  speak  at  all,  but  could  hum  tunes  in  an  indistinct  way  and 
make  various  noises.  He  could  not  stand  or  hold  anything  firmly.  His 
education  had  been  neglected,  but  he  was  very  sharp  and  very  merry. 
Most  of  his  movements  showed  great  deficiency  of  co-ordinating  power, 
but  he  could  combine  movements  for  the  purpose  of  scuttling  along  the 
floor  in  a  wonderful  manner,  one  leg  being  stretched  out  in  front  and 
the  other  behind,  whilst  he  paddled  along  with  great  speed  with  one 
hand. 

He  was  almost  always  in  motion,  except  during  sleep,  and  then  was 
quite  still.  He  had  fits  at  three  years  old,  but  not  since.  There  was 
no  rheumatism  or  heart  disease  or  any  morbid  family  history. 

He  was  put  upon  arsenic.  After  a  few  weeks  he  began  to  say  more 
words  and  was  much  less  restless.  He  walked  with  the  help  of  one 
hand,  and  could  stand  without  assistance,  although  on  admission  he 
could  not  lift  himself  up  without  being  held.  He  was  "  exceedingly 
intelligent."  Playing  at  ninepins  brought  him  on  considerably,  and  so 
did  the  association  with  and  imitation  of  two  non-choreic  boys  in  the 
ward. 

This  case  is  an  extremely  interesting  one  as  showing  what  may  be 
done  by  intelligent  treatment  in  such  cases.  The  facts  of  the  boy  hav- 
ing been  a  "  seven-months'  child  "  and  his  having  suffered  from  fits  at 
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three  years  old  point  to  an  extreme  instability  and  probably  a  want  of 
development  of  the  cortical  motor  cells.  At  all  events,  it  is  justifiable 
to  presume  that  their  control  over  the  lower  motor  centres  was  congeni- 
tally  less  than  normal,  and  I  am,  therefore,  inclined  to  class  this  case 
with  those  of  developmental  defect  in  the  motor  centres  in  which  motor 
symptoms  predominate,  and  not  with  true  chorea. 

Heller's  case  ( Wien.  med.  Wochenschr.,  1876,  vol.  xxxvi.  p.  456)  is 
an  example,  as  I  have  mentioned  above,  of  an  entirely  different  dis- 
order to  those  with  which  I  am  now  dealing,  and  will  be  treated  separ- 
ately later. 

Case  VI. — Rieder  (Munch,  med.  Wochenschr.,  1889,  p.  623)  has  re- 
corded at  great  length  a  case  of  chronic  congenital  chorea  with  imbe- 
cility. The  patient  was  a  woman,  aged  twenty-six  years.  There  was 
nothing  noteworthy  in  the  family  history.  Her  mother  had  been 
frightened  during  her  pregnancy  by  the  sight  of  a  choreic  man.  From 
birth  she  had  suffered  from  involuntary  movements  of  the  face  and 
arms ;  she  was  also  slightly  deaf,  and  this  deafness  had  of  late  years 
graudally  increased. 

She  learned  to  walk  at  four  years  of  age,  and  to  speak  at  three ;  but  her 
speech  was  very  defective,  and  had  not  improved.  She  was  irritable 
and  passionate,  and  her  mental  power  was  of  a  very  low  order,  although 
she  could  to  a  certain  extent  read  and  write.  She  was  very  easily 
alarmed. 

She  was  subject  to  night-terrors,  and  her  sleep  was  usually  very  dis- 
turbed. A  year  before  Rieder  saw  the  patient  ahe  had  borne  a  child, 
which  was  the  subject  of  the  same  involuntary  movements  as  its  mother. 
The  child,  however,  died  when  little  more  than  a  fortnight  old. 

The  symptoms  in  this  case  had  been  marked  by  progression,  the 
movements  being  much  worse  than  in  infancy.  For  about  a  year  the 
patient  had  complained  of  pains  in  the  head,  coming  on  every  day,  and 
often  accompanied  by  sickness. 

The  patient  wrinkled  her  forehead,  opened  and  shut  her  mouth  and 
eyes,  twisted  and  turned  her  head,  stretched  out  and  bent  first  one  then 
the  other  finger,  then  the  whole  hand  moved,  the  shoulders,  and  so  on. 
The  movements  were  most  severe  in  the  face,  and  became  more  severe 
on  intentional  movement,  as  in  the  attempt  to  lay  hold  of  anything. 
Walking  was  only  accomplished  with  difficulty. 

The  pupils  were  dilated  and  reacted  only  sluggishly  to  light.  Sensa- 
tion was  normal.     Both  tendon  and  superficial  reflexes  were  increased. 

In  this  case  we  have  sufficient  evidence  of  organic  cerebral  disease  in 
the  mental  deficiency,  deafness  and  increased  reflexes.  That  such  dis- 
ease was  of  a  developmental  character  is  highly  probable,  and  this  pro- 
ability  is  strengthened  by  the  fact  that  the  patient's  child  had  the 
same  developmental  defect,  as  evidenced  by  the  involuntary  movements 
displayed  during  its  short  life.  This  case  approaches  very  closely  to 
Huntington's  chorea,  especially  in  its  progressive  and  hereditary  nature ; 
but  it  is  certainly  very  far  removed  from  ordinary  chorea  minor,  and 
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the  description  of  the  movements  of  the  hands  and  fingers  is  particu- 
larly suggestive  of  double  athetosis. 

Case  VII. — Gray  (Neio  York  Medical  Journal,  1892,  vol.  lvi.  p.  169. 
Journal  of  Nervous  and  Mental  Disease,  1892,  vol.  xix.  p.  726)  has  re- 
corded a  case  which  he  considered  to  be  one  of  congenital  Huntington's 
chorea.  There  had  been  no  similar  trouble  in  other  members  of  the 
child's  family,  and  the  general  history  was  negative.  The  choreic 
movements  had  been  noticed  immediately  after  birth.  The  infant  was 
a  seven-months'  child.  Collins  remarked  upon  this  case  that  the  lesion 
was  probably  one  of  lack  of  development  of  the  cortical  motor  areas, 
and  that  the  too  apparent  lack  of  mental  development  could  be  taken 
as  corroborative  evidence  of  this.  He  might  have  added,  as  further 
evidence,  the  premature  birth  of  the  child  at  seven  months.  To  call 
the  case  one  of  Huntington's  chorea  seems  a  little  far-fetched,  as  it 
lacks  all  three  cardinal  characteristics  of  that  interesting  malady,  inas- 
much as  (1)  no  other  member  of  the  patient's  family  had  suffered 
from  the  disease;  (2)  it  had  not  begun  in  adult  life;  (3)  there  is  no 
mention  made  of  its  having  been  progressive  in  character.  It  is  true 
that  any  one  of  these  peculiarities  may  be  wanting  in  true  cases  of  Hunt- 
ington's chorea,  but  when  all  are  absent  together  there  can  be  little  to 
go  upon  in  making  a  diagnosis,  and  in  this  case  the  nature  of  the  move- 
ments is  not  described. 

Case  VIII. — Schlesinger  (Zeitschrift  fur  klin.  Med.,  Berlin,  1893,  vol. 
xx.  pp.  506,  515)  gives  a  very  full  account  of  a  man,  aged  twenty-four 
years,  wr^o  had  suffered  from  his  birth  from  choreiform  movements 
which  had  of  late  years  become  worse,  as  had  also  a  difficulty  of  articu- 
lation from  which  he  suffered,  and  his  intellect  was  progressively  becom- 
ing more  feeble.  His  mother  was  suffering  from  chorea  at  the  time  of 
his  birth,  and  there  was  a  very  neurotic  family  history,  the  chart  of 
which  is  as  follows  : 

Grandfather,  a  drunkard.     Grandmother,  healthy. 


Father  and  his           Mother, 
family  healthy.     Choreic  at  the 
time  of  preg- 
nancy. 

Uncle. 
Tuberculous. 

Aunt. 

1 

Aunt. 

Suffering  from 

tabes  dorsalis. 

1 
1st  child 
healthy. 

1 
2d  and  4th  children 
epileptic. 

s 

The  patient. 
Chronic  chorea  from  birth. 

3d  child 
idiot. 

The  mother  had  relapses  of  chorea  lasting  several  weeks  each  year 
for  four  years  after  the  patient's  birth.  The  patient  was  apparently 
stillborn,  the  labor  lasted  a  long  time,  and  instruments  had  to  be  used. 
Twitchings  in  his  face  and  hands  were  noticed  from  birth  ;  at  six 
months  old  he  had  fits  which  lasted  several  hours.  He  was  late  in 
learning  to  walk,  and  in  his  fourth  year  could  only  stammer  a  few 
words.  He  was  backward  in  his  school-work.  From  his  earliest 
childhood  his  temper  was  ungovernable,  and  of  late  years  the  difficulty 
of  walking  and  speaking  had  increased,  and  there  was  a  striking  diminu- 
tion of  intelligence  and  memory.  There  was  no  evidence  of  alcoholism 
or  syphilis. 

The  chief  points  as  to  the  state  of  the  patient  when  he  came  under 
observation  were  that  the  forehead  was  continuallv  wrinkled  and  the 
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eyelids  pressed  firmly  together,  the  upper  lip  twitched  frequently,  the 
lower  one  less  often. 

The  right  side  of  the  face  was  much  more  frequently  involved  than 
the  left.  His  speech  was  stammering  and  monotonous,  but  by  no  means 
-  scanning."  The  hands  and  arms  were  quiet,  as  a  rule,  but  on  excite- 
ment they  twitched.  The  fingers  were  spread  out  and  then  suddenly 
flexed,  the  hand  moved  upon  the  wrist,  the  thumbs  adducted  and  turned 
in  toward  the  palm.  Spontaneous  movements  occurred  in  the  toes,  and 
the  knees  were  occasionally  involuntarily  flexed  and  extended. 

There  was  no  spontaneous  movement  of  the  muscles  of  the  trunk. 

There  was  considerable  analgesia  in  front  of  the  lower  half  of  the 
body  on  the  right  side.  In  both  upper  arms,  particularly  the  right, 
there  was  also  marked  hypalgesia. 

The  patellar  reflex  on  both  sides  was  very  much  increased,  but  there 
was  no  ankle-clonus. 

The  skin-reflexes  were  greatly  increased.  The  gait  was  somewhat 
like  that  of  an  intoxicated  man,  the  feet  being  kept  wide  apart  so  as  to 
give  a  wide  base. 

After  these  notes  were  taken  the  patient's  condition  rapidly  deterio- 
rated. The  movements  increased,  and  the  intellect  failed  ;  fits  of  excite- 
ment being  now  followed  by  depression  with  a  suicidal  tendency. 
Schlesinger  concludes  that  this  was  a  case  of  meningeal  hemorrhage, 
but  regarded  the  form  the  disease  took  as  due  to  an  hereditary  predis- 
position to  chorea. 

I  am  inclined  to  agree  with  him  in  his  diagnosis  in  this  case,  as  I 
think  it  more  than  probable  that  a  meningeal  hemorrhage  was  the  orig- 
inal cause  of  these  movements  and  of  the  patient's  condition.  The  labor 
was  exactly  of  the  prolonged,  tedious  kind  which  so  often  causes  con- 
genital spastic  paraplegia,  and  in  this  case  the  disorders  of  movement, 
from  irritation  of  the  cortical  motor  centres,  predominated  over  the 
paralysis.  The  state  of  the  reflexes  bears  out  this  view.  In  a  patient 
with  such  a  family  history  it  is  not  surprising  that  a  condition  closely 
resembling  Huntington's  chorea  should  supervene  upon  these  move- 
ments of  double  athetosis,  the  already  existing  organic  cortical  lesion 
acting  as  a  predisposing  cause.  But  I  am  extremely  doubtful  whether 
any  rdle  in  the  production  of  the  symptoms  should  be  given  to  the 
chorea  which  the  mother  suffered  with  at  the  time  of  the  patient's  birth. 
There  is  quite  enough  to  account  for  all  the  symptoms  without  this. 

Case  IX. — Diller  (American  Journal  of  the  Medical  Sciences, 
1890,  vol.  xcix.  p.  339)  has  recorded  the  case  of  a  female  imbecile,  aged 
twenty-six  years,  a  patient  in  the  State  Hospital  for  the  Insane,  Dan- 
ville, Pa. 

The  father  was  alcoholic,  the  mother  died  of  phthisis.  A  sister  was 
also  an  inmate  of  the  asylum.  The  patient  had  been  feeble-minded  and 
choreic  from  early  childhood.  She  became  unmanageable  at  home  on 
account  of  her  petulant,  quarrelsome  nature,  and  was  disposed  to  seek 
improper  male  companions. 

The  patient  was  markedly  choreic,  the  movements  being  typical.  All 
the  muscles  were  affected  and  equally.     The  speech  was  difficult  and 
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halting.  The  movements  ceased  during  sleep.  She  stated  that  she 
could  not  remember  when  she  was  not  affected  with  the  movements,  and 
that  she  was  unable  to  walk  until  she  was  six  or  seven  years  old. 

In  a  table  which  follows  (p.  343)  Diller  enters  this  case  as  congenital, 
and  I  think,  although  the  evidence  given  is  not  conclusive,  that  it  prob- 
ably was  so.  But  here  again  we  have  most  likely  to  deal  with  a  devel- 
opmental defect  of  the  motor  centres,  and  not  with  "  chorea  "  in  the  true 
sense  of  the  term. 

These,  then,  are  the  cases  from  which  our  knowledge  of  "  congenital 
chorea"  is  obtained,  and  it  may  be  well  to  recapitulate  and  to  summa- 
rize shortly  the  conclusions  that  may  be  drawn  from  them. 

Some  of  them  are  too  imperfectly  recorded  to  be  of  any  service.  Of 
the  remaining  ten  cases  the  first  (my  own)  presented  under  conditions 
of  excitement  movements  which  were  indubitably  those  of  double  athe- 
tosis, and  to  that  category  it  undoubtedly  belongs,  although  there  was 
no  other  evidence  of  any  brain-lesion  beyond  a  delay  in  learning  to 
walk  and  talk. 

Case  II.  (Mayo's)  was  also,  to  judge  from  the  state  of  the  patient's 
intellect  and  the  writhing  character  of  the  movements,  an  example  of 
the  same  disease,  defective  cerebral  development  affecting  largely  the 
motor  centres. 

In  Cases  III.  and  IV.  (Richter's)  the  nature  of  the  movements  as  de- 
scribed, the  mental  condition  in  Case  IV.,  and  the  slow,  steady  improve- 
ment with  lapse  of  time,  exactly  corresponding  to  that  which  one  observes 
in  many  cases  of  congenital  spastic  paraplegia,  all  point  to  a  cortical 
lesion  as  the  cause  of  the  movements.  The  fact  that  the  muscular 
jerkings  did  not  entirely  cease  is  also  in  accordance  with  this  view. 

In  Case  V.  (Long  Fox's)  the  patient  was  a  seven-months'  child ;  he 
had  had  fits  at  three  years  of  age,  and,  in  spite  of  his  apparent  intelli- 
gence, he  had  not  learned  to  speak  at  all,  although  thirteen  years  old. 
Here,  also,  there  was  probably  want  of  proper  development  of  the  corti- 
cal motor  areas. 

Case  VI.  (Rieder's)  furnishes  us  with  abundant  evidence  of  cerebral 
disease  in  the  imbecility,  deafness,  and  increased  reflexes. 

Case  VII.  (Gray's)  was  a  seven-months'  child,  and  the  mental  ca- 
pacity was  apparently  very  small.  This  probably  belongs  to  the  same 
class  of  imperfect  development. 

In  Case  VIII.  (Schlesinger's)  the  prolonged  labor,  the  use  of  instru- 
ments, the  asphyxiated  condition  of  the  child  when  born,  the  move- 
ments which  followed  almost  immediately,  the  imbecility,  and  the  ex- 
aggerated reflexes  are  sufficient  to  point  with  almost  certainty  to  menin- 
geal hemorrhage  as  the  cause  of  the  condition.  The  steady  decline  in  the 
mental  condition  of  the  patient  after  attaining  adult  life,  and  the  in- 
crease in  the  movements,  certainly  assimilate  the  case  very  closely  to 
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Huntington's  chorea ;  but  in  a  patient  with  such  a  family  history  of 
neurosis  with  an  organically  damaged  brain  it  is  not  surprising  that  this 
should  be  the  case. 

Case  IX.  (Diller's)  is  not  quite  so  clear,  but  the  fact  of  the  patient's 
marked  imbecility  and  the  family  history  point  strongly  to  develop- 
mental cerebral  defect.  It  is  to  be  regretted  that  the  condition  of  the 
reflexes  is  not  mentioned. 

All  of  these  cases  were,  in  my  opinion,  examples  of  double  athetosis, 
due  either  to  developmental  defect  or  to  meningeal  hemorrhage,  injur- 
ing and  irritating  the  motor  cortex.  In  the  two  cases  which  appear  to 
have  been  progressive  (those  of  Rieder  and  Schlesinger)  the  disease  ap- 
proximates very  closely  to  the  condition  known  as  Huntington's  chorea ; 
but,  as  in  cases  of  that  disease  in  which  autopsies  have  been  made,  gross 
cortical  lesions  of  a  degenerate  nature,  or  even  actual  outgrowths  from 
the  meninges,  have  been  found,  it  is  not  surprising  that  the  two  diseases 
should  resemble  one  another.  It  seems  to  me,  however,  that  there  is  no 
justification  for  the  term  "  congenital  chorea  "  in  these  cases,  and  that, 
if  distinction  be  necessary,  "  choreiform  double  athetosis  "  would  be  a 
much  better  and  more  truly  descriptive  title. 

Several  cases  have  been  published,  differing  only  from  the  foregoing 
in  that  the  movements  were  not  observed  until  some  time  after  birth  ; 
e.  g.,  by  Richter  (loc.  cit),  Brown-Sequard  (Medical  Times  and  Gazette, 
1863,  ii.  p.  92),  Osier  (Journal  of  Nervous  and  Mental  Disease,  1893, 
vol.  xx.  pp.  99, 100),  and  others. 

Case  X.,  Heller's  case  (Wien.  med.  Wochenschr.,  1876,  vol.  xxvi. 
p.  456),  which  I  have  previously  referred  to,  stands  by  itself. 

The  movements  appeared  soon  after  birth  (how  soon  is  not  stated)  in 
an  eight-months'  child,  which  weighed  only  three  pounds.  They  affected 
the  muscles  of  the  head  and  face,  including  those  of  the  eyes,  the  neck, 
the  trunk,  and  extremities.  The  tongue  was  occasionally  protruded  and 
again  sharply  drawn  back.  They  ceased  at  the  end  of  the  second  month 
of  the  child's  life,  and  did  not  recur.  Small  doses  of  chloral  hydrate  were 
given  by  way  of  treatment.  It  may  be  that  these  movements  were  a  re- 
sult of  the  great  want  of  development  of  the  child,  and  that  they  were  a 
continuation  of  the  ordinary  intrauterine  fetal  movements,  as  McCann 
has  suggested.  ("  On  Chorea  Gravidarum,"  Transactions  of  the  Obstet- 
rical Society  of  London,  November  4,  1891.)  But  the  case  remains  a 
unique  one,  and  is  certainly  the  nearest  approach  to  a  true  case  of  "  con- 
genital chorea  "  that  I  have  met  with  in  the  literature  of  the  subject. 
Whether  the  movements  were  actually  congenital  or  began  shortly  after 
birth,  is  left  a  little  doubtful,  the  title  of  the  paperbeing  "  A  Case  of  Con- 
genital Chorea,"  whilst  the  text  says  that  at  the  time  of  the  birth  nothing 
abnormal  was  noted,  and  that  the  movements  began  soon  afterward. 

In  conclusion,  I  venture  to  think  that  an  attentive  examination  of 
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these  abstracts  of  recorded  cases  will  show  that  the  existence  of  true 
"  congenital  chorea  "  is  extremely  doubtful ;  or  has,  at  all  events,  not 
yet  been  established. 
Manchester  Square,  London,  W. 


SYPHILITIC  LESIONS  OF  THE  HEART. 
By  H.  P.  Loomis,  M.D., 

OP  NEW  YORK. 

Although  as  early  as  1851  Ricord  first  called  the  attention  of  the 
medical  profession  to  syphilitic  lesions  of  the  heart,  but  very  little  ad- 
vance has  been  made  in  the  pathology  of  this  condition. 

This  fact  has  led  me  during  my  service  of  ten  years  as  curator  of 
Bellevue  Hospital  to  note  carefully  from  a  large  number  of  autopsies 
(1500  or  more)  coming  under  my  personal  observation  certain  patho- 
logical changes  in  the  heart  which  were  unquestionably  of  syphilitic 
origin,  yet  which  failed  in  spite  of  marked  symptoms  to  be  diagnosed 
during  life  as  manifestations  of  syphilis. 

The  pathological  changes  to  which  I  now  venture  to  call  attention  are 
the  result  of  these  observations. 

The  most  easily  recognized  and  characteristic  action  of  syphilis  upon 
the  heart  is  the  development  of  gummatous  tumors  in  the  walls  of  that 
organ.  These  tumors  are  situated  almost  invariably  in  the  wall  of  the 
left  ventricle,  although  a  number  of  observers  have  seen  them  in  the 
right  ventricular  wall ;  but  no  one,  as  far  as  I  can  ascertain,  has  seen 
them  in  the  wall  of  the  auricle.  Of  eight  cases  of  gumma  of  the  heart 
reported  by  Lancereaux,  in  only  two  was  the  wall  of  the  right  ventricle 
affected. 

The  tumors  coming  under  my  observation  varied  in  size  from  a  bean 
up  to  a  large  olive.  They  presented  themselves  in  two  forms,  the  vari- 
ations being  due  apparently  to  the  age  and  stage  at  which  the  gumma 
was  observed.  They  were  generally  of  a  gray  or  yellowish-gray  color, 
of  rather  firm  consistency,  homogeneous  structure,  and  with  a  firmj 
cheesy-looking  centre  of  a  lighter  color  than  the  periphery,  yet  differing 
materially  from  the  soft,  yellow,  cheesy  centre  of  a  solitary  tubercle. 

In  one  of  the  cases  the  tumor  observed  was  of  a  reddish  or  reddish- 
gray  color,  and  of  soft  homogeneous  structure.  This  was  probably  a  recent 
gumma,  in  the  centre  of  which  no  changes  had  as  yet  taken  place.  The 
diagnosis  of  this  tumor  was  aided  by  finding  well-marked  gumma  in  the 
liver. 

These  tumors  were  not  circumscribed,  but  their  peripheral  portions 
blended  indistinctly  with  the  surrounding  muscle,  between  the  fibres  of 
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which,  under  the  microscope,  could  be  seen  cellular  prolongations  from 
the  tumor.  Once  I  have  seen  the  tumors  multiple,  but  usually  they 
are  single.  The  endocardium  and  pericardium,  in  close  proximity  to 
the  tumors,  did  not  appear  to  be  necessarily  involved. 

It  is  often  extremely  difficult  to  diagnose  with  the  naked  eye  gummata 
found  in  the  substance  of  the  heart  from  sarcomata,  solitary  tubercles, 
or  the  beginnings  of  abscess.  Recourse  must  be  had  to  the  micro- 
scope. The  gummata,  composed  as  they  are  of  small  cells,  resemble 
very  closely  in  their  structure  some  of  the  sarcomata,  but  can  be  differ- 
entiated by  their  tendency  to  form  large  cheesy  centres  with  amorphous 
membrane.  They  are  with  much  greater  difficulty  distinguished  from 
solitary  tubercles.  The  absence  of  tubercular  processes  elsewhere  in  the 
body  is  an  aid  in  diagnosis,  but  the  staining  of  sections  of  the  tumor  for 
tubercle  bacilli  is  the  only  method  of  making  a  positive  diagnosis  in  cer- 
tain doubtful  cases.  In  abscess  of  the  heart-wall  there  is  no  basement- 
membrane  or  bloodvessels  between  the  round  cells,  and  stained  sections 
will  generally  show  specific  micro-organisms.  Of  four  cases  of  syphilitic 
gumma  which  have  come  under  my  observation  on  the  autopsy-table, 
none  was  diagnosed  or  suspected  during  life ;  three  of  the  cases  died 
directly  or  indirectly  from  the  lesion,  and  two  of  them  suddenly. 

The  following  history  of  one  of  the  most  recent  cases  I  give  in  full  on 
account  of  the  mode  of  death  and  characteristic  appearances  found  : 

At  the  request  of  the  Coroner  a  post-mortem  examination  was  made  on 
W.  J.,  aged  thirty-five  years,  who  died  under  the  following  circumstances  : 
He  was  found  dead  on  the  floor  of  his  bedroom  by  the  servant  who  came 
to  awake  him  in  the  morning.  A  friend,  in  whose  room  he  had  spent 
the  previous  evening,  testified  that  he  had  left  him  about  eleven  o'clock, 
apparently  as  well  as  ever,  although,  on  being  questioned,  he  recalled  the 
fact  that  he  had  complained  of  a  distress  over  his  heart  two  or  three 
times  while  they  were  together.  The  man  must  have  died  immediately 
upon  reaching  his  bedroom,  for  he  was  found  stretched  on  the  floor  with 
his  hat  grasped  in  his  hand.  Careful  inquiry  was  made  of  his  friends, 
who  stated  that  he  had  not  been  ill  in  years,  nor  had  he  even  complained 
of  feeling  unwell  during  the  month  before  his  death.  They  had  noticed, 
however,  that  in  coming  up  stairs  he  was  a  little  short  of  breath.  He 
had  attended  regularly  to  business.  He  was  a  moderate  drinker,  only 
at  rare  intervals  indulging  to  excess. 

Autopsy  made  twelve  hours  after  body  was  found. 

The  man  was  of  strong,  robust,  and  muscular  physique,  and  weighed 
about  175  pounds.  No  marks  of  external  injury  were  found.  The 
liver  and  kidneys  showed  the  lesions  of  an  extreme,  passive  congestion, 
with  a  moderate  cirrhosis  of  the  former  organ.  A  most  careful  exami- 
nation of  all  other  organs,  including  the  brain,  failed  to  reveal  the 
slightest  abnormality  until  the  heart  was  opened.  Here  a  lesion  was 
found.  A  circumscribed  tumor  of  a  yellowish-white  color,  firm  con- 
sistency, non-capsulated,  was  found  imbedded  in  the  anterior  wall  of 
the  left  ventricle.  Its  dimensions  were  f  x  \\  x  2,  over  one-third  of  the 
wall  of  the  left  ventricle  being  involved.     Neither  the  endocardium  nor 
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the  pericardium  over  the  tumor  was  thickened.  The  heart  weighed 
sixteen  ounces.  The  left  ventricle  was  very  much  dilated,  and  as  a  re- 
sult there  was  marked  insufficiency  of  the  mitral  valve.  There  was  no 
hypertrophy  of  the  heart-wall.  The  valves  were  normal.  The  endo- 
cardium unaffected.  A  large,  soft,  red,  non-adherent  blood-clot  filled 
the  cavity  of  the  left  ventricle.  The  right  ventricle  was  full  of  blood, 
slightly  dilated,  and  its  wall  somewhat  thickened.  Coronary  arteries 
were  normal.  The  thoracic  and  abdominal  aorta  showed  the  lesion  of 
an  extensive  aortitis  involving  the  greater  portion  of  its  inner  coat. 


Syphilitic  heart. 


Microscopical  appearance.  A  section,  cut  so  as  to  include  the  heart- 
wall  and  the  greater  portion  of  the  tumor,  showed  the  following  micro- 
scopical structure :  It  was  composed  of  small,  round  cells,  with  here 
and  there  near  the  centre  cheesy  spots.  In  a  few  places  giant  cells 
could  be  seen,  as  also  amorphous  basement-substance  between  the  round 
cells.  In  places  young  connective-tissue  formations  could  be  seen.  The 
tumor  was  moderately  supplied  with  small  bloodvessels  in  its  outer  por- 
tion. It  was  not  encapsulated.  The  round  cells  could  be  seen  running 
in  between  the  muscle-fibres  in  its  external  zone.     Sections  of  the  tumor 
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were  stained  for  tubercle  bacilli  with  negative  results.     Gratns's  method 
failed  to  reveal  the  presence  of  any  micro-organisms. 

From  a  careful  examination  of  all  portions  of  the  tumor  an  unquali- 
fied diagnosis  of  a  syphilitic  gumma  was  made.  This  case  is  of  in- 
terest, as  the  tumor  was  the  indirect  cause  of  the  man's  sudden  death, 
which  must  be  explained  by  sudden  overdistention  of  the  left  ventricle, 
and  its  inability  to  empty  itself.  Nearly  one-half  of  the  muscle-fibres 
of  the  left  ventricular  wall  were  destroyed  by  the  new  growth. 

Case  II.  was  that  of  a  young  prostitute,  who  had  contracted  syphilis 
three  years  before  admittance  to  the  hospital.  She  presented  the  appear- 
ance of  one  suffering  from  advanced  cardiac  disease.  There  were  intense 
dyspnoea,  puffiness  of  the  face,  blueness  of  the  surface  and  extremities, 
with  marked  evidence  of  cardiac  failure.  The  patient  died  of  asphyxia 
twenty-four  hours  after  admittance.  A  small  tumor  occupied  the  an- 
terior wall  of  the  right  ventricle,  the  muscle-fibre  of  which  had  been 
entirely  transformed.  The  ventricle  was  markedly  dilated  and  its  walls 
thin.  A  microscopical  examination  of  the  tumor  showed  it  to  be  a 
gumma. 

Case  III.  was  that  of  a  young  woman,  twenty  years  of  age,  a  prosti- 
tute, who  gave  the  following  history :  She  had  borne  three  children 
and  had  had  two  miscarriages.  She  had  contracted  syphilis  as  nearly 
as  could  be  ascertained  about  two  years  before  she  came  under  observa- 
tion. She  entered  the  hospital  suffering  from  lobar  pneumonia,  having 
had  a  chill  four  days  before  admittance.  The  heart-sounds  appeared 
normal ;  the  pulse  very  rapid  and  feeble.  She  had  no  swelling  of  her 
feet  or  legs,  although  this  condition  had  always  been  present  during  her 
pregnancies.  Patient  died  on  the  third  day  after  entering  the  hospital. 
On  autopsy  the  entire  right  lung  was  found  to  be  in  the  third  stage  of 
lobar  pneumonia.  The  liver  was  normal,  the  spleen  greatly  enlarged, 
and  the  kidneys  presented  the  lesions  of  a  moderate  chronic  diffuse 
nephritis.  Pyosalpinx  and  purulent  oophoritis  were  present,  and  on 
the  cervix  uteri  was  seen  a  large  ulceration  which  presented  a  syphilitic 
appearance.  The  heart  was  normal  in  size.  No  change  was  evident 
in  its  cavities  or  in  the  valves.  A  few  small  atheromatous  patches  were 
noticed  in  the  aorta  just  above  the  valves.  Two  tumors  the  size  of  a 
French  olive  were  imbedded  in  the  wall  of  the  left  ventricle  near  the 
auriculo-ventricular  septum ;  one  an  inch  below  the  aortic  valve,  the 
other  below  and  about  an  inch  from  the  apex.  The  tumors  were  cir- 
cumscribed, of  a  whitish-yellow  color,  and  hard  consistency.  A  section 
of  one  of  the  tumors  under  the  microscope  showed  that  the  centre  was 
in  a  condition  of  coagulatory  necrosis,  and  that  the  peripheral  zone 
was  made  up  of  round  cells,  between  which  was  seen  a  basement-sub- 
stance. The  round  cells  extended  for  a  short  distance  beyond  the  ap- 
parent edge  of  the  tumor,  in  between  the  muscle-fibres. 

Besides  the  formation  of  gummatous  tumors,  syphilis  gives  rise  to  an 
indurated  myocarditis,  an  affection  which  in  its  later  stage  is  hardly 
distinguishable  by  its  characteristics  from  fibroid  disease  due  to  other 
causes.  It  has  only  been  possible  to  infer  the  origin  of  these  new 
growths  by  the  antecedent  history  of  the  individual ;  by  the  presence  of 
constitutional  syphilis,  especially  gummatous  tumors  in  other  situations. 
It  seems  probable,  as  has  been  suggested  by  Ziegler,  that  this  form  of 
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inflammatory  induration  as  a  consequence  of  congenital  or  acquired 
syphilis  is  much  more  common  than  the  development  of  gummata.  I 
believe  that  as  our  knowledge  of  syphilitic  manifestations  in  the  heart 
becomes  more  perfect,  syphilis  will  be  recognized  as  an  important  etio- 
logical factor  in  the  production  of  this  by  no  means  rare  condition,  and 
many  patients  with  what  is  now  diagnosed  as  chronic  heart  disease  will 
apparently  recover  under  an  antisyphilitic  treatment. 

In  the  cases  which  have  come  under  my  observation  the  fibroid 
patches  were  found  principally  in  the  wall  of  the  left  ventricle,  although 
a  few  have  been  in  the  wall  of  the  right  ventricle.  The  walls  of  the 
heart  were  almost  invariably  hypertrophied  and  the  cavities  dilated, 
and  where  the  clinical  history  was  known  the  death  had  been  slow  and 
apparently  due  to  cardiac  exhaustion.  It  is  most  probable  that  the 
masses  of  fibrous  tissue  often  found  in  the  substance  of  the  myocardium, 
and  not  accompanied  by  thickening  of  the  ends  or  pericardium,  are 
syphilitic  in  origin  just  as  we  see  the  systemic  muscles  liable  to  syph- 
ilitic inflammation.  This  syphilitic  myocarditis  probably  originates  as 
an  affection  of  the  muscle-arteries  in  the  heart- wall.  We  must  not  lose 
sight  of  these  fibroid  areas  being  the  result  of  infarctions  due  to  changes 
in  the  coronary  artery. 

Fibroid  induration  of  the  heart,  which  is  undoubtedly  of  syphilitic 
origin,  presents  three  appearances  : 

1.  As  a  well-defined  fibroid  area  from  which  the  muscle-fibres  have 
almost  entirely  disappeared.  These  areas  vary  generally  from  }  to  i 
inch  in  diameter ;  are  localized,  and  ordinarily  have  no  connection 
with  the  endocardium  or  pericardium,  being  situated  in  the  substance 
of  the  heart.  Appearances  similar  to  these  and  due  to  syphilis  I  have 
seen  in  other  muscles,  especially  in  the  leg  and  forearm. 

2.  In  well-marked  syphilitic  cases  irregular  patches  of  new  fibrous 
tissue  are  seen  in  the  wall  of  the  heart.  Sometimes  these  are  very  dif- 
fuse, and  often  the  serous  membrane  over  them  is  thickened  and  puck- 
ered. These  appearances  do  not  differ  very  much  microscopically  from 
fibroid  myocarditis  due  to  other  conditions,  although  on  careful  exami- 
nation the  minute  arteries  in  the  heart-wall  almost  invariably  show  the 
evidences  of  obliterating  endocarditis.  A  similar  condition  due  to 
syphilis  has  also  shown  itself  in  the  muscles  of  the  limbs,  and  a  diag- 
nosis from  the  symptoms  has  been  made  of  progressive  muscular  atrophy, 
which,  however,  has  rapidly  been  recovered  from  under  iodide. 

3.  There  appears  to  be  an  interstitial  myocarditis  of  syphilitic  origin, 
the  appearance,  no  doubt,  being  due  to  the  partial  absorption  of  the 
syphilitic  gumma  where  the  outer  zone  has  developed  into  fibrous  tissue 
and  the  caseous  centre  remaining  as  a  fibrous  mass. 

In  looking  over  the  history  book  of  autopsies  I  find  fifteen  cases  of 
fibroid  myocarditis  which  have  come  under  my  personal  observation,  and, 
where  the  diagnosis  has  been  made  by  microscopical  examination,  three  of 


394    loomis:  syphilitic  lesions  of  the  heart. 

them  were  beyond  all  doubt  of  syphilitic  origin,  and  presented  in  sections 
taken  from  different  places  in  the  heart-wall  the  appearances  above  de- 
scribed. 

The  following  is  the  history  of  one  of  the  cases : 

Case  IV. — George  M.,  aged  thirty-six  years,  was  admitted  to  Bellevue 
Hospital  sixteen  hours  before  death.  He  was  in  a  comatose  condition 
upon  admission,  and  no  history  of  the  case  could  be  obtained. 

Autopsy  made  twenty-four  hours  after  death.  A  number  of  gumma- 
tous tumors  were  found  throughout  the  substance  of  the  liver ;  the  largest 
one  the  size  of  an  egg.  There  were  the  evidences  of  healed  ulcers  of 
the  leg,  probably  syphilitic.  The  heart  was  of  normal  size  ;  the  cavity 
of  the  left  ventricle  very  much  dilated,  its  wall  about  half  the  normal 
thickness,  and  of  pale-yellow  color.  The  mitral  valve  was  insufficient, 
but  there  was  no  lesion  of  its  orifice ;  the  aortic  valve,  the  aorta,  and  a 
number  of  the  small  arteries,  including  those  of  the  brain,  which  were 
examined,  were  found  normal.  The  kidneys,  both  on  gross  and  micro- 
scopical examination,  were  normal.  Microscopical  sections  taken  from 
different  parts  of  the  wall  of  the  left  ventricle  showed  quite  extensive 
areas  of  new  connective  tissue  formations  scattered  pretty  generally 
throughout  the  heart-wall,  but  more  marked  nearer  the  apex.  The 
areas  were  diffused,  the  new  connective  tissue  spreading  in  between  the 
muscle-fibres.  They  did  not  appear  to  surround  any  nodules,  which 
would  suggest  their  development  from  the  outer  zone  of  old  gummata. 
The  amount  of  connective  tissue  was  as  great  as  any  I  have  ever  seen  in 
"  old  fibroid  hearts." 

An  examination  of  the  head  showed  that  the  man  had  died  directly 
from  a  fracture  of  the  base,  received  most  probably  in  a  street  brawl. 

The  condition  of  the  heart  in  this  case,  taken  in  connection  with  the 
gummata  found  in  the  liver,  and  the  absence  of  renal,  general,  arterial 
or  valvular  disease,  can  only  be  accounted  for  by  considering  it  to  be  of 
syphilitic  origin.  I  have  always  regretted  that  some  of  the  systemic 
muscles  were  not  examined  microscopically  in  this  case. 

I  have  seen  but  one  case  of  amyloid  degeneration  of  the  heart,  and 
that  occurred  where  extensive  amyloid  changes  were  found  in  both  the 
liver  and  kidneys.  The  amyloid  material  was  found  between  the  muscle- 
fibres  of  the  heart,  which  had  become  compressed  in  places  and  destroyed. 
The  infiltration  occurred  principally  in  the  intermuscular  connective 
tissue.     The  same  change  was  found  in  the  walls  of  the  small  arteries. 

Lancereaux  mentions  two  cases  of  waxy  degeneration  of  the  heart  due 
to  syphilis,  and  speaks  of  the  amyloid  material  as  being  found  in  the 
primitive  muscle-fibres,  a  condition  I  was  unable  to  observe  in  the  case 
referred  to. 

Gummatous  tumors,  fibroid  induration,  and  amyloid  infiltration  are 
the  only  changes  which  I  have  personally  observed  in  the  walls  of  the 
heart  and  which  are  undoubtedly  due  to  syphilis.  Some  observers 
recognized  an  endarteritis  in  the  vessels  of  the  myocardium  without  any 
other  change  being  found  in  the  heart.     They  claim  that  this  condition 
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often  induces  infarctions,  and  that  some  of  the  small  white  nodules  that 
have  been  observed  in  the  cardiac  walls  are  of  syphilitic  origin.  Per- 
sonally, I  have  never  seen  this  condition. 

The  following  table,  based  upon  my  own  cases  and  a  study  of  the 
cases  of  others,  illustrates  the  different  ways  in  which  syphilis  affects  the 
heart : 

Syphilitic  Lesions  of  the  Heart. 
T    p  ,  ( 1.  Recent:  soft,  reddish  or  grayish  masses. 

1  2.  Old :  dry,  yellow,  cheesy  nodules, 
f  Localized:  well-defined  masses,  large  size. 
I  Diffused :  accompanied  by  inflammation  of  arteries. 
II.  Fibroid  induration  \  Intermediate  form :  outer  zone  of  gumma  develops 
into   fibrous  tissue,   cheesy   centre,   remains    as 
[     fibroid  mass. 

III.  Amyloid  degeneration. 

IV.  Endarteritis  obliterans,  often  inducing  infarctions. 

From  an  analysis  of  the  cases  personally  observed,  from  a  study  of 
all  cases  reported  by  other  observers  of  syphilitic  tumors  in  the  heart- 
wall  to  which  I  have  had  access,  I  consider  the  following  as  the  symp- 
toms most  constantly  present : 

When  symptoms  of  cardiac  failure  occur  during  the  prime  of  life  for 
which  no  cause  can  be  ascertained,  such  as  rheumatic  history,  valvular 
disease,  arterial  changes,  or  kidney  complications,  especially  in  one  with 
a  syphilitic  history,  these  should  always  suggest  syphilis  as  the  cause  of 
the  condition. 

Dyspnoea,  distressing  palpitation,  precordial  uneasiness,  syncopal 
attacks,  a  feeble  and  rapid  pulse  are  features  observed  in  most  of  the 
cases.  The  symptoms  of  the  interstitial  forms  are  such  as  would  pertain 
to  any  disturbance  in  the  function  of  the  muscular  tissue  of  the  heart; 
so,  where  a  syphilitic  patient  has  suffered  for  a  long  time  from  irregu- 
larity of  the  heart's  action,  severe  palpitation,  and  interference  with  the 
systemic  circulation,  the  possibility  that  this  condition  may  be  due  to 
syphilis  should  never  be  lost  sight  of.  A  rapid  improvement  in  the 
patient  and  the  amelioration  of  the  cardiac  symptoms  which  will  quickly 
follow  an  antisyphilitic  treatment,  are  important  factors  in  arriving  at 
a  positive  diagnosis  of  syphilis  of  the  heart. 

Patients  suffering  from  changes' in  the  heart  due  to  syphilis  either  die 
suddenly  with  few  if  any  symptoms  directly  traceable  to  faulty  heart- 
action  or  succumb  apparently  from  syphilitic  marasmus,  with  all  the 
symptoms  of  a  slowly  increasing  cardiac  failure. 
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ACUTE  PANCREATITIS— PARAPANCREATIC  ABSCESS- 
DISSEMINATED    FAT-NECROSIS.1 

By  W.  S.  Thayer,  M.D., 

ASSOCIATE  IN  MEDICINE  IN  THE  JOHNS  HOPKINS  UNIVERSITY  ;     FIRST  ASSISTANT  IN  THE 
MEDICAL  CLINIC  AT  THE  JOHNS  HOPKINS  HOSPITAL. 

W.  D.,  aged  thirty-four  years,  married,  piano-polisher. 

Family  history.  Father  died  of  "  old  age,"  at  seventy-eight  years  ; 
mother  died  of  "dropsy;"  six  brothers  and  four  sisters  living;  one 
brother  died  at  the  age  of  thirty-seven  of  apoplexy ;  no  history  of  tuber- 
culosis in  any  branch  of  family. 

Personal  history.  As  a  child  had  chicken-pox  ;  pneumonia  at  the  age 
of  six  years ;  has  been  married  thirteen  years  ;  has  had  no  children. 
For  years  he  has  been  a  regular  drinker  of  beer  and  whiskey ;  he 
usually  takes  a  drink  of  whiskey  in  the  morning  before  breakfast ; 
sometimes  more  in  the  day ;  smokes  and  chews  tobacco.  Five  years  ago 
the  patient  states  that  he  was  overcome  by  heat.  He  was  in  bed  a 
week,  and  unconscious  at  times  during  that  period.  Ever  since  this  at- 
tack he  has  had,  at  times,  peculiar  "  scary  spells,"  a  nervous  dread  of 
some  impending  disaster.  For  about  two  years  he  has  been  subject  to 
nausea  in  the  morning;  at  times  he  vomits  a  greenish,  slimy  substance. 
Frequently  he  vomits  his  breakfast  on  account  of  this  feeling  of  nausea. 
For  the  last  year  and  a  half  the  patient  has  had  several  attacks  of  very 
severe  cramp-like  pain  in  the  abdomen.  The  pains  are  localized  in  the 
median  line,  across  the  epigastrium  and  about  the  umbilicus.  The  first 
attack  came  on  at  night,  and  was  very  severe.  The  pains  are  relieved 
only  by  morphine,  which  has  been  administered  in  large  doses.  After 
the  sleep  following  the  relief  given  by  morphine,  the  patient  is  free  from 
pain,  but  with  each  attack  he  has  generally  remained  away  from  work 
and  in  the  house  for  from  several  days  to  a  week.  He  thinks  he  has 
had  fever  with  these  attacks,  which  are  also  often  associated  with  vom- 
iting. He  has  had,  in  all,  three  or  four  paroxysms  of  this  nature.  The 
attacks  have  never  been  associated  with  jaundice. 

On  Friday,  the  15th  of  June,  1895,  the  patient  came  home  from  work 
on  account  of  a  slight  sensation  of  heaviness  in  the  epigastrium  and  an 
anxious  feeling  which  he  had  noticed  before  to  precede  the  attacks  of 
pain.  On  Friday  night  the  pain  became  very  severe,  and  was  associ- 
ated with  vomiting.  The  pain  was  intense  and  continuous,  and  a  swell- 
ing was  noticed  just  above  the  umbilicus,  in  the  area  of  greatest  tender- 

i  Read  before  the  Johns  Hopkins  Hospital  Medical  Society,  Jan.  7, 1895. 
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ness.  There  was  constipation.  During  the  next  week  the  patient  was 
in  bed  ;  at  times  he  was  delirious ;  there  was  continuous  fever ;  a  diag- 
nosis of  abscess  of  the  liver  was  made  by  his  physician 

On  June  25th  the  patient  was  admitted  to  the  Johns  Hopkins  Hos- 
pital, operation  having  been  advised.  He  was  admitted  to  the  surgical 
department  of  Professor  Halsted,  Dr.  J.  M.  T.  Finney  in  charge.  To 
the  courtesy  of  Professor  Halsted  and  Dr.  Finney  I  owe  the  oppor- 
tunity of  examining  and  following  this  case. 

I  saw  the  patient  shortly  after  his  entry,  and  made  the  following  note : 
"  On  physical  examination  the  patient  is  a  well-formed  man,  quite 
corpulent ;  lips  and  mucous  membranes  of  good  color.  The  tongue  is 
coated,  the  temperature  elevated  ;  the  mental  condition  dull ;  the  patient 
is  a  little  confused.  Examination  of  the  thorax  is  negative.  On  inspec- 
tion the  abdomen  is  full,  showing  a  rather  undue  prominence  in  the 
median  line  across  the  epigastrium.  Hepatic  flatness  begins  at  the 
sixth  rib  in  the  mammillary  line,  while  in  the  same  line  the  lower  border 
of  the  liver  can,  apparently,  be  felt  about  on  a  level  with  the  umbilicus  ; 
it  is  not,  however,  very  distinct,  owing  to  the  tension  of  the  abdominal 
muscles.  Liver-flatness  is  coextensive  with  this  area.  Passing  toward 
the  median  line  the  resonance  becomes  tympanitic.     Just  below  the 


Diiln 


xiphoid  cartilage  the  resonance  is  loudly  tympanitic,  and  from  the  sen- 
sation conveyed  by  palpation  there  is  evidently  an  air-containing  organ 
(stomach?)  just  below  the  skin.  Below,  between  this  and  the  umbili- 
cus, at  the  point  of  maximum  prominence,  is  to  be  felt  a  deeply-seated 
mass,  over  which  there  is  well-marked  tympany.  The  outline  of  the  mass 
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is  indistinct.  It  is  not  tender  on  ordinary  palpation.  To  the  right  this 
mass  is  not  to  be  sharply  separated  from  what  would  appear  to  be  the 
liver  ;  to  the  left  it  reaches  about  to  the  costal  region.  Pressure  over 
the  lower  left  ribs  does  not  cause  pain.  In  the  knee-elbow  position 
nothing  further  is  to  be  made  out.  Splenic  dulness  is  about  normal  in 
area,  and  does  not  pass  the  costo-articular  line.  There  are  no  glandular 
enlargements."  The  appended  chart,  made  at  the  time  of  this  examina- 
tion, shows  the  position  of  the  deep  mass,  of  the  hepatic  dulness,  and  the 
epigastric  tympany. 

The  urine  was  free  from  albumin  or  sugar. 

The  blood  showed  a  leucocytosis. 

From  the  fever  and  general  condition  of  the  patient  it  was  believed 
that  there  was  an  acute  intraperitoneal  inflammatory  process.  Though 
the  mass  was  not  distinctly  fluctuating,  it  gave,  on  palpation,  the  im- 
pression that  it  contained  fluid,  and  the  diagnosis  lay  between  an  he- 
patic abscess,  an  abscess  resulting  from  perforation  of  the  stomach  or  in- 
testine, and  an  acute  inflammatory  process,  starting,  probably,  from  the 
pancreas.  While  no  sharp  separation  could  be  made  out  between  the 
deep  mass  and  the  liver,  the  absence  of  motion  on  deep  inspiration,  the 
sharp  outline  of  the  hepatic  dulness,  the  loss  of  the  lower  border  of  the 
liver,  which  was  to  be  made  out  on  palpation  to  the  right  of  the  mass, 
as  well  as  the  entire  absence  of  jaundice,  made  the  presence  of  an  he- 
patic abscess  improbable.  A  fecal  abscess  was  not  to  be  definitely  ruled 
out,  though  the  situation  was  certainly  unusual.  There  was  nothing  in 
the  history  of  the  case  to  suggest  the  existence  of  a  perforating  gastric 
or  duodenal  ulcer.  Nothing  pointed  to  implication  of  the  gall-bladder. 
On  the  other  hand,  the  situation  of  the  mass,  which  was  deep,  was  ex- 
actly that  of  the  pancreas.  The  history  of  the  case  was,  also,  not  un- 
like that  in  other  cases  of  acute  pancreatitis  which  have  been  reported. 
The  patient  was  a  fat  man,  with  a  somewhat  alcoholic  history.  There 
had  been  several  sharp  attacks  of  pain,  localized  quite  definitely  in  the 
pancreatic  area,  associated  with  fever,  vomiting,  and  collapse.  That  the 
mass  might  be  a  pancreatic  cyst,  or  a  cyst  of  the  lesser  omentum,  ap- 
peared improbable,  owing  to  the  suddenness  of  the  appearance  of  the 
tumor,  to  the  inflammatory  nature  of  which  the  fever  and  general  symp- 
toms strongly  pointed. 

The  diagnosis,  then,  of  acute  pancreatitis  with  disseminated  fat-ne- 
crosis, and  possible  sequestration  of  the  pancreas,  was  made,  and  an  ex- 
ploratory operation  advised. 

The  operation  was  performed  under  ether,  on  June  27th,  by  Dr.  Fin- 
ney. An  incision  was  made  in  the  median  line  above  the  umbilicus. 
On  opening  the  peritoneal  cavity  the  large  right  lobe  of  the  liver  was 
found  on  the  right,  much  as  indicated  by  the  dulness  upon  the  chart. 
In  the  median  line,  adjoining  the  liver  and  stomach,  a  mass  of  adher- 
ent fatty  tissue  was  found,  which  was  filled  with  numerous  discrete  and 
confluent  small,  opaque,  yellowish-white  nodules,  presenting  the  charac- 
teristic appearance  of  disseminated  fat-necrosis.  This  mass  of  tissue  was 
adherent  to  the  stomach  and  to  the  liver.  Involved  in  the  adhesions 
over  the  lower  part  of  the  opening  passed  the  transverse  colon.  The 
general  abdominal  cavity  was  packed  off  with  gauze,  and  an  opening 
was  left  for  future  drainage. 

For  the  next  several  days  the  temperature  remained  somewhat  ele- 
vated, but  the  general  condition  of  the  patient  was  fairly  good. 
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On  July  3d,  on  dressing  the  wound,  the  tumor-mass  was  found  to  have 
diminished  considerably  in  size. 

On  the  5th  and  6th  of  July  the  patient  was  restless,  nauseated,  and, 
at  times,  delirious.  On  the  evening  of  the  latter  date  a  small  coil  of 
intestine  was  expelled,  on  coughing,  from  the  lower  end  of  the  wound  ; 
it  was  returned  without  subsequent  trouble. 

At  10  p.m.  on  the  7th  an  examination  was  made  by  Dr.  Halsted. 
The  examining  finger  opened,  in  the  upper  angle  of  the  wound,  a  large 
cavity  containing  thick,  brownish-yellow  pus  and  large  masses  and 
shreds  of  necrotic  fat.  The  finger  passed  far  backward  at  the  bottom  of 
the  wound  into  what  appeared  to  be  a  cavity  in  the  pancreas.  The 
main  excavation  represented,  evidently,  the  lesser  peritoneal  cavity.  A 
drainage-tube  was  placed  in  the  wound,  which  continued  to  discharge. 
Several  days  later  the  wound  presented  an  interesting  appearance. 
Across  the  middle  of  the  incision  stretched  the  transverse  colon,  which 
presented  a  raw  and  granulating  surface,  while  above  this  an  opening 
extended  into  the  large  cavity,  discharging  creamy  pus  and  large  masses 
of  necrotic  fatty  tissue.  The  cavity  was  drained  freely,  and  slowly 
granulated  and  contracted,  while  the  general  condition  of  the  patient 
improved  greatly. 

The  patient  left  the  hospital  on  the  23d  of  September,  feeling  quite 
well.  The  wound  at  this  time  was  entirely  closed  excepting  for  a 
small  sinus,  which  was  two  inches  deep  and  one  and  a  half  inches  in 
diameter. 

The  discharge  from  the  cavity  on  the  day  after  the  opening  was 
made  showed  pus-corpuscles,  bacteria  in  great  quantities,  numerous 
fatty  acid  crystals,  with  large  and  small  masses  of  necrotic  fat.  Cul- 
tures were,  unfortunately,  not  made,  the  opening  occurring  unex- 
pectedly. No  tissue  which  could  be  identified  as  pancreatic  was  found 
in  the  discharge.  Some  of  the  detritus  discharged  from  the  wound 
was  placed  in  alcohol  and  hardened,  while  sections  were  examined 
under  the  microscope.  These  masses  proved  to  consist  simply  of 
necrotic  fatty  tissue.  Several  small  pieces  of  the  fat  found  at  the 
first  operation  were  removed  and  sent  to  the  pathological  laboratory, 
to  Dr.  Barker,  who  made  the  following  report :  "  The  naked  eye 
shows  here  and  there  in  the  tissue  opaque  white  areas  which  are 
entirely  different  in  appearance  from  the  rest  of  the  fat.  They  remind 
one  of  particles  of  tallow ;  they  are  slightly  grayish  and  inclined  to 
be  granular.  Under  a  low  power  one  observes  masses  which  tend 
toward  a  spherical  shape,  though  they  are  often  irregular  in  outline, 
with  a  peculiar  yellowish  tint.  Some  of  the  masses  appear  more  or  less 
homogeneous,  showing  fissures,  transverse  or  radiating  from  the  centre, 
not  unlike  the  appearance  of  hyaline  muscle  in  infectious  diseases. 
Other  masses  of  similar  size  are  seen  under  the  high-power  to  consist  of 
myriads  of  short  acicular  crystals  arranged  usually  more  or  less  ir- 
regularly, sometimes  radially  placed.  There  are  many  single  crystals 
and  bundles  of  crystals,  resulting  evidently  from  the  breaking  up  of 
these  masses.  Some  of  the  large,  apparently  homogeneous  bodies  show 
within  them  what  appear  to  be  large  radiating  crystals,  resembling  the 
so-called  margarine  crystals.  In  addition  to  these  there  are  numerous 
small  masses,  the  substance  of  which,  in  its  homogeneous  appearance, 
resembles  much  that  of  the  larger  homogeneous  bodies. 

"On  application  of  heat,  after  mixing  the  mass  with  salt-solution,  the 
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homogeneous  bodies  become  flatter,  sometimes  fuse,  and  show  still  more 
the  appearance  of  hyaline  muscle. 

"  On  heating  the  tissue  with  cold  glacial  acetic  acid  the  crystals  and 
masses  are  rapidly  transformed  into  fat-droplets.  Each  single  crystal 
can  be  watched  changing  into  a  fat-droplet.  Many  of  them  which 
meet  one  another  fuse.  There  is  a  marked  activity  in  the  masses  with 
an  almost  immediate  transformation  of  the  substance  into  minute  fat- 
droplets.  These  remain  separate  for  a  while,  but  later  fuse,  especially  if 
the  cover-glass  be  pressed.  There  is  a  rapid  appearance  of  fat-drops 
at  the  edge,  with  violent  streaming  movements.  Toward  the  centre  the 
action  is  very  slow  and  the  acicular  crystals  become  at  first  much  more 
distinct.     Both  the  crystals  and  the  homogeneous  substance  dissolve. 

"  On  treating  with  hot  glacial  acetic  acid  there  is  a  rapid  transforma- 
tion into  fat-globules.  In  sections  the  same  process  takes  place,  large, 
clear  spaces  of  fat  being  seen  in  the  transparent  tissue. 

"  The  masses  do  not  dissolve  in  absolute  alcohol  nor  in  ether. 

"  20  per  cent,  hydrochloric  acid  in  70  per  cent,  alcohol  acts  as  does 
cold  glacial  acetic  acid,  though  rather  more  rapidly.  Pure  hydro- 
chloric acid  produces,  also,  the  same  changes. 

"  10  per  cent,  caustic  potash,  hot  or  cold,  produces  no  marked  change. 

"  Oxalic  acid  alone  has  no  special  influence,  but,  after  treating  the 
nodules  of  fat-necrosis  with  glacial  acetic  acid,  the  subsequent  addition 
of  oxalic  acid  gives  an  immediate  white  precipitate,  while  later  typical 
crystals  of  calcic  oxalate  may  be  made  out  microscopically." 

These  observations  confirm  entirely  the  views  of  Langerhans,1  who 
demonstrated  that  these  fat-necroses  consisted  of  a  combination  of  lime 
with  fatty  acids. 

Cultures  on  slant  agar  from  the  necrotic  areas  and  from  the  adjacent 
tissues  were  negative.  Cultures  made  at  the  operating-table  from 
similar  areas  were  also  negative. 

The  operation,  then,  revealed  a  deep-seated  abscess  occupying  the 
lesser  peritoneal  cavity,  arising  apparently  from  the  pancreas.  This 
was  associated  with  extensive  disseminated  fat-necrosis. 

Acute  inflammatory  affections  of  the  pancreas  have  occupied  con- 
siderable attention  during  the  last  five  years,  since  the  appearance  of 
Dr.  Fitz's  Middleton-Goldsmith  Lectures  on  Acute  Pancreatitis.2  Fitz 
collected  from  his  own  cases  and  literature  fifty-four  examples  of  acute 
pancreatitis,  where  satisfactory  accounts  of  the  cases  were  given,  as  well 
as  sixteen  cases  of  extensive  hemorrhage  from  the  region  of  the  pan- 
creas. From  careful  analysis  of  these  cases  he  concluded  that  acute 
inflammation  of  the  pancreas  was  a  "  well-characterized  disease,"  one 
which  could  and  should  be  more  often  recognized.  He  divided  these 
cases  into  three  main  classes :  (1)  suppurative  pancreatitis ;  (2)  hemor- 
rhagic pancreatitis ;  and  (3)  gangrenous  pancreatitis. 

«  Verhandl.  d.  x.  Internat.  med.  Cong.,  Bd.  ii.  abth.  iii.  p.  144,  Berlin,  1891, 8vo.,  and  Virchow's 
Archiv,  Bd.  122,  p.  252,  1890. 

2  Acute  Pancreatitis,  Boston,  1889,  8vo  Also  Bost.  Med.  and  Surg.  Journal,  v.  xxi.  pp.  181, 
205,  227,  1889. 
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(1)  In  suppurative  pancreatitis  there  exists  an  acute  purulent  inflam- 
mation of  a  smaller  or  larger  part  of  the  pancreas. 

(2)  In  hemorrhagic  pancreatitis  the  process  consists  of  an  acute  cellular 
or  fibrino-cellular  infiltration  of  the  connective  tissue  of  the  organ  with 
a  more  or  less  extensive  necrosis  of  the  lobules.  This  inflammatory 
process  is  associated  with  numerous  diffuse  hemorrhages  throughout  the 
organ  ;  these  may  sometimes  be  quite  extensive  ;  these  cases  are  not  to  be 
confused  with  those  instances  of  extensive  apoplectiform  hemorrhage 
which  are  not  so  uncommon  in  the  pancreatic  region. 

(3)  The  gangrenous  pancreatitis  appears  in  many  cases  to  be  an  after- 
result  of  an  attack  of  acute  hemorrhagic  pancreatitis.  Here  the  peri- 
toneal covering  of  the  pancreas  may  be  destroyed,  while  large  or  small 
portions  of  the  organ  may  be  sequestrated.  Perforation  into  neighbor- 
ing organs  may  occur,  and  discharge  of  the  necrotic  pancreas  by  the 
rectum  has  been  noted  in  two  instances. 

Disseminated  fat-necrosis  was  noted  in  nearly  half  of  the  cases  of 
hemorrhagic  and  gangrenous  pancreatitis ;  it  was  less  commonly  seen 
in  the  suppurative  forms. 

Clinically  the  symptoms  presented  by  these  cases  formed  quite  a 
striking  picture,  consisting  usually  of1  "sudden,  severe,  often  intense, 
epigastric  pain,  without  obvious  cause,  in  most  instances  followed  by 
nausea,  vomiting,  sensitiveness,  and  tympanitic  swelling  of  the  epigas- 
trium. There  are  prostration,  often  extreme,  frequent  collapse,  low  fever, 
and  a  feeble  pulse.  Obstinate  constipation  for  several  days  is  the  rule, 
but  diarrhoea  sometimes  occurs.  If  the  case  does  not  end  fatally  in  the 
course  of  a  few  days,  recovery  is  possible,  or  a  recurrence  of  the  symp- 
toms in  a  milder  form  takes  place,  and  the  characteristics  of  subacute 
peritonitis  are  developed."  The  cases  of  hemorrhagic  pancreatitis  are 
usually  very  acute  and  often  fatal  within  a  few  days.  When  the  pro- 
cess is  not  immediately  fatal  it  may  last  a  little  longer,  going  on  pos- 
sibly to  sequestration  and  gangrene.  The  cases  of  suppurative  inflam- 
mation of  the  pancreas  may,  in  some  instances,  last  for  weeks  or  months. 

The  differential  diagnosis,  according  to  Fitz,  lies  "  between  an  irritant 
poison,  perforation  of  the  digestive  or  biliary  tract,  and  acute  intestinal 
obstruction." 

Since  the  appearance  of  this  paper  a  considerable  number  of  cases  of 
acute  pancreatitis  have  been  reported  by  Dr.  Fitz2  himself  and  by  other 
authors.  The  study  of  the  literature  shows  that  most  of  the  cases 
would  fall  under  Fitz's  headings  of  hemorrhagic  or  gangrenous  pan- 
creatitis, where  this  case  also  probably  belongs,  the  extensive  para- 
pancreatic  abscess  being  probably  a  secondary  process.     A  case  which 

1  Loc.  cit.,  p.  89. 

2  Trans.  Assoc.  Amer.  Phys.,  1890,  p.  191,  and  Bost.  Med.  and  Surg.  Journal,  vol.  cxxvii.  p.  573. 
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was  very  similar  to  that  above  reported  was  noted  by  Walsh.1  Here 
a  similar  abscess  was  found  and  successfully  drained.  The  symp- 
toms had  been  of  six  months'  duration,  consisting  of  "  sharp  burning 
pains  in  the  epigastric  region  and  tenderness  on  pressure."  The  physical 
examination  showed  "  an  area  of  dulness  extending  from  the  ensiform 
cartilage  half  way  to  the  umbilicus  and  reaching  to  the  left  costal  area." 

The  cause  of  these  inflammatory  processes  is  not  by  any  means  entirely 
clear.  Fitz2  believes  that  they  are  due  in  most  instances  to  infectious 
agents  entering  through  the  pancreatic  duct.  The  presence  of  biliary 
or  pancreatic  calculi  seems  to  be  somewhat  favorable  to  their  develop- 
ment. 

One  of  the  most  interesting  points,  however,  in  connection  with  these 
cases  of  acute  pancreatitis  is  the  frequent  association  of  the  condition 
which  was  first  described  by  Balser3  as  disseminated  fat-necrosis.  The 
very  common  association  of  fat-necroses  with  acute  pancreatitis  naturally 
suggests  that  there  is  some  close  relation  between  the  two  processes,  and 
the  views  as  to  the  nature  of  these  fat-necroses  and  as  to  their  asso- 
ciation with  acute  pancreatitis  it  may  not  be  uninteresting  to  summarize. 
Balser  believed  these  areas  to  be  due  to  an  excessive  growth  of  fatty 
tissue,  which  destroyed  the  tissue  which  it  surrounded,  the  central  por- 
tions of  fat  becoming  necrotic  from  lack  of  nutrition.  He  found  these 
areas  of  fat-necrosis  in  the  interlobular  fat  in  a  number  of  bodies 
where  no  special  symptoms  had  been  present  during  life.  The  changes 
in  the  pancreas  he  believed  to  be  secondary. 

Chiari4  was  unable  to  find  any  evidence  of  this  overgrowth  of  fatty 
tissue  and  regarded  the  process  as  degenerative,  the  result  simply  a  con- 
dition of  general  marasmus. 

Fitz5  is  inclined  to  believe  in  two  varieties  of  fat-necrosis ;  first,  a 
simple  "  necrobiotic  "  fat-necrosis,  which  has,  he  believes,  no  direct  re- 
lation to  severe  pancreatic  lesions  ;  and  secondly,  an  inflammatory  fat- 
necrosis,  which  he  believes  to  be  generally  secondary  to  an  acute  inflam- 
mation of  the  gland.  This  process  may  be  extensive  and  lead  to  seques- 
tration of  the  organ.  The  fat-necroses  are  not  the  cause  of  the  hemor- 
rhages in  hemorrhagic  pancreatitis.  The  hemorrhages  result  from  the 
infectious  process,  which  is  also  the  cause  of  the  necrosis.  The  inflam- 
matory nature  of  these  areas,  Fitz  believes,  is  suggested  by  the  round- 
celled  infiltration  which  one  always  finds  about  their  periphery,  and  by 
the  fact  that  microscopically  he  has,  in  several  cases,  demonstrated  the 
presence  of  bacteria  in  or  about  the  affected  spots. 

Langerhans6  in  two  interesting  communications  demonstrated  that 

1  Medical  News,  Phila.,  Dec.  1893,  p.  737.  2  Trans.  Assoc.  American  Phys.,  1890. 

3  Virch.  Archiv,  Bd.  90,  S.  520,  1882. 

*  Prager  med.  Woch.,  1893,  No.  30,  S.  285,  and  No.  81,  S.  299. 

5  Acute  Pancreatitis.  Boston,  1889,  8vo.  •  Loc.  cit. 
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the  substance  of  these  necrotic  areas  consisted  in  a  combination  of  cer- 
tain lime  salts  with  fatty  acids.  These  observations  Prof.  Welch  has 
been  able  to  confirm  in  a  number  of  instances.  The  observations  of 
Dr.  Barker  in  this  case  were  also  wholly  confirmatory  of  these  views. 
Later  Langerhans1  makes  the  interesting  suggestion  that  the  process  may 
possibly  result  from  the  action  of  the  fat-splitting  ferment  from  the 
pancreas  upon  the  surrounding  fat-tissue,  the  fatty  acids  entering  after- 
ward into  combination  with  lime.  He  asserts  that  in  one  instance  he 
has  been  able  to  produce  similar  changes  in  the  subcutaneous  fat  of  a 
dog  by  the  injection  of  an  extract  of  the  pancreas.2 

Rolleston3  suggests  that  they  are  rather  due  to  some  trophic  influence 
exerted  by  the  abdominal  sympathetic  system,  which  is  very  probably 
affected  in  most  of  these  instances  by  the  extension  of  some  morbid 
process  from  the  pancreas. 

Balser4  in  1892  made  a  preliminary  communication  in  which  he 
stated  that  in  certain  areas  of  fat-necrosis  in  hogs  he  had  found  num- 
bers of  fine  rod-like  bodies  collected  often  into  aster-like  masses.  These 
rods  were  somewhat  thickened  at  one  end,  resembling  the  "  clubs  "  of 
actinomycosis.  From  their  stain ing-reactions  he  believed  that  they 
were  not  crystals  but  bacteria. 

Culture-experiments,  though  unfinished,  showed  growths  of  a  short 
rod-like  bacterium.  No  further  communication  on  the  subject  has, 
however,  appeared. 

Prof.  Welch5  in  1891  obtained  the  bacillus  coli  communis  in  pure 
culture  from  areas  of  fat-necrosis  associated  with  acute  hemorrhagic 
pancreatitis.  There  was,  however,  a  general  colon  infection  following 
extensive  intestinal  ulceration,  and  it  is  explicitly  stated  in  Dr. 
Welch's  note  that  he  is  of  the  opinion  that  the  fat-necroses  were 
not  the  result  of  a  primary  colon  infection.  It  was  more  probable,  in 
his  opinion,  that  the  organisms  gaining  entrance  into  the  system  through 
the  intestinal  ulceration  reached  these  areas  which  already  existed.  In 
a  number  of  other  instances  since  then  culture-experiments  by  Prof. 
Welch  have  remained  entirely  without  result. 

The  true  cause,  then,  of  these  fat-necroses  is  not  entirely  settled.  No 
one  to-day  believes  in  the  original  views  of  Balser  with  regard  to  the 
overgrowth  of  fatty  tissue. 

1  Festschrift  R.  Virchow,  Berlin  ,  1891. 

*  Hildebrand  recently  experimented  by  tying  the  pancreatic  duct  in  cats,  and  in  other  cases 
introducing  pieces  of  pancreas  into  the  abdominal  cavities  of  other  animals.  He  asserts  that 
wherever  the  tissues  were  exposed  to  the  action  of  pancreatic  juice,  alterations  resulted 
which  were  identical  to  the  fat-necroses  observed  in  man.  His  experiments  led  him  to 
believe  that  these  changes  are  due  to  the  fat-splitting  ferment,  not  to  trypsine.  La  Semaine 
Medicale,  April,  1895,  p.  193. 

3  Trans.  Pach.  Soc.,  London,  1893. 

4  Verhaudl.  d.  xi.  Cong.  f.  Innere  Med.,  Wiesbaden,  1892,  p.  451. 

5  Medical  News,  1891 ,  v.  lix.  p.  669. 
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Rolleston's  idea  is  ingenious,  but  purely  speculative. 

It  is  an  undoubted  fact,  as  pointed  out  by  Balser,  that  fat-necroses 
may  be  found  in  a  very  considerable  number  of  instances  in  the  inter- 
lobular pancreatic  fat  of  individuals  who  have  shown  no  symptoms 
pointing  to  the  process  during  life.  These  observations  have  been  fre- 
quently confirmed  in  the  pathological  institute  of  this  university.  It 
is  also  undoubtedly  true  that  in  many  of  these  instances  there  is  no 
gross  evidence  of  pancreatic  disease,  while  in  the  great  majority  of  the 
cases  there  is  nothing  to  suggest  that  the  condition  is  purely  necrobiotic 
or  marantic.  In  a  like  manner  it  is  difficult  to  account  for  these  ne- 
croses by  the  assumption  that  they  are  of  infectious  origin,  particularly 
in  that  cultures  have  so  often  proved  entirely  sterile.  Especially  sug- 
gestive is  the  fact  that  even  in  cases  associated  with  marked  pancreatitis 
of  undoubted  infectious  nature  cultures  have  also  been  sterile.  The 
exact  etiological  relation  of  disseminated  fat-necrosis  to  pancreatic 
disease  is  not,  then,  by  any  means  settled.  That  the  process  may  occur 
without  evidence  of  pancreatic  disease  is  undoubted.  In  these  instances, 
however,  the  areas  are  almost  always  limited  to  the  interlobular  fat-tis- 
sue of  the  pancreas.  On  the  other  hand,  it  is  very  probable  that  the 
great  majority  of  cases  of  acute  pancreatitis  are  associated  with  this  pro- 
cess, a  proportion  probably  much  larger  than  indicated  by  the  cases 
originally  collected  by  Fitz. 

The  writer  has  had  the  good  fortune  to  observe,  in  the  past  six  years, 
six  cases  of  acute  pancreatitis  at  autopsy  and  one  at  operation.  Four 
of  these  cases  he  has  been  able  to  follow  clinically.  In  six  of  these 
seven  instances  the  process  was  associated  with  disseminated  fat-necrosis. 
The  only  instance  in  which  this  association  was  not  present  was  a  case 
of  a  small  abscess  in  the  pancreas  involving  an  area  no  larger  than  a 
walnut.  Here  the  symptoms  produced  were  not  referable  to  the  pan- 
creas, but  to  complete  biliary  obstruction  caused  by  implication  of  the 
common  duct,     This  case  was  reported  by  Dr.  Fitz  in  1890. l 

While,  as  has  been  said,  the  relation  of  disseminated  fat-necrosis  to 
acute  pancreatitis  is  not  definitely  settled,  the  researches  of  Langerhans 
are  certainly  very  suggestive.  The  process  seems  in  almost  all  instances 
to  take  its  origin  from  the  region  of  the  pancreas.  The  affected  areas 
are  usually  quite  sterile.  It  has,  apparently,  been  shown  that  exactly 
similar  changes  may  be  produced  by  the  action  of  pancreatic  juice  upon 
fatty  tissue.  In  the  great  majority  of  instances  of  acute  pancreatitis 
these  areas  are  present.  The  pancreatic  affection  would  seem  in  these 
instances  to  be  certainly  infectious  in  origin,  while  the  individual  areas 
of  fat-necrosis  are  sterile.  In  view  of  these  facts  one  can  but  recognize 
the  possibility  that  the  sequence  of  events  may  be,  as  suggested   by 

1  Trans.  Assoc.  Amer.  Phys.,  1890. 
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Langerhans,  a  primary  lesion  of  the  pancreas  which  offers  the  opportu- 
nity for  the  escape  of  the  fat-splitting  ferment  from  the  organ  into 
the  surrounding  tissue,  and  secondary  disseminated  fat-necrosis,  which 
is  inflammatory  only  in  its  remote  origin ;  this,  by  its  extension  and 
progress,  may  lead  to  most  serious  results  (sequestration,  gangrene  of 
the  pancreas,  parapancreatic  suppuration).  In  this  particular  in- 
stance it  is  probable  that  the  primary  process,  whether  in  the  pan- 
creas or  in  the  fatty  tissue,  was  of  some  duration,  as  testified  to 
by  the  several  attacks  from  which  the  patient  had  suffered  during 
the  past  two  years.  Clinically  the  case  is  of  considerable  interest 
in  showing  the  possibility  and  importance  of  early  diagnosis  and 
operation  in  certain  cases  of  acute  pancreatitis.  It  is,  I  believe, 
the  second  case  reported  in  literature  in  which  a  correct  diagnosis 
of  acute  pancreatitis  has  been  made — the  first  in  which  the  diagnosis 
has  been  followed  by  a  successful  operation.  That  recovery  may  occur 
where  the  process  has  been  most  extensive  has  been  shown  by  the  cases  of 
Trafoyer1  and  Chiari,2  where  large  portions  of  the  necrotic  pancreas  were 
passed  by  the  rectum.  This,  however,  is  an  outcome  which  we  can 
expect  in  but  a  small  proportion  of  the  cases.  The  great  majority,  if 
not  fatal  during  the  first  few  days,  would  lead  probably  to  a  fatal  general 
peritonitis.  It  is  probable,  then,  that  in  a  certain  number  of  instances 
where  the  process  is  not  acutely  fatal,  and  yet  is  followed  by  extensive 
suppuration  or  sloughing,  timely  operation  may,  as  in  this  case,  save 
the  life  of  the  patient. 

[Since  this  article  was  written  two  very  similar  cases  have  been  re- 
ported, in  each  of  which  an  ante-mortem  diagnosis  was  made. 

In  the  first  case,  reported  by  Korte  (Semaine  Medicate,  April,  1895, 
p.  193),  operation  and  drainage  were  followed  by  temporary  relief.  The 
patient  died,  however,  eight  days  later. 

In  the  second  case,  reported  by  Atkinson,  an  operation  was  not  at- 
tempted (Journ.   of  the  Amer.  Med.  Assoc.,  1895,  xxiv.  p.  999). 

Cutler  {Boston  Med.  and  Surg.  Journal,  1895,  cxxxii.  354)  reports 
also  two  cases  of  acute  hemorrhagic  pancreatitis,  in  one  of  which  an 
ante-mortem  diagnosis  was  made.] 

i  Wiener  med.  Woch.,  1880,  xxx.  139, 104.  2  ibid.  p.  142 
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THE  ALLEGED  REFLEX   CAUSES  OF  NERVOUS  DISEASE. 
By  Philip  Coombs  Knapp,  A.M.,  M.D , 

CLINICAL  INSTRUCTOR  IN  DISEASES  OF  THE  NERVOUS  SYSTEM,   HARVARD  MEDICAL  SCHOOL; 
PHYSICIAN  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM,   B08TON  CITY  HOSPITAL. 

If  Sir  Thomas  Browne  were  to  return  to  this  world,  he  might  add  to  a 
new  edition  of  the  Pseudodoxia  Epidemica  an  interesting  chapter  on  re- 
flex neuroses.  He  could  begin  by  recalling  the  opinions  which  obtained 
in  his  own  day  concerning  the  causes  of  melancholy — which,  by  the  way, 
seem  to  have  served  the  same  useful  purpose  of  a  term  to  conceal  diag- 
nostic ignorance  that  debility  does  to-day — how  "  There  is  almost  no  part 
of  the  body  which,  being  distempered,  doth  not  cause  this  malady,  as 
the  brain  and  his  parts,  heart,  liver,  spleen,  stomach,  matrix,  or  womb, 
pylorus,  myrach,  mesentery,  hypochondries,  meseraic  veins."  He  would, 
of  course,  mention  the  ascription  of  acute  anterior  poliomyelitis  to  teeth- 
ing, of  paraplegia  to  disease  of  the  urinary  organs,  and  of  spastic  para- 
plegia to  phimosis,  and  he  could  hardly  fail  to  note  the  remarkable 
nervous  symptoms  still  grudgingly  attributed  to  intestinal  worms.  In 
his  own  day,  however,  scientific  skeptic  as  he  was,  he  testified  as  an 
expert  before  Sir  Matthew  Hale,  that  he  was  "  clearly  of  opinion  that 
the  persons  [on  trial]  were  bewitched,"  so  that  it  would  be  too  early 
to  expect  him  to  hold  that  the  opinion  that  ascribes  various  neuroses 
to  eyestrain  or  even  to  pelvic  disease  was  false. 

In  order  definitely  to  determine  whether  the  doctrine  of  reflex 
neurosis  is  one  which  can  be  accepted,  we  must  first  define  it.  It  may 
be  fairly  stated,  I  think,  in  this  way :  A  slight  change  occurs  in  some 
organ,  not  sufficient  to  attract  particular  attention  to  the  organ  itself, 
to  interfere  materially  with  its  functions,  or  to  cause  noticeable  pain  or 
discomfort  in  it.  This  change  irritates  the  terminal  sensory  nerves  of 
the  affected  organ,  and  the  irritation  is  communicated  to  connecting 
fibres  of  the  ganglionic  or  spinal  nerves,  and  thus  conveyed  to  a  distant 
organ  which  may  be  anatomically  healthy.  This  irritation  may  excite 
in  the  distant  organ  phenomena  which  simulate  a  morbid  condition  in 
it,  the  organ  responding  "  most  violently  to  this  slight  abnormity,  as  the 
alarm-gong  sounds  in  answer  to  the  tap  on  the  button  of  the  distant 
station."2 

This  doctrine,  in  former  times,  received  very  much  support  from  the 
cases  of  nervous  disorder — epilepsy,  insanity,  etc. — which  were  supposed 
to  be  due  to  pelvic  disease,  and  were  promptly  cured  by  treatment  of 
the  pelvic  disorder  after  all  other  methods  of  treatment  had  failed.  We 

1  Read  before  the  Philadelphia  Neurological  Society,  January  28,  1895. 

2  Eugelmann :  The  hystero-neuroses.  Mann's  System  of  Gynaecology,  ii.  59. 
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have  all  of  us  heard  how  the  gynecologist  has  seen  "  an  agonizing  asthma 
cease  shortly  after  the  placing  of  a  pessary,  intense  cardiac  pains  and  in 
somnia  vanish  upon  the  insertion  of  a  tampon,  and  a  single  application  o^ 
electricity  cause  a  violent  dyspnoea,  with  great  nervous  depression,  to  dis- 
appear, even  during  the  application,  whilst  the  patient  was  still  upon  the 
table,  though  haunted  by  suffering  and  reduced  to  invalidism  for  over  two 
years.  .  .  .  Even  violent  psychoses,  such  as  mania,  melancholia  and 
epilepsy,  will  disappear  completely  upon  relief  of  the  uterine  lesion."1 

Few  of  us,  however,  have  met  with  such  cases  in  our  own  prac- 
tice, and  they  seem  to  be  growing  much  rarer.  In  my  own  experi- 
ence I  do  not  recall  a  case  where  the  nervous  condition  was  materially 
benefited  by  treatment  of  the  pelvic  organs  unless  there  were  definite 
local  symptoms  of  pelvic  disease ;  and  even  with  actual  local  disease  the 
treatment  of  the  nervous  conditions  may  greatly  relieve  the  local 
symptoms. 

It  is  not  in  accordance  with  the  good  Anglo-Saxon  spirit  of  fair  play 
to  kick  a  man  when  he  is  down,  so  that  it  is  not  necessary  to  say  very 
much  of  the  "  meddlesome  gynecology  "  which  has  done  so  much  harm 
in  the  past.  When  in  the  discussion  before  the  Association  of  American 
Physicians  in  1891,  where  the  neurological  side  was  so  ably  sustained  by 
your  President,  Dr.  Lusk  could  say  that  he  was  "  tempted  to  assert  that 
the  performance  of  normal  ovariotomy  for  epilepsy  and  insanity  is  to 
be  regarded  as  hardly  better  than  malpractice,"  we  may  conclude  that 
that  operation  is  following  the  course  of  the  "  star  of  empire,"  and 
is  seldom  performed  in  our  Eastern  cities.  The  admirable  pleading  of 
the  late  Dr.  Goodell,  too,  has  done  much  to  teach  the  gynecologist 
that  a  woman  has  "  some  organs  outside  of  the  pelvis,"  and  yet  we 
still  see  the  evil  effects  of  a  constant  tinkering  at  the  pelvic  organs  by 
men  who  ignore  the  rest  of  the  body.  It  is  within  a  very  short  time 
that  a  young  girl  came  under  my  care,  who  had  always  been  weak  and 
neurotic,  and  who  had  broken  down  nervously  from  anxiety  concern- 
ing an  invalid  mother,  over-study  and  over-excitement,  and  an  entire 
neglect  of  the  necessity  of  rest.  Just  at  the  beginning  of  her  break- 
ing down  slight  leucorrhcea,  without  any  other  special  pelvic  symp- 
toms, led  her  physician  to  ignore  all  the  important  elements  in  the  causa- 
tion of  her  trouble  and  to  suggest  a  vaginal  examination.  A  "  moral  rape" 
was  perpetrated,  absolutely  nothing  abnormal  was  found  in  the  pelvis, 
but  the  mental  shock  was  most  disastrous,  and  added  greatly  to  the 
length  of  her  illness.  "  Es  ist  eine  alte  Geschichte,"  but  the  moral  of  it 
has  not  yet  been  learned  by  the  profession  at  large. 

There  are,  of  course,  cases  where  the  anaemia  caused  by  extreme 
menorrhagia,  the  toxins  absorbed  from  gonococcal  infection  or  malignant 

1  Engelmann.  Loc.  Clt.,p.  80. 
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disease,  or  the  exhaustion  which  may  follow  the  severe  pains  of  dys- 
menorrhoea  may  give  rise  secondarily  to  nervous  disease ;  but  such 
cases  are  outside  of  the  limits  of  our  definition,  and  need  not  be  dis- 
cussed. 

There  are  many  reasons  why  this  doctrine  of  reflex  neuroses,  now,  so 
far  as  pelvic  diseases  go,  decadent,  should  have  won  favor.  If,  in  an 
obstinate  case  of  nervous  exhaustion  or  hysteria,  or  in  a  grave  case  of 
epilepsy  or  melancholia,  we  could  find  a  cause  for  all  the  trouble  in  a 
slight  lesion  of  a  distant  organ,  and,  by  curing  or  removing  that  lesion, 
cure  the  nervous  trouble,  it  would  certainly  be  worth  the  attempt.  Such 
a  cure,  too,  would  speak  loudly  for  the  acumen  of  the  physician  who 
exercises  it,  and  naturally  every  physician  would  gladly  win  such  fame ; 
so  that,  when  a  new  source  for  a  reflex  neurosis  is  advocated,  we  find  a 
host  of  men,  who  know  less  than  they  ought  of  nervous  diseases,  ready 
to  attribute  all  the  affections  which  they  cannot  explain  to  this  cause. 

One  reason  for  the  persistence  of  this  doctrine  is  the  failure  of  the 
physician  to  comprehend  the  various  morbid  conditions  manifested 
in  hysteria  and  neurasthenia.  There  are  many  women,  and  not  a  few 
men,  who  are  always  in  a  state  of  unstable  nervous  equilibrium.  They 
have,  perhaps,  a  scanty  supply  of  nervous  force,  which  enables  them  to 
get  through  an  ordinary  day  without  any  great  difficulty ;  but  they  have 
no  reserve  of  force.  Any  trifling  accident,  menstruation,  coryza,  a 
spoonful  too  much  of  salad,  a  cup  of  coffee,  an  unfortunate  investment, 
a  quarrel  with  the  cook,  or  an  unbecoming  bonnet,  will  lead  to  a  tem- 
porary nervous  bankruptcy  which  excites  some  sort  of  a  nervous 
storm — indigestion,  insomnia,  neuralgia,  a  fit  of  the  blues,  or  an  hyster- 
ical outburst.  Not  recognizing  their  own  weak  condition,  the  trouble  is 
referred  to  the  immediate  exciting  cause,  which  in  their  own  minds,  and 
often  in  the  mind  of  the  physician,  is  thus  brought  into  undeserved 
prominence.  An  example  of  this  is  shown  in  certain  cases  of  epilepsy, 
where,  as  was  very  clearly  shown  by  Herter  and  Smith,1  the  individual 
attacks  often  coincide  with  increased  gastro-intestinal  putrefaction  and 
constipation.  It  can  hardly  be  assumed  that  such  intestinal  disturb- 
ances are  peculiar  to  epileptics,  so  that  another  factor  must  also  be  con- 
sidered, and  that  is,  of  course,  the  defective  brain  of  the  epileptic  which 
can  be  so  easily  disturbed  by  such  processes. 

Again,  the  study  of  hysteria  shows  us  that  it  is  not  uncommon  to  find 
in  the  hysterical  certain  painful  points.  These  points  are  often  situated 
over  the  ovaries,  to  be  sure  ;  but  they  are  also  frequently  found  elsewhere : 
over  certain  vertebrae,  in  the  epigastrium,  beneath  the  breasts,  under 
the  clavicles,  or  somewhere  in  the  head.  We  know  that  the  tenderness 
is  purely  of  psychical  origin,  that  it  may  occur  without  any  reference  to 

i  New  York  Medical  Journal,  Aug.  and  Sept.  1892. 
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the  condition  of  the  organ  which  lies  beneath  the  tender  spot,  or  which 
may  seem  tender  itself.  Sometimes  these  tender  spots  are  hysterogenous, 
and  pressure  on  them  may  give  rise  to  an  hysterical  attack.  Sometimes 
the  morbid  psychical  condition  may  directly  affect  certain  remote  organs, 
and  we  have  hysterical  aphonia,  hysterical  vomiting,  or  hysterical  anuria. 
Careful  study  will  show  in  such  cases  that  the  whole  trouble  is  purely 
psychical,  and  that  under  hypnotic  influences  the  organ  can  perform  its 
functions  normally.  The  characteristic  of  such  patients  is  their  profound 
suggestibility.  Either  by  their  own  or  by  another's  suggestion,  some 
idea  assumes  a  dominating  place  in  their  consciousness,  or,  perhaps 
unknown  to  them,  in  their  subconsciousness,  and  the  morbid  psychical 
processes  thus  set  in  motion  give  rise  to  many  very  strange  and  remark- 
able symptoms.  We  know  only  too  well  how  the  "  indiscreet  youth  " 
are  led  by  the  quacks  to  develop  a  long  series  of  "  imaginary  "  but 
none  the  less  real  and  distressing  sexual  symptoms,  which  may  be  most 
difficult  to  cure.  The  sexual  element  plays  a  most  important  part  in  the 
psychical  life  of  woman,  which  need  not  be  dwelt  upon  here,  so  that  the 
idea  of  "  womb  trouble  "  is  fraught  with  every  form  of  evil  and  disaster, 
and  a  woman  finds  plenty  of  evidence,  not  only  from  the  "  astringent 
smile  "  of  her  friend  "  for  health,"  but  from  eminent  medical  authority, 
that  all  her  vapors  and  megrims  can  be  explained  by  this  dreaded  dis- 
order. The  suggestion  of  pelvic  treatment  may  for  a  time  relieve  all 
these  ills,  and,  in  certain  hysterical  conditions,  a  tent,  a  tampon,  an 
application,  or  a  pessary  may  work  wonders.  The  still  more  tremendous 
suggestion  of  a  surgical  operation  can  do  still  more,  and  an  incision  of 
the  skin  of  the  abdomen,  or  normal  ovariotomy,  may,  for  a  time,  work 
a  startling  cure. 

Such  cures,  as  I  have  said,  are  not  always  permanent,  and  here,  as 
elsewhere,  the  argument  post  hoc,  ergo  propter  hoc  often  leads  to  false 
conclusions.  Many  chronic  affections,  notably  tabes  and  epilepsy,  may 
do  well  for  a  time  under  any  new  form  of  treatment,  and  the  whole  his- 
tory of  the  treatment  of  epilepsy  is  filled  with  the  story  of  the  abandon- 
ment of  therapeutic  measures  which  at  first  had  warm  advocates.  Cas- 
tration, trephining  (in  non-traumatic  cases),  ligature  of  the  vertebrals, 
nitrate  of  silver,  and  zinc,  in  the  treatment  of  epilepsy,  are  like  the  last 
year's  snow.  A  young  woman  with  a  very  neurotic  history  was  referred 
to  me  some  time  ago  by  an  oculist.  He  clearly  recognized  the  neuro- 
pathic element  in  her  trouble,  but  as  she  suffered  greatly  from  headache, 
which  had  been  much  aggravated  by  using  her  eyes  in  the  study  of  music, 
he  thought  it  fair  to  test  the  ocular  conditions.  He  found  anisometropia, 
and  glasses  gave  striking  relief  for  a  month  ;  then  the  trouble  returned, 
and  again  he  examined  the  eyes  and  corrected  the  errors  anew.  This 
again  gave  relief  for  a  time.  So  the  story  went  on  for  two  years.  The 
actual  condition  of  the  eyes  and  their  muscles  did  not  seem  constant,  but 
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he  worked  with  the  utmost  skill  and  patience  to  remove  every  element  of 
eyestrain.  Each  attempt  met  with  less  and  less  success,  until  finally  the 
girl  fell  back  into  her  old  condition. 

In  all  these  cases  the  trouble  is  something  more  than  a  misplaced 
womb  or  a  diverted  nasal  septum,  or  half  a  dioptre  of  hypermetropia, 
or  an  exophoria.  It  is  the  bad  brain  beneath,  the  neuropathic  state  in- 
dicative of  more  or  less  degeneracy.  That,  however,  is  a  truth  which  is 
not  pleasant  for  the  physician  to  tell  or  for  the  patient  to  hear.  We 
know  how  eager  the  patient  and  his  friends  are  to  have  some  cause  out- 
side of  himself  assigned  to  his  trouble.  A  fall  in  childhood,  eyestrain, 
masturbation,  the  effects  of  some  infectious  disease — anything  is  better 
than  to  face  the  fact  that  the  patient  is  degenerate,  and  that  his  trouble 
is  due  to  the  degeneracy  of  his  ancestors.  The  doctrine  of  a  reflex 
neurosis  is  much  more  popular — it  is  hard  to  own  to  a  bad  brain. 
"  Daher  man  es  viel  besser  ertragen  kann,  sein  Missgeschick,  als  sein 
Ungeschick  deutlich  ins  Auge  zu  fassen." 

There  is,  however,  a  real  condition  which  gives  the  hypothesis  of  re- 
flex neurosis  a  certain  support,  and  that  is  the  condition  of  referred 
pain.  It  has  long  been  known  that  disease  in  a  certain  part  might  give 
rise  to  pain  in  a  somewhat  distant  part  of  the  body,  as  when  hip  disease 
causes  pain  apparently  in  the  knee.  This  can  hardly  be  called  a  true 
reflex  in  every  case,  for  it  is  often  due  to  a  mistaken  interpretation  of 
the  sensations  which  reach  the  brain,  just  as  when  the  man  who  has  had 
his  hand  amputated  still  thinks  that  he  feels  his  fingers.  Dana,1  some 
years  ago,  pointed  out  some  of  the  more  important  relations  of  these 
referred  pains.  His  researches  have  since  been  confirmed  by  Heads,2 
who  has  made  an  elaborate  and  exhaustive  study  of  all  the  forms 
of  referred  pain  and  tenderness,  and  has  done  much  to  put  our 
knowledge  of  the  subject  upon  an  accurate  foundation.  It  seems  proba- 
ble, however,  that  this  reference  of  pain  and  tenderness  always  follows 
a  certain  definite  course,  being  governed  by  the  anatomical  relations  of 
the  parts.  Thus,  the  referred  pain  of  hip  disease,  already  spoken  of, 
is  always  ascribed  to  the  knee,  and  never  to  the  sacrum  or  pubes.  Head 
has  found  that  the  referred  pain  and  tenderness  in  disease  of  the  stom- 
ach are  ascribed  to  the  skin  area  supplied  by  the  sixth,  seventh,  eighth, 
and  ninth  dorsal  segments,  which  also  send  motor  fibres  to  the  stomach. 
In  diseases  of  many  of  the  viscera  there  may  also  be  referred  pain  and 
tenderness  in  certain  areas  of  the  head,  these  areas  being  probably  in 
anatomical  connection  with  the  organs  by  means  of  the  fifth  nerve  and 
its  nucleus  and  the  nucleus  of  the  pneumogastric.  It  is  obvious  that  if 
the  local  disease  be  cured  by  the  appropriate  treatment,  the  referred  pain 

*  New  York  Medical  Journal,  July  23,  30, 1887. 
2  Brain,  1893-1894,  xvi.  1 ;  xvii.  339. 
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and  tenderness  will  cease ;  and  also  that  if  the  local  disease  be  neglected, 
the  referred  pain  and  tenderness  will  continue  ;  and  that,  secondarily, 
they  may  cause  phenomena  of  exhaustion,  with  their  consequent  nervous 
symptoms.  It  is  necessary,  therefore,  carefully  to  examine  every  indi- 
vidual case  in  order  to  determine  if  there  be  a  local  source  for  any  re- 
ferred pain ;  but  it  is  probable,  even  in  the  light  of  our  present  knowl- 
edge, that,  given  the  location  of  such  pain,  we  can  draw  fairly  accurate 
conclusions  as  to  its  source.  Pain  in  the  knee  in  a  child,  for  instance, 
instantly  suggests  hip  disease.  Occipital  pain  may  well  suggest  ovarian 
disease,  while  if  occipital  pain  be  absent  and  the  pain  be  frontal,  we  may, 
according  to  Head's  rules,  infer  that  the  ovaries  are  not  responsible.  In 
such  cases,  however,  we  have  to  do  only  with  referred  pain  and  tender- 
ness, and  not  with  any  other  nervous  phenomena. 

Granting  that  the  hypothesis  of  reflex  neuroses,  as  stated  in  the  be- 
ginning of  this  paper,  be  sound,  there  are  certain  very  remarkable  pe- 
culiarities which  remain  to  be  explained.  Why,  for  example,  should 
disease  of  the  ovary  cause  so  much  more  nervous  trouble,  and  so  much 
oftener  demand  removal  of  the  organ  on  account  of  the  nervous  trouble, 
than  disease  of  the  testicle,  which  has  similar  anatomical  nervous  rela- 
tions ?  Why  should  an  inflammation  of  the  mucous  membrane  of  the 
cervix  uteri  cause  so  much  more  nervous  disturbance  than  a  gleet  ?  Why 
is  the  whole  notion  of  reflex  neuroses  from  uterine  disease  to-day  deca- 
dent, while  the  doctrine  of  reflex  neuroses  from  eyestrain  is  dominant  ? 
Why  are  the  reflex  neuroses  from  diseases  of  the  nose  coming  into 
prominence,  while  the  reflex  neuroses  from  diseases  of  the  larynx  are 
seldom  mentioned  ?  Why  do  we  so  seldom  hear  of  reflex  nervous  troubles 
from  diseases  of  the  joints  ?  In  all  these  cases  there  is  equal  reason  to 
suppose  an  irritation  of  terminal  sensory  nerves,  and  in  all  these  cases 
there  is  a  communication  between  these  nerves  and  other  ganglionic  or 
spinal  nerves  which  can  convey  the  irritation  to  a  distant  organ. 

I  have  just  spoken  of  the  doctrine  of  reflex  neuroses  from  eyestrain. 
As  the  subject,  especially  since  the  work  of  Stevens,  has  attracted  much 
attention  in  this  country,  although  comparatively  little  abroad,  it  may 
be  well  to  consider  it  briefly. 

Given  a  moderate  error  of  refraction  in  the  form  of  hypermetropia  or 
astigmatism,  or  given  insufficiency  of  some  of  the  external  muscles  of 
the  eye,  it  may  be  compensated  by  unusual  effort  of  the  muscles  of  ac- 
commodation or  of  the  external  muscle  at  fault.  This  unusual  effort 
gives  rise  to  the  ordinary  result  of  any  unusual  muscular  effort — fatigue, 
a  heavy  feeling,  and  pain.  Weir  Mitchell  long  ago  pointed  out  the  influ- 
ence of  errors  of  refraction  in  causing  headache,  and  cases  of  headache 
from  this  cause  are  met  with  daily  by  all  of  us.  Like  most  neurolo- 
gists, I  have  made  it  almost  a  routine  practice  to  refer  all  patients  with 
obstinate  headache  to  an  oculist,  and  often  with  satisfactory  results.     Un- 
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fortunately,  however,  even  when  an  error  of  refraction  or  a  muscular 
insufficiency  is  present,  the  treatment  of  the  ocular  condition  does  not 
inevitably  lead  to  a  cure,  and  I  have  more  than  once  had  to  regret  my 
rash  promise  of  relief  after  I  had  urged  a  pretty  woman  to  wear  the 
obnoxious  glasses.  Cases  such  as  I  have  just  cited,  where  every  form  of 
ocular  treatment  gave  only  temporary  benefit,  have  not  been  unique  in 
my  experience,  and  it  has  sometimes  happened,  even  where  there  was 
astigmatism  or  hypermetropia,  that  ocular  treatment  did  no  good  at  all. 
A  young  woman  of  twenty-five  years  began  to  have  severe  pain  in  the 
vertex  and  right  side  of  the  head  after  an  attack  of  pleurisy  with  effu- 
sion, for  which  she  was  tapped.  The  pain  was  dull  and  heavy,  and  she 
had  a  marked  sense  of  pressure  in  the  vertex,  as  if  something  were  mov- 
ing there  and  causing  stagnation.  She  slept  poorly  and  was  nervous 
and  despondent,  and  her  memory  was  poor.  The  vision  was  blurred, 
and  there  was  considerable  sweating  of  the  head.  She  consulted  a  neur- 
ologist, who  at  once  referred  her  to  an  oculist,  who  found  a  slight 
astigmatism  and  gave  her  the  proper  glasses.  Near  work,  however,  had 
never  brought  on  or  exaggerated  the  pain,  and  the  glasses  did  no  good. 

Such  cases  have  led  me  to  the  belief  that  only  when  the  pain  was  dis- 
tinctly over  the  eyes,  and  was  brought  on  or  exaggerated  by  accommo- 
dation for  near  objects,  and  where  there  was  no  neurotic  history,  could 
a  reasonable  promise  be  given  that  glasses  would  relieve  the  headache. 
These  headaches  from  errors  of  refraction,  in  other  words,  are  nothing 
more  than  cases  of  referred  pain.  Head  has  defined  the  region  of  pain 
and  tenderness  more  exactly  as  lying  in  the  midorbital  region,  and  he 
also  adds  that  the  pain  comes  on  as  soon  as  the  patient  wakes  in  the 
morning,  and  is  relieved  by  complete  paralysis  of  the  accommodation 
by  atropine. 

In  a  few  cases  of  blepharospasm  and  habit-spasm  affecting  the 
muscles  about  the  eye  a  correction  of  errors  of  refraction  has  given 
marked  relief;  in  other  cases,  however,  such  correction  has  been  of 
no  avail.  In  most  cases  where  there  has  been  relief,  in  my  experi- 
ences, there  has  been  a  marked  neurotic  condition,  and  the  trouble 
may  have  been  of  hysterical  origin.  It  is  possible,  however,  that  with 
the  extreme  muscular  effort  at  accommodation  there  may  have  been  an 
overflow  of  nervous  energy  to  the  neighboring  muscles. 

Stevens,  however,  and  various  writers  since,  have  urged  that  eye- 
strain from  errors  of  refraction  was  of  much  importance  in  the  pro- 
duction of  epilepsy,  chorea,  and  other  nervous  affections.  For  a  year  I 
referred  every  case  of  chorea  to  an  oculist,  who  corrected  all  errors  that 
required  it.  In  a  few  cases  the  ocular  treatment  relieved  the  headache, 
but  it  had  no  perceptible  effect  on  the  chorea.  I  may  add  that  I 
had  no  belief  that  treatment  of  the  eyes  would  cure  the  chorea,  but  I 
referred  them  to  the  oculist  at  his  request.     To  attribute  a  disease  of 
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limited  duration,  occurring  chiefly  in  neurotic  children,  and  coming  on 
most  frequently  in  the  spring,  often  attended  with  fever,  endocarditis, 
and  arthritis,  and  probably  of  infectious  origin — to  attribute  such  a  dis- 
ease as  this  to  a  permanent  cause  like  eyestrain — seems  absurd. 

Epilepsy,  much  more  than  chorea,  is  one  of  the  diseases  which  rests 
most  distinctly  upon  a  neurotic  basis.  It  is,  in  fact,  an  indication  of 
pretty  profound  degeneracy.  The  recent  work  of  Chaslin,  Van  Gieson, 
and  others  indicates  very  strongly  that  it  has  a  definite  anatomical  basis 
in  processes  of  neuroglia-sclerosis  in  the  brain-cortex.  In  spite  of  the 
benefit  which  is  alleged  by  Dodd,  Ranney,  and  others,  to  follow  treat- 
ment of  the  ocular  conditions,  it  is  asking  too  much  to  suppose  that 
the  degeneracy  or  the  cortical  changes  are  the  result  of  astigmatism  or 
any  form  of  phoria. 

It  is  probable  that  these  errors  of  refraction  upon  which  so  much 
stress  has  been  laid  are  very  common  in  healthy  persons,  so  that,  unless 
it  can  be  proved  that  they  are  much  more  common  in  nervous  patients, 
their  importance  in  the  causation  of  nervous  troubles  is  diminished. 
Concerning  the  frequency  of  hypermetropia  and  astigmatism  there 
seems  to  be  much  difference  of  opinion.  Ohlemann1  found  only  9  per 
cent,  of  hypermetropia  in  293  gymnasium  students  at  Minden,  while 
Roosa'  claims  that  the  normal  eye  is  becoming  hypermetropic,  and,  in 
one  hundred  persons  without  asthenopia  he  found3  only  five  who  were 
wholly  free  from  astigmatism.  Hypermetropia,  especially  in  children, 
seems,  according  to  most  observers,  to  be  very  common.  There  is  some 
reason  for  believing  astigmatism  is  commoner  in  epileptics.  Dodd/ 
who  in  fifty  healthy  persons  found  70  per  cent,  of  hypermetropia  and  16 
per  cent,  of  astigmatism,  found  in  one  hundred  epileptics  only  42  per 
cent,  of  hypermetropia  and  42  per  cent,  of  astigmatism.  Fere  and 
Vignes5  found  astigmatism  in  112  out  of  142  epileptics. 

Granting  this  fact,  however,  it  by  no  means  follows  that  the  astigma- 
tism has  any  etiological  influence  on  epilepsy.  In  epilepsy,  as  in 
other  forms  of  nervous  disease  of  degenerate  type,  various  stigmata  of 
degeneracy — cranial  asymmetry,  malformations  of  the  ear,  torus  pala- 
tinus,  anomalies  of  the  genitals,  etc. — are  common.  Astigmatism  may 
itself  be  such  a  stigma,  and  the  fact  that  in  epileptics  F6re  has  found 
astigmatism  most  marked  on  the  same  side  as  other  physical  deformities 
is  certainly  suggestive. 

There  is  a  class  of  cases,  however,  where  a  reflex  origin  seems  fairly 
probable — the  cases  of  so-called  reflex  epilepsy.  A  critical  examination 
of  the  cases  reported  under  this  head  would  certainly  eliminate  many  of 

1  Archiv  f.  Augenheilk.,  January,  1893.        s  American  Ophthalmol,  and  Otol.,  Oct.  1892. 

3  New  York  Medical  Record,  Nov.  26, 1892. 

4  Brain,  1893,  xvi.  6  Fer6  :  Les  Epilepsies  et  les  Epileptiques,  p.  393. 
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them.  A  considerable  number  of  them  are  undoubtedly  cases  of  hys- 
teria, and  in  others  the  dependence  of  the  epilepsy  upon  the  alleged 
source  of  irritation  is  certainly  doubtful.  Nevertheless  the  thesis  that  a 
remote  irritation  may  give  rise  to  convulsive  seizures  is  supported  by 
the  well-known  experiments  of  Brown-Sequard,  producing  epilepsy  in 
the  guinea-pig  by  injury  of  the  sciatic,  and  by  a  limited  number  of 
authentic  cases  in  man.  In  most  of  these  cases  the  source  of  the  epilepsy 
has  been  of  traumatic  origin,  and  on  removal  of  the  irritation  the  epi- 
lepsy has  ceased.  These  cases,  however,  are  distinctly  rare.  In  the 
cases  of  epilepsy  coming  under  my  own  observation,  I  think  that  less 
than  2  per  cent,  could  be  assigned  to  such  a  cause.  One  case  is  worth 
citing,  although  the  patient  was  not  long  enough  under  observation  for 
a  complete  report.  A  healthy  Irishwoman,  a  multipara,  had  a  difficult 
labor  in  which  forceps  were  used.  It  was  supposed  that  the  forceps 
injured  the  sciatic  nerve,  as  symptoms  of  lesion  of  the  left  sciatic  soon 
developed.  She  came  to  the  Boston  City  Hospital,  where  she  re- 
mained for  some  weeks,  suffering  from  sciatic  pain,  and  slight  anaes- 
thesia, paresis,  and  degenerative  reaction  in  the  muscles  in  the  region 
supplied  by  that  nerve.  After  several  months  she  returned,  with  some 
improvement  in  the  sciatic  symptoms,  but  complaining  of  loss  of  mem- 
ory, mental  dulness,  general  muscular  weakness  and  slight  tremor,  and 
she  reported  several  convulsive  seizures.  No  special  hysterical  stigmata 
were  found,  but  no  opportunity  occurred  of  seeing  the  attacks,  and  she 
failed  to  continue  in  attendance  at  the  hospital. 

In  these  cases  it  is  possible  that  the  constant  irritation  of  the  sensory 
nerves,  associated,  perhaps,  with  the  shock  of  an  injury,  may  finally  re- 
sult in  a  motor  discharge,  giving  rise  to  a  pure  reflex  epilepsy.  Such 
cases,  however,  are  rare,  and  further  investigation  is  necessary. 

The  following  conclusions  seem  justified : 

1.  The  essential  feature  in  the  production  of  many  neuroses  is  the 
neuropathic  state — the^degeneracy  of  the  subject. 

2.  In  hysterical  subjects  suggestion  plays  an  important  part  both  in  the 
development  and  in  the  cure  of  the  symptoms. 

3.  Disease  of  any  organ  may  give  rise  to  referred  pain  in  some  definite 
area,  but  not  to  other  nervous  disturbances,  except  as  a  secondary  result 
of  local  disease  of  the  organ.  This  local  disease  manifests  itself  by  the 
ordinary  local  symptoms,  and  the  nervous  phenomena  are  due  to  ex- 
haustion, anaemia,  intoxications,  etc. 

4.  In  a  few  rare  cases  injury  of  a  sensory  nerve  may  give  rise  to 
epileptiform  seizures. 

5.  Surgical  operations  for  the  relief  of  nervous  symptoms  should 
never  be  performed  unless  there  are  clear  indications,  apart  from  such 
symptoms,  for  an  operation. 
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A  REPORT  OF  FOURTEEN  CASES  OF  DISLOCATION  OF  THE 
ULNAR  NERVE  AT  THE  ELBOW.1 

By  H.  R.  Wharton,  M.D., 

DEMONSTRATOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  PENNSYLVANIA;   SURGEON    TO    THE 
PRESBYTERIAN,   CHILDREN'S,   AND  METHODIST  HOSPITALS. 

The  following  case  of  dislocation  of  the  ulnar  nerve  at  the  elbow 
recently  came  under  my  observation,  and  I  have  thought  it  of  sufficient 
interest  to  bring  it  to  the  notice  of  the  members  of  this  Association. 
I  have  also  been  able  to  find  a  report  of  thirteen  additional  cases  of 
this  injury,  which  I  have  reported  briefly. 

Case  I. — John  L.,  aged  fifteen  years,  in  March,  1894,  while  playing 
with  another  boy,  was  struck  upon  the  inner  aspect  of  the  right  elbow 
by  the  point  of  a  stick  of  wood,  about  an  inch  in  diameter  and  eighteen 
inches  in  length,  which  was  thrown  at  him  with  some  force.  Upon  the 
reception  of  the  blow  he  felt  a  sharp  pain  at  the  seat  of  injury,  and 
noticed  a  sense  of  tingling  in  the  inner  side  of  the  forearm  and  in  the 
little  and  ring-fingers ;  he  described  the  sensation  as  that  caused  by  the 
passage  of  a  current  of  electricity.  There  was  some  swelling  about  the 
elbow-joint,  which  was  treated  by  lotions  for  a  short  time,  and  a  few 
days  after  the  injury  he  presented  himself  at  the  Surgical  Dispensary 
of  the  Methodist  Hospital,  complaining  of  pain  and  tingling  in  the  fore- 
arm and  fingers,  and  a  certain  amount  of  disability  of  the  arm.  He 
was  seen  at  this  time  by  Dr.  Laffer,  who,  upon  examination  of  the 
injured  arm,  discovered  a  cord  in  front  of  the  inner  condyle,  pressure 
upon  which  caused,  pain  and  tingling  in  the  little  and  ring-fingers. 
Dr.  Laffer  considered  the  case  one  of  dislocation  of  the  ulnar  nerve, 
and  pushed  the  nerve  back  into  its  normal  position,  and  placed  a  com- 
press back  of  the  internal  condyle  over  the  ulnar  nerve,  and  held  it  in 
place  by  adhesive  strips,  and  limited  the  motion  of  the  elbow-joint  by 
the  application  of  a  splint.  The  patient  was  referred  to  me  a  short 
time  afterward,  at  which  time  he  was  still  wearing  the  compress  over 
the  internal  condyle  of  the  humerus,  but  had  discarded  the  splint. 
Upon  examination  of  the  arm  at  this  time  I  noticed  when  the  forearm 
was  flexed  I  could  distinctly  feel  a  cord  slip  over  the  inner  condyle  and 
take  a  position  in  front  of  it ;  when  the  cord  occupied  this  position  he 
complained  of  a  sense  of  numbness  and  tingling  in  the  little  and  ring- 
fingers  ;  when  the  forearm  was  extended  the  cord  could  be  felt  to  slip 
backward  and  take  its  position  behind  the  condyle ;  pressure  upon  the 
cord  when  replaced  produced  somewhat  the  same  sensations  in  the 
fingers.  The  patient  stated  that  the  sensations  produced  by  displace- 
ment of  the  cord,  which  was  evidently  the  ulnar  nerve,  were  much  less 
marked  than  soon  after  the  injury.  It  was  also  noticed  that  the  ulnar 
nerve  upon  the  injured  side  was  more  prominent  in  its  groove  behind 
the  condyle  than  that  of  the  opposite  side.  I  saw  the  patient  again 
two  months  later,  and  on  examination  it  was  found  that  the  nerve  still 
slipped  forward  when  the  forearm  was  flexed,  but  the  patient  stated 

1  Read  before  the  American  Surgical  Association,  New  York,  May  30, 1895. 
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that  he  had  been  able  to  resume  his  work,  and  it  was  only  occasionally 
that  there  was  any  numbness  or  tingling  following  the  displacement  of 
the  nerve.  When  the  patient  first  came  under  my  observation  the 
question  of  cutting  down  upon  the  ulnar  nerve  and  suturing  it  in  its 
normal  position  was  suggested ;  but  as  the  discomfort  was  slight,  and  he 
was  soon  able  to  regain  the  use  of  his  arm,  his  parents  refused  to  have 
him  submit  to  operative  treatment. 

From  the  gradual  loss  of  sensations  produced  by  the  displacement  of 
the  nerve,  and  the  increased  usefulness  of  the  arm,  it  would  seem  that 
the  nerve  had  accustomed  itself  to  its  changed  relations. 

Case  II. — Dr.  Lutz1  reports  a  case  of  dislocation  of  the  ulnar  nerve  in 
which  there  was  no  history  of  traumatism.  The  patient  referred  to  by  Dr. 
Lutz  was  a  man  of  twenty-eight  years  of  age,  who  was  continuously  employed 
in  lifting  a  heavy  bucket  from  a  lower  to  a  higher  level,  in  doing  which  he 
often  noticed  that  the  little  and  ring-fingers  of  the  left  arm  became  suddenly 
numb  and  stiff,  and  that  these  symptoms  disappeared  when  he  rubbed  his 
elbow  against  his  body.  Dr.  Lutz  upon  examination  of  this  case  found  a 
cord  in  front  of  the  inner  condyle  of  the  humerus,  which,  when  pushed  back 
of  the  condyle,  caused  the  disappearance  of  all  of  these  symptoms.  It  was 
ascertained  that  the  patient  could  easily  reproduce  the  displacement  of  the 
ulnar  nerve  in  making  the  motions  of  the  arm  which  he  employed  in  his 
customary  work. 

Case  III. — G.  Andral2  reports  the  case  of  a  patient  who  was  struck  by  a 
piece  of  wood  upon  the  inner  side  of  the  right  elbow,  which  became  dis- 
colored, swollen,  and  painful ;  there  were  loss  of  sensation  in  the  ulnar  distri- 
bution of  the  forearm  and  hand,  and  inability  to  extend  the  fifth  finger. 
The  arm  was  placed  at  rest  by  the  application  of  a  plaster  of- Paris  bandage, 
which  was  retained  for  twenty-eight  days.  Three  months  after  the  injury  it 
was  found  that  the  ulnar  nerve  glided  forward  from  the  groove  in  which  it 
rested  when  the  arm  was  flexed,  and  took  a  position  over  the  prominence  of 
the  internal  condyle,  but  returned  to  its  normal  position  when  the  arm  was 
extended.  There  were  wasting  and  sensory  and  motor  changes  also  present. 
Andral  excised  two  to  three  centimetres  of  the  nerve,  and  the  two  ends  were 
drawn  together  and  sutured,  and  the  arm  was  fixed  in  the  extended  position. 
The  operation  was  unsuccessful  as  regards  securing  the  nerve  in  its  normal 
position,  but  the  function  of  the  nerve  was  restored. 

Case  IV. — A.  Blattman,3  of  Zurich,  reports  the  case  of  a  man  who,  while 
swinging  violently  to  and  fro  on  a  bar,  felt  something  snap  at  his  elbow, 
which  was  followed  by  pain  from  the  elbow  to  the  fingers.  Two  months 
after  the  accident  he  still  suffered  from  pain,  and  it  was  found  that  the 
ulnar  nerve  had  been  dislocated. 

Case  V. — Annequin4  reports  the  case  of  a  soldier  who  fell  from  a  parallel 
bar  and  struck  on  his  forearm  in  the  antero-internal  part  of  his  elbow. 
Paresis  of  sensation  and  motion  followed,  the  ulnar  nerve  was  found  dis- 
located, and  was  replaced  and  held  in  position  by  a  pad  placed  over  the 
inner  condyle,  and  the  arm  was  immobilized  with  a  plaster-of-Paris  cast. 
In  twenty  days  sensation  and  motion  had  returned  almost  entirely.  At  the 
end  of  twenty-seven  days  the  cast  was  removed,  and  when  the  arm  was 
rapidly  flexed  the  nerve  slipped  out  of  place.  The  nerve  was  then  exposed 
by  incision,  two  flaps  of  the  fasciae  were  formed,  and  the  nerve  was  sutured 
in  its  groove.     The  cure  in  this  case  was  definite. 

Case  VI. — Prof.  Poncet,5  of  Lyon,  reports  the  case  of  a  boy,  fifteen  years 
of  age,  who  sustained  an  injury  in  throwing  a  snowball,  who,  every  time  his 
arm  was  flexed,  had  the  ulnar  nerve  slip  out  of  its  sulcus  and  take  a  position 

1  St.  Louis  Medical  and  Surgical  Journal,  1880,  p.  550. 
a  Inaugural  Dissertation,  G.  Andral,  1889,  Griefswald.  3  ibid. 

*  Archives  de  Medecine  et  de  Pharmacie  Militaire,  1890,  vol.  v.  p.  452. 
6  Semaine  M6d.,  1880,  vol.  i.  p.  93. 
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internal  to  the  internal  condyle  of  the  humerus.  In  this  case  Poncet  ex- 
posed the  nerve,  and  having  made  two  fibrous  flaps  from  the  walls  of  the 
sulcus  between  the  olecranon  and  the  internal  condyle  of  the  humerus,  en- 
closed the  ulnar  nerve  by  suturing  the  edges  of  the  flaps.  The  patient  was 
seen  many  months  later  and  the  dislocation  had  not  returned. 

Case  VII. — E.  Zuckerkandl1  describes  a  case  of  dislocation  of  the  ulnar 
nerve  in  which  every  time  the  right  elbow  was  flexed  the  ulnar  nerve  slipped 
from  its  sulcus  to  the  flexor  side  of  the  condyle,  and  returned  again  to  its 
normal  position  when  the  arm  was  extended.  No  cause  was  known  in  this 
case. 

Case  VIII. — Schilling2  reports  the  case  of  a  male,  aged  seventy  years, 
who  complained  since  his  youth  of  occasional  pain  in  the  distribution  of  the 
ulnar  nerve,  strength  of  fourth  and  fifth  fingers  deficient,  moderate  wasting 
in  the  district  supplied  by  the  ulnar  nerve,  most  marked  in  the  interossei 
muscles,  motility  and  sensibility  unaffected,  no  history  of  injury  in  this 
case ;  the  ulnar  nerve  could  be  felt  upon  the  top  of  the  internal  condyle, 
and  slipped  backward  into  its  groove  behind  the  condyle  when  the  area  was 
extended.     No  treatment  was  instituted  in  this  case. 

Case  IX. — Sir  William  MacCormick3  reports  the  case  of  C.  McG.,  aged 
thirty  years,  who  noticed  gradual  loss  of  power  in  the  right  forearm.  Five 
months  before  he  came  under  observation  he  noticed  something  slip  forward 
on  the  inner  side  of  the  right  elbow.  On  examination  it  was  found  that  the 
ulnar  nerve  on  the  right  side  slipped  in  front  of  the  condyle  as  soon  as  flex- 
ion of  the  forearm  took  place ;  this  produced  no  pain,  but  a  feeling  of  use- 
lessness  in  the  forearm,  and  inability  to  hold  anything  in  the  fingers  for  any 
considerable  time.  MacCormick  exposed  the  nerve,  and  having  made  a  bed 
for  the  nerve,  by  dividing  the  fibrous  structure  behind  the  inner  condyle, 
he  fixed  it  in  its  usual  position  by  means  of  two  kangaroo-tendon  loops 
passed  through  the  inner  margin  of  the  triceps  tendon  and  somewhat  loosely 
around  the  nerve ;  several  sutures  were  also  used  to  unite  the  divided  margin 
to  the  fascial  expansion  of  the  triceps  superficial  and  the  nerve,  which  were 
then  firmly  supported  ;  the  arm  was.  put  up  in  the  extended  position  in  a 
plaster-of-Paris  splint.  The  patient  left  the  hospital  with  the  nerve  in  its 
normal  position  and  the  function  of  the  nerve  entirely  restored. 

Case  X. — Mr.  Croft4  reports  the  case  of  E.  M.,  aged  twenty-eight  years, 
who  fell,  striking  her  right  elbow  against  the  edge  of  a  bucket;  the  injury 
was  followed  by  cellulitis  confined  to  the  region  of  the  right  elbow.  She  was 
admitted  to  the  St.  Thomas  Hospital  twelve  days  after  the  injury.  An  abscess 
was  opened  above  the  elbow,  and  she  left  the  hospital  well  at  the  end  of  a 
week.  She  was  readmitted  to  the  hospital  later,  and  on  examination  it  was 
found  that  when  the  forearm  was  flexed  to  a  right-angle  the  ulnar  nerve 
slipped  forward  from  its  position  behind  the  condyle,  and  the  patient  ex- 
perienced pain  in  its  distribution.  Mr.  Croft  exposed  the  nerve,  which  was 
slightly  thickened  and  freely  movable  over  the  inner  condyle  of  the  humerus  ; 
he  then  stitched  the  sheath  of  the  nerve  to  the  inner  margin  of  the  triceps 
tendon,  and  finally  attached  the  edge  of  the  same  to  the  periosteum  covering 
the  inner  condyle,  leaving  the  nerve  completely  imbedded.  The  wound  was 
closed  and  the  arm  was  fixed  in  a  plaster-of-Paris  splint  in  the  extended 
position.  Sensation  was  almost  absent  from  the  fourth  and  fifth  fingers,  but 
gradually  returned.    The  patient  left  the  hospital  with  the  nerve  in  position. 

Case  XI. — G.  H.  R.  Holdens  reports  the  case  of  a  double  dislocation  of 
the  ulnar  nerves  at  the  elbow.  The  patient  was  a  mate  upon  a  schooner,  who 
was  at  the  wheel  during  a  storm,  and  who  was  compelled  to  use  all  of  his 
strength  to  keep  the  vessel  on  her  course ;  during  a  squall  he  suddenly  felt 
something  give  way  in  both  of  his  elbows,  and  since  that  time  (two  years 
ago)  he  has  been  conscious  of  pain  and  tingling  along  the  course  of  the 

1  Medizinische  Jahrbucher,  Wien,  1880,  p.  135. 

2  Munchner  medicinische  Wochenschrift,  1892,  p.  679. 

»  London  Lancet,  1891,  p.  1041.  *  London  Lancet,  1891,  p.  1040. 

s  British  Med.  Journal,  1893,  vol.  i.  p.  288. 
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distribution  of  the  ulnar  nerves.  Examination  showed  both  ulnar  nerves  were 
dislocated  forward,  but  as  the  patient  did  not  experience  much  discomfort 
no  operative  treatment  was  recommended. 

Case  XII. — W.  F.  Tronson1  reports  the  case  of  a  man  who  fell  upon  his 
left  elbow  several  years  before.  Upon  examination  he  found  that  the  ulnar 
nerve,  instead  of  being  behind  the  inner  condyle,  occupied  a  position  over 
its  prominence,  and  the  slightest  pressure  upon  it  caused  tingling  in  the 
fingers  supplied  by  this  nerve.     No  treatment  was  employed  in  this  case. 

Case  XIII. — H.  W.  Cunningham2  reports  the  case  of  Mrs.  G.,  who,  a  year 
before  she  was  seen  by  Mr.  Cunningham,  stumbled  in  going  downstairs  and 
struck  her  elbow  forcibly  against  the  wall,  since  which  time  pressure  brought 
to  bear  over  the  inner  condyle  of  the  humerus  gave  rise  to  pain  and  tingling 
along  the  inner  side  of  the  forearm  and  little  and  ring  fingers.  Examination 
showed  that  the  ulnar  nerve  was  displaced  forward  on  the  most  prominent 
part  of  the  condyle,  and  pressure  upon  it  produced  pain  in  the  forearm  and 
fingers  corresponding  to  the  distribution  of  this  nerve.  No  treatment  was 
employed. 

Case  XIV.— G.  Monroe  Smith3  reports  the  case  of  C.  S.,  who  slipped 
while  running  around  the  corner  and  fell  violently  upon  his  elbow.  The  arm 
was  painful  and  swollen  for  a  few  days,  and  when  seen  at  this  time  the  ulnar 
nerve  could  be  felt  as  a  cord  over  the  internal  condyle  of  the  humerus.  It 
could  be  easily  reduced  by  extension  of  the  forearm  and  manipulation,  and 
an  attempt  was  made  to  keep  it  in  place  by  extension  and  by  strapping.  This 
treatment  failing,  an  incision  was  made  over  the  nerve,  and  it  was  exposed, 
and  fastened  in  its  place  by  sutures,  which  stretched  across  it  from  the 
neighboring  fasciae  over  the  triceps  muscle,  a  little  above  the  inner  condyle. 
An  angular  splint  was  worn  for  a  couple  of  weeks,  and  the  nerve  has  since 
remained  in  position. 

Dislocation  of  the  ulnar  nerve  at  the  elbow  is  a  comparatively  rare 
affection,  occurring  independently  of  fractures  or  dislocations  of  the 
bones  of  the  elbow,  and  may  result  from  direct  violence,  or  from  mus- 
cular effort  or  violent  flexion  of  the  arm  at  the  elbow,  causing  laceration 
of  the  fascia  which  holds  the  nerve  in  its  groove  at  the  back  of  the 
inner  condyle  of  the  humerus.  Zuckerkandl,  in  an  examination  of  two 
cases  of  dislocation  of  the  ulnar  nerve  in  dead  subjects,  noted  that  the 
internal  condyle  of  the  humerus  in  each  of  these  cases  was  small,  and 
the  groove  for  the  nerve  shallow,  and  the  fascia  binding  down  the  nerve 
was  poorly  developed ;  an  unusual  forward  position  of  the  internal  lateral 
ligament  was  also  noted.  Annequin  considers  that  rupture  of  some  of 
the  fibres  of  the  internal  lateral  ligament  is  the  determining  cause  of 
dislocation  of  the  ulnar  nerve  at  the  elbow.  The  symptoms  resulting 
from  this  injury — pain,  tingling  in  the  parts  supplied  by  the  ulnar 
nerve,  and  a  certain  amount  of  disability  of  the  elbow — are  usually 
more  marked  immediately  after  the  injury,  but  the  symptoms  usually 
become  less  marked  in  a  short  time,  in  many  cases  very  little  permanent 
disability  seems  to  follow,  the  nerve  accustoming  itself  to  its  new  posi- 
tion. Very  rarely  a  neuritis  is  developed.  In  view  of  the  possibility 
of  the  development  of  a  neuritis,  it  seems  wise  to  replace  the  dislocated 

1  British  Med.  Journal,  1893,  vol.  i.  p.  288. 

2  Ibid.  1893,  vol.  i.  p.  116. 
s  Ibid.  1893,  vol.  i.  p.  188. 
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nerve  and  fix  it  in  its  normal  position  as  soon  as  possible  after  the  injury. 
To  accomplish  this,  various  plans  have  been  suggested  and  practised  : 
first,  fixation  of  the  elbow  by  means  of  a  splint  or  plaster- of- Paris 
bandage,  with  the  forearm  extended,  will  keep  the  nerve  in  place,  but 
can  only  be  employed  for  a  limited  time.  The  application  of  a  compress 
over  the  back  of  the  internal  condyle  has  also  been  employed,  in  ad- 
dition to  the  fixation  by  the  splint.  The  use  of  a  splint  to  fix  the  arm 
at  the  elbow,  and  a  compress  over  the  nerve,  have  not  been  satisfactory, 
as  the  dislocation  has  generally  returned  after  its  removal  when  the 
function  of  the  elbow-joint  is  restored,  but  this  method  should  be  em- 
ployed in  any  case,  and  should  be  given  a  fair  trial,  where  the  patient 
refuses  a  more  radical  form  of  treatment.  The  most  satisfactory  method 
of  securing  the  nerve  seems  to  be  that  practised  by  Mr.  MacCormick, 
who  exposed  the  ulnar  nerve,  and  having  made  a  bed  for  the  nerve  by 
dividing  the  fibrous  structures  behind  the  inner  condyle  of  the  humerus 
fixed  it  in  its  usual  position  by  two  kangaroo -tendon  loops  passed 
through  the  inner  margin  of  the  triceps  tendon  and  somewhat  loosely 
around  the  nerve ;  several  sutures  were  also  used  to  unite  the  divided 
margin  of  the  fascial  expansion  of  the  triceps  tendon  superficial  and 
the  nerve.  In  Mr.  Croft's  case  the  sheath  of  the  nerve  was  sutured  to 
the  inner  margin  of  the  triceps  tendon,  and  he  finally  attached  the  edges 
of  the  same  to  the  periosteum  covering  the  internal  condyle  of  the 
humerus,  leaving  the  nerve  completely  imbedded.  Annequin  and  Poncet 
exposed  the  nerve,  and  having  made  two  fibrous  flaps  from  the  walls  of 
the  sulcus  between  the  olecranon  and  internal  condyle  of  the  humerus, 
enclosed  the  nerve  by  suturing  the  edges  of  the  flaps ;  the  result  was 
satisfactory.  Annequin  also  performed  a  similar  operation  in  a  second 
case  with  success,  and  suggested  the  union  of  the  edge  of  the  external 
flap  to  the  triceps  tendon.  Andral,  in  the  case  of  dislocation  of  the 
ulnar  nerve  at  the  elbow  which  was  accompanied  with  neuritis,  resected 
two  to  three  centimetres  of  the  ulnar  nerve  and  sutured  the  ends  ;  the 
result  in  this  case,  as  regards  securing  the  nerve  in  its  normal  position, 
was  not  satisfactory.  In  Zuckerkandl's  case  sutures  were  employed 
with  success. 

As  far  as  I  can  discover,  in  all  cases  where  the  nerve  was  exposed 
and  sutured  in  its  normal  position  the  result  was  satisfactory,  and  the 
dislocation  did  not  recur,  and  in  no  case  is  it  recorded  that  neuritis  de- 
veloped in  the  nerve  as  a  result  of  operative  treatment. 
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TUMOR  OF  THE  AQUEDUCT  OF  SYLVIUS.1 
By  Joseph  Collins,  M.D., 

VISITING  PHYSICIAN  TO  THE  HOSPITAL  FOR  NERVOUS  DISEASES,  NEW  YORK. 

The  aqueduct  of  Sylvius  is  perhaps  the  rarest  location  for  tumor 
within  the  cranial  cavity.  The  symptoms  produced  by  a  growth  in  such 
a  location  are,  therefore,  not  so  well  known  as  those  produced  by  tumor 
of  other  parts  of  the  brain.  This  is  my  excuse  for  asking  your  atten- 
tion to  a  few  details  of  the  following  case,  which  was  carefully  observed 
for  several  weeks  prior  to  the  patient's  death. 

J.  F.,  single,  aged  eighteen  years,  a  plumber's  assistant,  was  admitted 
to  the  Hospital  for  Nervous  Diseases  October  6,  1894.  When  first  ad- 
mitted he  stated  that  his  illness  dated  from  a  fall,  striking  the  head, 
which  he  had  got  about  six  months  before.  He  afterward  confessed  that 
this  was  not  entirely  true,  and  that  he  had  not  been  well  for  two  years 
past.  There  was  nothing  in  his  family  history  or  in  his  childhood  to  call 
for  special  attention.  He  had  been  a  strong  baby  and  a  vigorous  boy. 
In  school  he  was  not  considered  stupid,  nor  did  he  suffer  from  headache. 
Two  years  ago  he  began  to  have  dull,  sleepy  feelings,  which  his  people 
attributed  to  laziness,  so  he  was  obliged  to  continue  at  his  work.  He 
took  no  interest  in  it,  consequently  made  no  progress,  and  it  was  with 
difficulty  that  he  was  able  to  keep  his  employment,  although  he  did  so 
until  four  months  before  coming  to  the  hospital.  During  these  two  years 
he  had  attacks  of  dizziness,  some  headache,  and  occasionally  weak  spells, 
but  never  had  he  lost  consciousness.  He  stopped  working  because  he 
was  not  considered  safe  after  he  received  the  fall.  The  feeling  of  dul- 
ness,  vertigo,  and  attacks  of  weakness  continued,  the  headaches  became 
more  severe,  and  he  was  taken  to  a  physician,  who  treated  him  for  epi- 
lepsy by  giving  large  doses  of  bromides.  He  continued  to  grow  worse 
under  treatment,  and  in  July  he  lost  control  of  the  bladder  and  became 
uncertain  and  somewhat  staggering  in  gait.  About  this  time  he  had  a 
severe  epistaxis,  which  came  on  without  attributable  cause,  and  was 
checked  only  after  prolonged  treatment.  This  is  all  that  could  be 
learned  from  the  patient,  and  to  it  the  family  could  add  nothing.  They 
were  positive  that  there  is  no  specific  or  tubercular  history  in  the  family. 
All  the  other  children,  six  in  number,  are  healthy. 

Examination  October  7, 1894.  The  patient  is  a  large,  dull,  overgrown- 
looking  individual,  with  a  large  head  and  expressionless  face,  the  latter 
thickly  covered  with  acne,  the  result  of  the  bromides.  Two  years  ago 
he  wore  a  6f  hat,  now  he  requires  7$.  If  left  undisturbed,  he  sits  in 
one  position  the  greater  part  of  the  time,  and  likes  to  rest  his  head  upon 
the  wall  or  the  bed.  He  has  very  little  interest  in  his  surroundings, 
and  few  wishes.  He  understands  perfectly  everything  that  is  said  to 
him,  and  answers  intelligently  but  slowly.  After  a  question  a  number 
of  seconds  elapse  before  he  begins  to  answer,  and  often  while  answering 
a  peculiar  involuntary   "  foolish  "  smile  comes  over  his  countenance. 

1  Read  before  the  New  York  Neurological  Society,  January  8, 1895. 
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Memory  is  fairly  good.  He  is  deficient  in  mental  power  and  apprehen- 
sion, and  continuous  mental  exertion  is  beyond  him.  When  he  attempts 
to  walk  he  staggers,  reels,  then  plunges,  but  saves  himself  before  fall- 
ing. His  gait  is  the  characteristic  inco  ordination  of  one  very  drunk. 
At  the  first  examination  this  staggering  seemed  to  be  mostly,  if  not  en- 
tirely, toward  the  left.  On  the  following  days,  however,  he  staggered 
equally  toward  the  right  and  left.  Station  sways  considerably.  Patel- 
lar reflexes  normal,  lively.  Sensation  unimpaired,  but  not  very  acute. 
Vision  good,  20-20ths.     Pupils  react  to  light  and  accommodation. 

Ophthalmoscope  shows  choked  disks,  but  not  very  marked.  No  ocular 
paresis  or  paralysis.  Hearing  good.  No  defect  of  smell  or  speech. 
Circulation  sluggish,  hands  and  feet  cold  and  blue  ;  he  says  he  cannot 
get  thoroughly  warm.  Temperature  continually  slightly  subnormal. 
Complains  of  spells  of  severe  headache,  which  pass  off  after  lasting  a 
variable  length  of  time,  from  a  few  minutes  to  a  half  hour,  and  leave 
a  dull,  constant  pain  all  through  the  head.  He  has  never  had  anything 
resembling  a  spasm  or  convulsion.  Frequently  passes  urine  in  bed  or 
in  his  clothing,  and  this  seems  due  not  so  much  to  a  paralysis  of  the 
sphincter,  but  to  the  fact  that  he  takes  no  interest  in  responding  to 
these  calls.  Has  no  attacks  of  nausea  or  vomiting,  nor  has  he  had 
previously.  No  loss  of  flesh,  and  he  says  he  feels  quite  as  strong  as 
ever.     There  is  no  difficulty  in  swallowing,  and  no  deafness. 

Nine  days  later  it  is  noted  that  the  boy's  mental  condition  and  gait 
vary  very  much.  Some  days  he  is  quite  bright  and  gets  about  fairly 
well ;  on  other  days  he  is  stupid  and  can  hardly  hold  himself  erect. 
He  seems  to  have  lost  complete  control  of  the  bladder.  The  gait  has 
become  more  uncertain  and  reeling.  His  knees  bend  beneath  him,  and 
his  efforts  remind  one  forcibly  of  an  intoxicated  person.  No  change  in 
the  condition  of  the  optic  nerve  ;  vision  remains  acute. 

October  23d.  The  patient  is  more  stupid  and  answers  with  less 
alacrity  ;  does  not  complain  of  soreness  in  the  head  or  headache ;  sleeps 
a  great  deal,  or  at  least  is  in  a  stuporous  condition,  from  which,  how- 
ever, he  is  easily  aroused,  but  after  being  aroused  quickly  relapses  if 
left  alone.  Temperature  almost  continually  two  degrees  below  normal. 
Reflexes  present  but  very  sluggish,  no  disturbance  of  sensation. 

October  29th.  During  past  few  days  patient  has  been  getting  more 
stupid  and  more  difficult  to  arouse.  Several  times  he  has  fallen  while 
attempting  to  get  from  his  chair  to  the  bed.  November  1st  patient  was 
put  to  bed  at  seven  o'clock,  and  the  next  morning  he  was  found  dead. 

The  notes  of  the  autopsy,  eight  hours  afterward,  are  as  follows : 

Body  extremely  well  nourished  and  well  developed.  No  traces  of 
struggle  before  death,  or  other  indications  that  death  had  not  been 
easy.  Measurements  of  head  were  as  follows :  Circumferences :  Oc- 
cipitomental, 251 ;  occipito-frontal,  25£.  Diameters :  Bifrontal  (frontal 
eminences),  4f;  bitemporal  (temporal  ridges),  6&;  bioccipital  (oc- 
cipital eminence),  6£  ;  bimastoid  (mastoid  foramen),  7.  Distance  from 
mastoid  process  of  one  side  to  mastoid  process  of  the  other  across 
top  of  skull,  13i  inches. 

The  head  gave  one  the  impression  of  being  large  and  especially 
prominent  over  the  temporal  bosses.  The  external  surface  of  the  skull 
showed  no  sign  of  disease  or  injury.  While  being  sawn  through  the 
skull-cap  was  noticed  to  be  extremely  thin.  After  its  removal  it  was 
seen  to  be  from  one  and  one-half  to  two  and  one-half  millimetres  in 
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thickness,  thinner  on  the  right  side  than  on  the  left.  The  Pacchionian 
impressions  were  very  deep,  especially  those  situated  near  the  vertex. 
The  dura  was  normally  adherent  and  showed  no  traces  of  inflammatory 
deposit.  The  cerebral  veins  were  moderately  full.  The  brain,  when  the 
skull-cap  was  taken  off,  gave  a  fluctuating  impression  to  the  finger,  and 
in  removing  it  from  the  basis  cranii,  when  the  tentorium  cerebelli  was  cut 
the  third  ventricle  was  accidentally  opened,  and  a  considerable  quantity 
of  clear  colored  fluid  escaped,  probably  about  eight  to  ten  ounces. 
After  its  escape  the  cerebral  hemispheres  became  sunken  and  lost  their 
fluctuating  impression  to  the  touch. 

Weight  of  the  brain  without  fluid  1474  grammes. 

There  were  no  evidences  of  meningitis,  no  inflammatory  deposits  in 
the  pia  or  the  arachnoid,  no  atheroma  or  tortuosity  of  the  bloodvessels. 
The  posterior  interpeduncular  space  appeared  softened.  There  is  a  free 
opening  into  the  third  ventricle,  and  the  middle  finger  can  be  carried 
with  ease  into  the  anterior  and  inferior  horns  of  the  lateral  ventricles, 
which  are  greatly  distended.     The  fourth  ventricle  contains  no  fluid. 


Showing  location  and  size  of  tumor. 

On  cutting  off  the  cerebellum,  medulla,  pons,  and  cerebral  peduncles 
there  is  found  a  grayish  translucent  mass  filling  the  aqueduct  of  Sylvius 
and  projecting  backward  like  a  tongue.  Its  location  and  size  are  very 
well  shown  in  Fig.  1,  which  represents  the  actual  appearance.  Ante- 
riorly it  reaches  forward  as  far  as  the  splenium  of  the  corpus  callosum 
and  posterior  commissure. 

The  walls  of  the  third  ventricle  are  nearly  destroyed,  so  that  the 
third  ventricles  and  the  lateral  ventricles  practically  form  the  same 
cavity.  The  walls  of  the  latter  ventricle  are  smooth  and  show  no  gran- 
ulations or  inflammation.     The  ependyma  is  clear  and  translucent,  and 


COLLINS:    TUMOR    OF    AQUEDUCT    OF    SYLVIUS.      423 


is  free  from  granulations  and  roughness.  The  choroid  plexus  and  velum 
interpositum  are  free  from  cysts  or  unusual  adhesions.     The  general 


Fig.  2. 


I' PC 


Cross-section  through  cerebral  peduncles.     From  nature.  X  2. 
T.  Trigeminus  descending  root.    A.  Fillet  from  ant.  corp.  quad.    P  C.  Posterior  commissure. 
P.  Fillet.   R  N.  Red  nucleus.   S  N.  Substantia  nigra.   P.  Raphe.    P  P  C.  Pes  pedunculis  cere- 
bri.   C  P.  Crus  pontis. 

autopsy  showed  congested,  slightly  cedematous  lungs.  Heart  normal, 
pericardium  and  pleura  normal.  Liver  and  kidneys  normal  in  size  and 
consistency.     Left  side  an  undescended  testicle,  old  infantile  hernia. 
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The  brain  was  hardened  in  alcohol.  When  sections  of  the  mid-brain 
and  pons  were  made,  preparatory  to  putting  them  on  the  blocks,  it  was 
seen  that  the  tumor  extended  downward  almost  to  the  upper  termina- 
tion of  the  fourth  ventricle.  Below  the  point  where  it  ended  the  aque- 
duct and  ventricle  were  distended  to  twice  or  three  times  their  natural 
size.  Anteriorly  the  tumor  extended  to  the  posterior  termination  of  the 
third  ventricle,  completely  filling  the  distended  aqueduct.  The  location 
of  the  tumor  is  well  seen  in  Fig.  2.  Figs.  3  and  4  show  the  appearance 
on  section  through  the  cerebral  peduncles  and  pons  respectively.  Cul- 
tures of  the  tumor  for  tubercle  bacilli  were  negative.     Some  specimens, 

Fig.  4. 


Cross-sections  of  pons,  showing  tumor  in  the  aqueduct. 
Fig.  5. 


Microscopical  appearance  of  a  section  through  the  middle  of  the  tumor. 

which  were  stained  with  carmine,  while  others  after  soaking  in  a  strong 
solution  of  potassium  bichromate  and  stained  with  hematoxylin,  are 
exhibited  herewith  (Fig.  5).  Microscopical  examination  of  the  tumor 
shows  it  to  be  in  all  probability  a  sarcoma  of  the  round-cell  type.  At 
first  it  was  thought  to  be  tuberculous  by  Dr.  Brooks,  the  pathologist  at 
the  New  York  Post-Graduate  Hospital,  and  his  assistant,  Dr.  Schmitt, 
who  were  kind  enough  to  examine  the  specimens  for  me ;  but  the  vascu- 
larity of  the  sections,  the  small  amount  of  coagulation-necrosis,  and 
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the  uniformity  of  the  round  cells  speak  against  this  view.  The  tumor 
seems  to  have  had  its  origin  from  the  lining  of  the  ventricle,  and  the 
strictness  with  which  it  confined  itself  to  that  cavity  and  the  entire 
absence  of  any  infiltration  without  its  walls  were  most  striking.  This 
lack  of  infiltration  accounted  for  the  absence  of  nuclear  symptoms,  for 
if  the  slightest  infiltration  had  occurred  it  would  have  manifested 
itself  in  the  parts  supplied  by  the  oculomotor  and  patheticus  nerves. 
Sections  stained  with  hematoxylin  failed  to  reveal  any  tracks  of  degen- 
eration. 

When  we  glance  at  the  symptoms  presented  by  this  patient  in  the 
light  of  the  post-mortem  findings  we  see  that  marked  inco-ordination, 
manifested  by  the  reeling,  staggering  gait,  was  the  result  of  the  disten- 
tion of  the  aqueduct.  As  has  previously  been  stated,  the  gait  was 
typical  for  what  has  been  described  as  cerebellar  gait.  It  cannot  be  too 
strongly  emphasized  that  such  a  gait  can  result  quite  as  well  from  tumor 
involving  the  corpora  quadrigemina.  When  the  lesion  is  in  the  latter 
region  oculomotor  paralysis  will  be  always  associated  with  incO-ordina- 
tion,  and  if  the  posterior  corpora  quadrigemina  is  involved  some  defect 
of  hearing  up  to  complete  deafness  will  be  a  symptom.  Bechterew  has 
shown  that  in  animals  lesion  in  the  vicinity  of  the  third  ventricle  and 
in  the  region  of  the  inferior  olive  causes  disturbances  of  motility  en- 
tirely analogous  to  those  resulting  from  injury  to  the  semicircular  canals 
and  cerebellum,  and  that  likewise  lesions  of  certain  portions  of  the  teg- 
mentum and  the  posterior  cerebellar  peduncles  as  well  as  section  of  the 
acusticus  will  result  in  very  similar  disturbances. 

The  subnormal  temperature  and  circulatory  sluggishness  were  the  re- 
sult of  distention  of  the  fourth  ventricle,  inhibiting  in  a  degree  the 
functions  of  the  important  centres  situated  along  the  floor  of  that  cavity. 
The  headache,  hebetude,  slow  mentality,  were  all  dependent  upon  the 
intraventricular  accumulation,  the  result  of  the  complete  plugging  of 
the  aqueduct. 


CHOICE   OF    METHODS    IN  PERFORMING    HYSTERECTOMY. 
By  Fernand  Henrotin,  M.D., 

PROFESSOR  OF  GYNECOLOGY,  CHICAGO  POLYCLINIC  ;    SENIOR   8URGEON  ALEXIAN  BROTHERS'  HOS- 
PITAL ;    CONSULTING  GYNECOLOGIST  AT  ST.  JOSEPH'S    HOSPITAL  J    SECOND  VICE-PRESIDENT 
AMERICAN  GYNECOLOGICAL    SOCIETY  ;     AMERICAN    SECRETARY    TO  THE  INTER- 
NATIONAL GYNECOLOGICAL  AND  OBSTETRICAL  CONGRESS,   ETC. 

The  earnest  debate  which  the  discussion  of  this  question  occasioned 
at  the  recent  meeting  of  the  American  Gynecological  Society  in  Balti- 
more is  an  indication  of  the  importance  of  the  subject,  so  that  no 
apology  is  necessary  in  presenting  it.  However  much  prominent  men 
differed  in  their  views  on  that  occasion,  the  method  of  choice  seems  to 
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the  writer  so  plainly  indicated  in  the  large  majority  of  cases  that  a 
serious  consideration  of  the  apparently  irreconcilable  opinions  is  certain 
to  be  interesting.  To  elucidate  properly  the  matter  under  discussion, 
we  will  consider  separately  hysterectomy  as  performed  for  septic  condi- 
tions or  for  fibroid  tumors.  The  removal  of  the  uterus  both  through 
the  abdomen  and  through  the  vagina  for  malignant  disease,  and  for 
prolapse,  is  now  an  ancient  procedure;  but  deliberate  hysterectomy  for 
inflammatory  pelvic  condition  is  an  operation  of  relatively  recent  date. 
In  1886,  Pean,  of  Paris,  made  his  first  vaginal  hysterectomy  on  Febru- 
ary 16th,  following  it  up  with  three  more  uterine  castrations  during  the 
same  year.  During  the  next  two  or  three  years  he  repeated  the  opera- 
tion many  times,  and  made  his  first  report  on  the  subject  to  the  Acad- 
emy of  Medicine  in  July,  1890.  In  that  communication  he  recommended 
dilatation  and  curettement,  when  the  uterine  mucosa  alone  was  affected  ; 
when  suppuration  had  invaded  the  adnexse  and  the  pelvic  peritoneum 
he  resorted,  in  mild  cases,  to  simple  vaginal  incision ;  but  in  severe  cases 
he  advised  total  ablation  of  the  uterus,  and,  if  possible,  the  appendages. 
The  most  notable  contribution  to  this  subject  was  the  masterly  report  of 
Paul  Segond  before  the  International  Gynecological  Congress  at  Brus- 
Sils,  in  September,  1892.  About  this  time  the  inefficiency  of  the  pre- 
vailing methods  of  simply  removing  the  tubes  and  ovaries  in  serious 
septic  cases  began  to  be  recognized  in  America,  and  such  men  as  Krug, 
Polk,  Baldy,  Prior,  Baer,  Eastman,  and  others  began  to  remove  the 
uterus  in  serious  cases,  but  always  through  the  abdomen. 

Though  I  personally  performed  the  operation  in  1891,  publishing  my 
views  a  few  months  later,  it  is  only  within  the  last  two  years  that  the 
vaginal  method  has  been  used  to  any  extent,  mostly  by  Polk  and  Boldt, 
of  New  York.  The  success  they  have  obtained,  coupled  with  the  publi- 
cation of  the  later  statistics  of  European  operators,  and  the  recent  visit 
of  Jacobs,  of  Brussels,  who  practically  demonstrated  his  method  of  oper- 
ating, are  certain  to  give  a  great  impetus  to  this  variety  of  work.  Already 
within  the  last  year  the  number  of  men  who  are  doing  vaginal  hysterec- 
tomy for  pelvic  septic  diseases  has  increased  tenfold,  and  their  results 
have  been  all  that  could  be  desired,  though  still  there  are  a  number  of 
operators  who  condemn  their  work.  The  most  determined  opponents  of 
vaginal  operation  are  gentlemen  who  have  become  skilled  and  experi- 
enced in  the  abdominal  way,  and  who  have  seldom,  if  ever,  operated 
from  below  in  this  variety  of  disease.  The  same  cannot  be  said  of  the 
others,  for  although  it  is  conceded  that  a  skilful,  courageous,  and  experi- 
enced surgeon  can  perform  hysterectomy  on  all,  or  nearly  all, abdomin- 
ally, the  most  enthusiastic  operator  by  the  vagina  willingly  acknowl- 
edges his  inability  to  eradicate  many  forms  of  disease  by  his  favorite 
method.  Having  performed  these  operations  a  goodly  number  of  times 
myself,  I  have  endeavored  to  gain  a  proper  idea  of  the  value  of  each 
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individual  variety  of  procedure  by  visiting  and  seeing  at  their  work 
different  individuals  who  can  rightly  claim  the  privilege  of  being  known 
as  experts.  I  have  seen  Pean,  Segond,  and  Jacobs  operate,  the  latter 
many  times  by  the  vaginal  route.  In  this  country  I  have  repeatedly 
witnessed  the  operations  of  Kelly,  Baldy,  Baer,  Krug,  Eastman,  Ether- 
idge,  and  many  others,  whose  reputation  and  ability  are  proved  in 
abdominal  work.  Besides  this,  I  have  been  present  at  vaginal  hys- 
terectomies by  Polk  and  Boldt.  With  the  most  sincere  desire  to  be 
absolutely  unbiased,  it  has  become  very  clear  to  me  that,  though  no  one 
operation  will  prove  most  available  for  all  cases,  vaginal  hysterectomy 
has  a  large  and  useful  field  in  which  the  most  satisfactory  results  will 
be  obtained.  Concerning  statistics  of  mortality  but  little  need  be  said, 
the  improvement  in  the  technique  of  the  vaginal  advocates  having 
reduced  the  death-rate,  as  shown  in  their  later  work,  to  about  the  same 
as  the  most  successful  abdominal  operators.  Generally  speaking,  it  must 
be  acknowledged  that  if  a  patient  can  be  operated  upon  as  thoroughly, 
as  perfectly,  and  as  safely  from  below  as  above,  the  preference  will  lie 
with  the  former.  Not  to  open  the  abdomen,  not  to  leave  an  abdom- 
inal scar  means  much  to  most  women,  no  matter  what  may  be  said 
to  the  contrary.  A  patient  who  has  not  had  her  abdomen  opened, 
who  has  no  scar  left  that  she  can  see,  will  have  been  less  profoundly 
shocked,  will  be  conscious  of  less  traumatism,  will  feel  easier  and  quieter, 
and  will  in  most  instances  be  more  quietly,  completely,  and  perfectly 
cured.  This  is  the  observation  of  men  who  have  performed  large  series 
of  vaginal  hysterectomies,  and  who  at  the  same  time  frequently  perform 
abdominal  sections.  Naturally,  those  pathological  conditions  that  develop 
lowest  down  in  the  pelvis  are  more  clearly  within  the  province  of  the 
vaginal  operator.  Large  masses  risiug  high  up  in  the  abdomen,  such  as 
.ovarian  abscesses,  and  exudative  tumors  rising  to  and  above  the  umbil- 
icus, are  removed  with  more  difficulty  and  less  thoroughness  by  the 
vagina.  Much  depends  in  these  cases  upon  the  skill  of  the  operator  ; 
for  in  this  variety  of  cases  the  operation  is  frequently  very  difficult.  On 
theoretical  grounds,  the  opening  into  and  drainage  through  the  vagina 
are  to  be  deplored  on  account  of  the  difficulty  of  proper  and  thorough  dis- 
infection ;  but  practically  it  cannot  be  denied  that  where  drainage  has 
been  established  by  this  channel  there  is  little  tendency  for  the  infection 
to  travel  upward  into  the  general  peritoneal  cavity,  even  in  the  most 
acute  cases.  The  few  cases  of  sepsis  that  occurred  while  the  operation 
was  still  in  its  experimental  stage  have  almost  entirely  disappeared, 
since  the  value  of  careful  packing  of  gauze  in  the  pelvis  beyond  the 
ends  of  the  forceps  has  been  recognized.  The  seat  of  the  operation  is 
thereby  almost  entirely  shut  off  from  the  general  cavity,  the  stumps  of 
the  broad  ligament  and  the  instruments  being  really  in  the  vagina. 
That  very  rarely  a  bowel  may  be  injured,  or  still  more  rarely  the  bladder 
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or  ureters  perforated,  cannot  be  denied ;  but  these  accidents  become  more 
than  exceptionally  rare  in  the  hands  of  the  man  who  has  become  skilled 
in  this  class  of  work.  An  objection  to  vaginal  hysterectomy  has  been 
stated  to  be  the  liability  of  leaving  behind  portions  of  infected  tissue 
which  could  not  be  reached.  Time  and  time  again,  however,  have 
skilful  surgeons  been  unable  to  remove  all  infected  tissue  in  working 
through  an  abdominal  incision.  Even  the  most  successful  and  experi- 
enced operators  naturally  hesitate  before  opening  the  peritoneal  cavity 
in  the  presence  of  a  large  accumulation  of  pus  in  virulent  septic  cases 
accompanied  by  an  acute  febrile  condition.  We  do  not  mean  the  closed 
pus-tube  or  the  enucleable  pus-sac  containing  a  pus  which  has  appa- 
rently but  slight,  if  any,  septic  properties  ;  we  refer  more  particularly 
to  the  new  accumulation  resulting  from  the  rupture  of  one  of  these 
innocent  pockets  which  by  reason  of  rupture  and  close  contact  with  the 
intestine  has  become  newly  infected,  this  time  with  the  streptococcus 
pyogenes  or  bacillus  coli.  The  boldest  and  most  radical  operators  are 
satisfied  to  let  out  its  virulent  contents  by  means  of  an  opening  in  the 
lower  abdomen  or  through  the  vaginal  wall,  and  to  await  a  more  oppor- 
tune time  for  a  radical  procedure.  I  will  not  quote  from  the  literature 
upon  this  subject.  As  the  surgeon  operating  for  appendicitis  is,  perforce, 
content  with  evacuating  the  pus  from  a  large  abscess  and  draining, 
without  endeavoring  to  remove  the  offending  organ  from  its  conglomer- 
ate and  entangled  mass,  because  of  the  risk  of  infecting  the  remainder 
of  the  peritoneal  cavity,  so  must  we  in  a  certain  limited  number  of  cases 
stop  short  of  removing  the  tube  imbedded  in  a  mass  of  uterus,  omentum, 
intestine,  and  exudate.  This  means  a  long  and  severe  illness  to  the 
patient,  who  by  incision  has  had  the  abscess  emptied,  but  who  is  not 
thereby  cured  of  her  disease.  Even  if  the  tubes  and  ovaries  are  removed, 
we  frequently  leave  the  woman  with  uncured  sinuses  discharging  either 
through  the  abdominal  wall  or  the  vault  of  the  vagina. 

We  must  speak  in  stronger  terms  of  a  still  more  dangerous  class  of 
cases,  with  openings  into  the  rectum  or  bladder,  discharging  the  most  foul 
pus  through  these  organs  at  irregular  intervals.  The  danger  of  abdom- 
inal operations  in  these  cases  need  not  be  dwelt  upon.  It  is  in  such  cases 
that  the  French  have  insisted  upon  the  propriety  of  removing  the 
uterus,  and  if  possible,  the  appendages,  through  the  vagina.  The  oper- 
ation is  not  easily  performed,  and  its  seeming  difficulties  have  undoubt- 
edly proved  a  great  factor  in  preventing  its  adoption.  Many  operators 
have  objected  to  it  on  account  of  the  great  trouble  or  impossibility  of 
removing  all  of  the  diseased  parts  under  the  sight  of  the  eye.  In  this 
regard  it  must  be  remembered  that  the  removal  of  the  uterus,  and 
usually  the  appendages,  which  occupy  the  very  centre  of  the  diseased 
pelvis,  affords  a  straight,  large,  and  efficient  channel  for  drainage  which 
in  almost  every  instance,  sooner  or  later,  completes  the  cure.     When,  as 
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will  soon  happen,  operators  succeed  repeatedly  in  curing  cases  in  which 
laparotomy  had  utterly  failed,  their  opponents  will  be  compelled  either 
to  inquire  into  the  merits  of  the  new  procedure  or  see  their  patients 
drift  into  the  hands  of  these  men.  Some  of  those  who  most  bitterly 
opposed  the  operation  now  freely  admit  that  it  has  a  place  among  the 
recognized  surgical  procedures.  The  greatest  obstacle  in  the  way  of  this 
method  is  undoubtedly  the  question  of  diagnosis.  The  laparotomist 
who  opens  the  abdomen  sees  and  palpates  the  diseased  tubes,  measures 
the  amount  of  destruction,  recognizes  by  sight  and  by  touch  the  condition 
of  the  uterus,  can  readily  pass  an  opinion  as  to  the  propriety  of  the 
removal  of  the  organ ;  but  there  is  a  certain  proportion  of  cases  in 
which,  before  the  first  incision  into  the  abdomen  is  made,  we  are  abso- 
lutely positive  on  account  of  the  history  of  the  case,  the  symptoms,  and 
the  result  of  local  examination,  that  a  radical  operation  must  be  per- 
formed, and  in  such  cases  the  vaginal  method  offers  many  advantages. 
Pozzi,  who  at  first  positively  condemned  this  method,  has  published  his 
ideas  upon  the  indications  for  the  operation,  which  he  has  practised  with 
success.  In  the  last  edition  of  his  work  he  states  that  "  In  certain  well- 
determined  cases  of  diffuse  pelvic  suppuration  vaginal  hysterectomy  is 
sometimes  superior  to  intervention  by  the  abdomen."  Bouilly  states 
that  "  Vaginal  hysterectomy  has  great  chances  of  becoming  the  unique 
method  in  bilateral  annexial  iucurable  disease  when  the  indications 
are  perfect.  In  difficult  suppuration  it  is  the  method  of  choice.  In 
simple  cases  it  is  neither  more  grave  nor  more  difficult  than  laparotomy." 
The  operation  may  not  be  ideal  in  its  performance.  We  do  not  make 
clean  cuts  and  apply  clean  ligatures  in  a  fairly  clean  cavity  under  the 
sight  of  the  eye,  but  we  see  in  most  cases  decidedly  more  than  they  who 
try  to  underrate  this  class  of  work  would  have  it  believed.  A  large 
amount  of  the  work  is  done  directly  under  the  observation  of  the  oper- 
ator. The  adhesions  to  the  exudate  or  the  intestine  can  almost  always 
be  loosened  in  plain  sight.  The  uterine  tissue  can  easily  be  recognized, 
and  injury  to  the  adjacent  structures  avoided.  The  superiority  of  this 
procedure  in  selected  cases  will  not  fail  to  become  evident  in  the  near 
future.  A  place  is  claimed  for  this  among  the  recognized  operations 
with  those  who  appreciate  the  propriety  of  hysterectomy  at  all,  for  the 
following  reasons  : 

1.  In  the  variety  of  cases  to  which  it  is  particularly  applicable  it  is 
less  dangerous  than  laparotomy. 

2.  It  avoids  to  a  great  degree  the  contamination  of  the  general  abdom- 
inal cavity  by  a  less  disturbance  of  the  exudate,  and  consequently  pro- 
tects the  unaffected  portion. 

3.  It  produces  less  shock,  aud  is  therefore  applicable  to  patients  much 
debilitated  by  the  existing  disease. 
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4.  It  does  away  entirely  with  the  abdominal  scar,  and  therefore  with 
the  liability  to  hernial  protrusion. 

5.  In  common  with  hysterectomy  by  other  methods,  it  results  in   a 
more  certain,  rapid,  and  complete  cure  than  mere  removal  of  the  append  - 


6.  It  is  decidedly  preferable,  and  less  dangerous  in  cases  complicated 
with  fecal,  urinary,  and  vaginal  fistulous  tracts. 

7.  It  has  proved  successful  in  many  cases  in  which  laparotomy  in  the 
hands  of  the  most  skilful  operators  has  failed. 

Vaginal  hysterectomy  is  contraindicated  in  the  follow- 
ing variety  op  cases  :  If  a  woman  has  unilateral  disease  non-sup- 
purative  in  character,  I  believe  it  best  to  enter  the  abdomen  by  a  short 
incision,  remove  the  diseased  organs  on  the  ailing  side,  or  perform  a  con- 
servative operation  if  possible.  My  reason  for  advocating  the  abdominal 
incision  in  such  cases  is  that,  after  witnessing  and  performing  a  number 
of  such  procedures,  I  am  convinced  that  the  parts  can  be  inspected  and 
repaired  more  perfectly  and  with  less  violence  to  the  tissues  than  when 
brought  out  and  handled  and  returned  through  the  vaginal  cut.  In 
plainly  marked  suppurative  cases,  however,  even  though  only  one  side 
is  apparently  affected,  I  would  still  choose  the  vaginal  route,  unless  it 
were  a  very  mobile,  perfectly  outlined  sac-wall  separated  from  the 
uterus.  Such  cases,  when  operated  upon,  frequently  need  drainage,  and 
when  drainage  is  supposed  to  be  necessary  it  had  better  be  managed 
through  the  vagina.  I  have  started  to  do  vaginal  hysterectomy,  opened 
a  pelvic  abscess,  removed  a  diseased  tube,  and  ovary  through  the  vagina, 
stopped  the  operation  at  that  point,  drained  with  gauze,  and  have  seen 
that  patient  delivered  of  a  healthy  full-term  child  within  two  years. 
This,  in  answer  to  those  who  say  that  beginning  hysterectomy  means  the 
abandonment  of  conservative  measures.  In  doubtful  cases  it  is  perfectly 
feasible  to  open  the  posterior  cul-de-sac,  introduce  the  fingers  and  explore 
the  pelvic  cavity,  ascertaining  the  condition  of  both  tubes  and  ovaries, 
finishing  up  with  a  complete  hysterectomy  if  both  sides  are  found  dis- 
eased beyond  redemption.  The  age  of  the  patient,  the  character  of  her 
symptoms,  the  chronicity  of  her  ailment,  and  her  general  condition  will 
frequently  indicate  which  of  these  procedures  is  most  desirable.  For 
example,  in  a  woman  of  advanced  age,  not  particularly  desirous  of  chil- 
dren, with  a  constitution  more  or  less  broken  down  by  chronic  pelvic 
disease,  a  vaginal  incision,  exploration,  and  probable  complete  hysterec- 
tomy would  be  indicated. 

In  some  patients  with  chronic  disease  and  large  masses  reaching  to  or 
above  the  umbilicus,  the  abdominal  incision  is  frequently  to  be  preferred 
if  the  mass  feels  very  consistent  and  the  patient  is  not  too  low.  My 
reason  for  advocating  abdominal  incision  in  such  cases  is  based  upon 
the  fact  that  probably  we  have  here  a  large  thick-walled  abdominal  or 
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ovarian  abscess  which  it  would  be  very  difficult  to  excise  completely 
through  the  vagina ;  but  in  women  very  septic  and  very  low  I  would 
still  operate  vaginally,  removing  the  uterus  if  possible,  even  were  I 
obliged  to  leave  a  large  portion  of  the  appendages. 

In  some  women,  where  there  is  strong  reason  to  believe  that  appen- 
dicitis exists,  I  would  again  operate  abdominally,  expecting  to  remove 
the  diseased  appendix  at  the  same  time.  The  same  rule  would  apply 
when  other  abdominal  disease,  such  as  obstruction  of  the  bowels,  floating 
or  movable  kidney,  is  strongly  suspected.  There  is  another  variety  of 
cases,  usually  puerperal  in  character,  of  which  I  have  seen  two  instances, 
one  operated  by  myself  abdominally,  the  other  by  Dr.  Jacobs  vaginally, 
in  which  I  would  choose  the  abdominal  method.  It  is  a  form  of  gan- 
grene of  the  uterus,  in  which  the  consistency  of  the  uterine  tissue  is  so 
destroyed  that  neither  clamps  nor  ligatures  are  able  to  control  the  hemor- 
rhage, tissues,  and  vessels  cutting  through  on  the  least  violence.  These 
cases  can  be  diagnosticated  usually  by  their  puerperal  origin,  by  the 
severity  of  the  septic  symptoms,  and  by  the  extreme  friability  of  the 
cervical  tissue,  coupled  with  an  enlargement  of  the  uterus  and  a  profu- 
sion of  exudate  surrounding  the  tubes  and  ovaries. 

To  conclude,  then,  this  part  of  our  subject  we  can  say  that  both 
abdominal  and  vaginal  hysterectomy  have  their  field  in  the  surgery  of 
the  septic  diseases  of  women  ;  that  he  who  would  aspire  to  do  the  most 
perfect  work  in  the  alleviation  and  cure  of  these  diseases  must  perfect 
himself  in  the  performance  of  both  varieties  of  work ;  that  a  certain 
proportion  of  cases  can  be  relieved  infinitely  better  by  one  method  than 
by  the  other,  though  many  patients  in  whom  the  indications  do  not 
plainly  point  to  one  variety  of  procedure,  to  the  exclusion  of  the  other, 
had  better  be  treated  in  the  manner  most  familiar  to  the  operator ;  that 
the  choice  of  the  method  of  operating  will  always  demand  a  careful 
investigation  into  the  history,  symptoms,  and  local  condition ;  and  that 
he  will  attain  the  greatest  success  who  cultivates  the  most  careful  dis- 
crimination, guided  by  skill,  experience,  and  judgment. 

Concerning  the  method  of  choice  relating  to  the  performance  of  hys- 
terectomy for  fibroid  diseases  of  the  uterus,  it  can  be  stated  in  general 
terms  that  many  of  the  considerations  that  have  been  advanced  regard- 
ing septic  diseases  hold  good  to  the  same  degree.  Vaginal  operation 
is  here  also  particularly  applicable  to  a  certain  variety  of  cases,  and 
less  dangerous  than  laparotomy.  Where  small  or  moderate-sized  fibro- 
mata are  complicated  by  large  pus-tubes  which  have  ruptured  and 
produced  poorly  outlined  pus-centres  in  the  pelvic  cellular  tissue,  or 
where  suppurative  pelvic  peritonitis  coexists,  extirpation  of  the  fibroid 
and  the  uterus  and  the  pus-sac,  combined  with  vaginal  drainage,  is,  in 
the  opinion  of  the  writer,  infinitely  less  dangerous  when  performed  by  a 
skilful  operator  than  abdominal  section.     I  have  a  feeling  of  conviction 
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that  a  comparison  of  statistics,  when  advanced  as  an  argument,  is  not 
always  a  perfect  statement  of  facts.  To  speak  plainly,  the  anxiety  to 
furnish  a  good  record  of  work  performed  gives  rise  to  a  selection  of 
cases  for  operation  in  abdominal  sections.  I  have  seen  women  lying  in 
general  public  hospitals,  greatly  reduced  by  more  or  less  profound 
sepsis,  on  whom  it  was  deemed  inadvisable  to  perform  abdominal  section 
because  of  the  almost  certain  serious  result  bound  to  ensue,  and  on  whom 
an  occasional  vaginal  cut  was  made  to  let  out  pus,  hoping  the  patient 
might  gain  more  strength  for  the  coming  ordeal;  and  yet  I  have  never 
seen  a  vaginal  operator  hesitate  to  perform  a  radical  operation  upon 
such  a  patient,  he  believing  confidently  that  it  is  in  just  such  cases  that 
the  superiority  of  his  methods  is  made  evident. 

With  fibroids,  to  the  same  degree  as  with  septic  disease,  the  contami- 
nation of  the  general  cavity  is  greatly  avoided,  and  protection  thereby 
given  to  the  unaffected  portion.  Again,  less  shock  is  produced  and  the 
abdominal  scar  avoided. 

In  common  with  abdominal  hysterectomy,  it  results  in  a  more  certain, 
rapid,  and  complete  cure  than  mere  removal  of  the  appendages.  There 
are  certain  conditions,  however,  relating  to  fibroids  that  demand  con- 
sideration. It  is  conceded  that  the  removal  of  a  pedunculated  tumor, 
leaving  behind  a  normal  uterus  and  appendages,  is  the  ideal  operation, 
and  the  most  enthusiastic  hysterectomist  would  hardly  dare  take  excep- 
tion to  this  statement.  Submucous  tumors  have  also  been  removed 
vaginally  in  numberless  instances  without  hysterectomy ;  but  these  obser- 
vations are  scarcely  subject-matter  for  this  paper,  which  treats  simply 
of  that  class  of  cases  in  which  hysterectomy  is  to  be  performed. 

Vaginal  hysterectomy  is  contraindicated  under  the  following  circum- 
stances :  when  the  size  of  the  tumor  forbids  its  employment.  There  is 
most  decidedly  a  reasonably  fixed  limit  of  size  beyond  which  it  is  con- 
sidered inadvisable  to  attempt  to  remove  a  fibroid  uterus  by  the  vagina. 
As  it  is  well  understood,  the  tumor  and  uterus  are  removed  by  the  process 
known  as  morcellement,  the  hemorrhage  being  controlled  by  progressive 
application  of  pressure -forceps  to  the  vessels,  combined  with  traction  of 
the  tumor,  while  the  mass  is  removed  in  small  sections.  The  placing  of 
the  forceps  and  cutting  the  fibroid  piece  by  piece  take  time,  and  when 
it  is  estimated  that  the  time  consumed  will  be  considerably  greater  than 
that  which  would  be  required  for  its  removal  abdominally,  vaginal  sec- 
tion is  usually  inadvisable.  In  determining  this  question  accompanying 
conditions  should  be  carefully  considered.  A  tumor  the  size  of  a  foetal 
head  is  generally  considered  about  the  limit  that  can  be  safely  removed 
by  the  vagina.  In  making  an  examination  to  map  out  the  dimensions 
of  such  a  mass,  care  must  be  taken  to  estimate  the  aggregate  volume  of 
the  different  nodules.  Its  fixity  and  adhesions  should  also  be  taken  into 
account  lest  these  conditions  interfere  to  too  great  an  extent  with  the 
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necessary  descent  toward  the  vaginal  outlet.  The  length,  breadth,  and 
resistance  of  the  vagina,  as  well  as  the  conformation  of  the  pelvis,  should 
be  ascertained,  for  it  is  frequently  easier  to  remove  a  tumor  the  size  of  a 
large  head  through  a  roomy  pelvis  and  a  capacious,  lax  vagina  than  one 
the  size  of  an  orange  through  a  narrow,  virgin  vagina  and  a  contracted 
pelvis. 

In  case  of  doubt,  the  removal  of  a  fibroma  may  be  commenced  by 
way  of  the  vagina,  and,  in  case  of  difficulty,  finished  from  above.  If 
the  forceps  or  ligatures  have  been  placed  properly  upon  the  uterine 
arteries  below,  the  remaining  portion  of  the  work  can  be  accomplished 
in  a  very  short  space  of  time.  If  the  facts  can  be  ascertained,  there 
are  also  some  rare  cases  in  which  the  development  of  such  tumors  from 
the  anterior  wall  of  the  uterus  and  upper  cervix  pushes  and  carries  up 
with  it  an  adherent  elongated  bladder,  completely  obliterating  the  ante- 
rior vesico-uterine  pouch.  This  condition  may  possibly  be  recognized 
by  noting  the  short,  receding  state  of  the  vaginal  cervix  and  by  care- 
fully sounding  the  bladder-cavity.  Such  tumors  could  probably  also  be 
operated  upon  with  less  danger  of  injury  to  important  structures  by 
making  use  of  the  upper  incision. 

Fibroid  tumors  demanding  hysterectomy  can  be  operated  upon  suc- 
cessfully both  vaginally  and  abdominally  according  to  the  indications 
presented.  Character,  size,  consistency,  and  mobility  of  the  tumor,  the 
accompanying  local  conditions  of  the  mass,  the  general  state  of  the 
patient,  the  conformation  of  her  parts,  and  a  proper  estimate  of  one's 
own  ability  and  rapidity,  will  furnish  the  indication  as  to  the  choice  of 
method.  To  see  Baldy,  or  Howard  Kelly,  or  Baer,  or  Krug,  or  East- 
man, and  many  others  remove  a  fibroid  tumor  by  our  modern  perfected 
abdominal  method  is,  indeed,  almost  perfection ;  but  to  see  Segond  or 
Jacobs  do  the  same  with  a  loss  of  scarcely  a  tablespoonful  of  blood,  and 
bearing  in  mind  that  not  a  ligature  will  remain  within,  or  a  scar  be 
visible,  is  almost  a  revelation. 
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THE  CAUSE  OF  THE  DISPARITY  FOUND   IN  BOTH   HEALTH 

AND  DISEASE  ON  PHYSICAL  EXAMINATION  OF 

THE  UPPER  PORTION  OF  THE  CHEST. 

By  Charles  Cary,  M.D., 

PROFESSOR  OF  MATERIA  MEDICA  AND  THERAPEUTICS,  MEDICAL  DEPARTMENT, 
UNIVERSITY  OF  BUFFALO. 

In  the  writings  of  our  earliest  authors  of  works  on  physical  examina- 
tions of  the  chest  we  find  allusions  made  to  a  disparity  between  the  two 

1  Read  before  the  Association  of  American  Physicians,  at  Washington,  June,  1895. 
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sides,  as  regards  resonance,  fremitus,  respiratory  and  voice  sounds.  With- 
out noting  such  variations  as  are  accounted  for  by  the  presence  of  the 
heart,  liver,  stomach,  etc.,  the  most  striking  difference  is  found  in  compar- 
ing the  infraclavicular  regions  of  the  two  sides.  I  will  refrain  from  quot- 
ing the  complete  list  of  authorities  by  reference  to  whom  this  point  might 
be  established,  but  it  may  be  well  to  state  that  Louis  referred  to  it  in  1843, 
that  it  is  mentioned  by  Stokes,  while  a  full  description  of  this  difference 
is  given  by  Flint  in  his  Practical  Treatise  on  Physical  Exploration  of  the 
Chest  and  the  Diagnosis  of  Diseases  Affecting  the  Respiratory  Organs, 
second  edition,  1866.  He  says :  "  The  practical  bearing  of  the  fact 
that  there  does  not  exist  in  most  persons  an  equality  of  resonance  on 
the  two  sides  in  the  infra-clavicular  regions  will  appear  hereafter.  .  .  . 
The  fact  rests  on  observation  and  is  independent  of  any  explanation 
that  may  be  offered."  He  speaks  again  of  the  same  fact  on  page  37,  and 
on  pages  149  et  seq.  he  says :  "  The  frequent  existence  of  a  greater 
resonance  on  the  right  side  ha3  been  well  known  to  practical  ausculta- 
tors  of  late  years,  and  the  thrill  or  fremitus  is  greater  on  the  right  side. 
It  may  be  present  on  that  side  and  wanting  on  the  left  side."  "  Vocal 
vibrations,  thrill,  or  fremitus  accompany  the  resonance  in  some  persons, 
either  limited  to  the  right  side  or,  if  appreciable  on  both  sides,  more 
marked  on  the  right  side.  .  .  .  The  bronchial  whisper  is  often 
wanting,  and,  when  present,  is  feeble.  It  may  be  present  on  the  right 
side  and  not  on  the  left,  and  is  louder  on  the  right  if  it  is  heard  on  both 
sides." 

The  above  quotations  refer  to  differences  found  in  health.  The 
same  differences  may  be  found  in  disease.  Flint  says  that  a  relative 
broncho-vesicular  respiration  is  natural  to  the  summit  of  the  chest,  in 
front  and  behind,  in  a  certain  proportion  of  individuals.  This  being 
the  fact,  it  follows  that  the  question  as  to  whether  this  modification  of 
the  respiratory  murmur  is  due  to  disease  or  not  pertains  to  its  presence 
in  the  right  side  of  the  chest.  "A  well-marked  broncho-vesicular  res- 
piration on  the  right  side  may  not  indicate  more  than  a  natural  disparity. 
To  be  considered  as  a  morbid  sign,  on  this  side  of  the  chest,  the  broncho- 
vesicular  respiration  must  be  accompanied  with  other  signs  of  disease." 
Quoting  further  from  Flint,  regarding  exaggerated  vocal  resonance  and 
bronchophony,  we  find  this  statement :  "  The  difference,  however,  ob- 
serves a  regular  law,  namely,  that  the  greater  relative  intensity  is  on 
the  right  side ;  and  this  is  found  to  be  the  case  over  all  the  regions  on 
this  side,  but  is  especially  marked  on  the  summit  in  front.  ...  A 
whispering  sound  louder  on  the  left  than  on  the  right  side  is  a  morbid 
sign.  The  character  of  the  broncho-vesicular  respiration  should  be 
strongly  marked  at  the  summit  of  the  right  side  to  be  considered  as  evi- 
dence of  disease,  but,  on  the  other  hand,  if  situated  on  the  summit  of 
the  left  side,  it  almost  always  points  to  a  morbid  condition." 
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Dr.  Vierordt  might  also  be  quoted  to  the  same  effect,  and  the  same 
might  be  said  concerning  almost  all  authorities,  including  our  teachers 
of  to  day,  in  manuals  for  class- work,  S.  S.  Burt  on  The  Exploration  of 
the  Chest,  C.  M.  Page  in  his  third  edition  of  A  Handbook  of  Phy- 
sical Diagnosis,  James  Tyson,  and  all  others  that  have  come  within 
my  reach.  Many  have  undertaken  to  account  for  this  disparity  of  the 
physical  signs,  but  all  the  arguments  are  included  in  Gottman's  explana- 
tion "  That  the  increase  in  fremitus  on  the  right  side  in  health  is  accounted 


Fi«.  1. 


for  by  the  fact  that  the  principal  bronchus  is  wider,  is  joined  to  the 
trachea  at  a  less  acute  angle,  and  is  situated  nearer  the  vertebral  column 
than  the  left.  The  latter  is  also  separated  from  the  spine  by  the  oesoph- 
agus and  the  aorta." 

It  is  not  the  object  of  this  paper  to  discuss  these  well-known  anatom- 
ical modifications.     I  desire  to  call  your  attention  to  an   unrecognized 
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cause  of  the  disparity  of  the  sounds  elicited  in  the  superior  zone  of  the 
chest.  That  this  cause  has  not  been  described  before  in  accounting  for 
the  difference  found  in  physical  examination  of  the  lungs  is  all  the 
more  surprising,  as  the  feature  is  so  striking  and  apparent.  I  would 
call  your  attention  to  these  two  casts  which  have  been  prepared  to  throw 
light  on  the  exact  anatomical  relations  of  the  bronchi.     These  casts  are 


Fro.  2. 


made  by  pouring  a  metallic  alloy  of  very  low  fusion-point — about  140° 
F. — into  the  lungs  through  the  trachea,  the  temperature  of  the  molten 
metal  not  being  sufficiently  high  to  burn  the  tissues.  A  complete  cast 
may  thus  be  made  of  the  larger  and  of  many  of  the  smaller  bronchial 
tubes.  The  lung-tissue  is  removed  from  around  the  casts  by  solution  in 
strong  lye.     It  will  be  observed  that  the  bronchial  tube  going  to  the 
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right  upper  lobe  (as  indicated  by  a  strip  of  paper  glued  around  this  part 
of  the  cast)  is  given  off  at  a  point  very  near  the  origin  of  the  right 
bronchus,  and,  in  the  case  of  the  lung  here  represented,  fully  two  and  a 
half  inches  above  the  corresponding  left  bronchial  tube  (also  marked  by 
a  strip  of  paper).  This  is  not  an  anomaly,  but,  as  has  been  shown  by 
numerous  experiments,  is  the  common  arrangement  in  the  case  of  the 
human  lung.  The  position  of  the  superior  bronchial  tube  of  the  right 
side  varies  little  in  most  individuals,  but  it  sometimes  takes  its  origin 
higher  than  is  shown  here,  and,  in  exceptional  instances,  it  may  come 
off  from  the  trachea  well  above  the  bifurcation,  as  is  shown  by  Quain 
in  his  two-volume  edition  of  anatomy,  as  well  as  by  Ewarts  in  his  work 
on  the  Bronchial  Tubes  and  Vessels.  This  fact  is  not  mentioned  by 
Gray  nor  even  by  Sappey  in  his  four- volume  treatise  on  Anatomy,  nor 
have  I  discovered  an  allusion  to  it  in  any  other  work  that  I  have  ex- 
amined, although  the  tube  is  pictured  correctly  in  cuts  made  from  cast- 
ings of  the  lung. 

It  will  be  seen  by  comparing  the  arrangement  of  the  bronchial  tubes 
of  the  two  lungs  from  below  that  the  truly  extra  lobe  on  the  right  side 
is,  as  has  been  inferred  by  Aeby,  the  upper  one,  and  that  the  upper  lobe 
of  the  left  lung  is  the  homolgue  of  the  middle  lobe  of  the  right  lung. 
Not  having  been  able  to  procure  a  cast  of  a  human  lung  showing  the 
right  superior  bronchus  originating  from  the  trachea,  I  will  invite  your 
attention  to  this  second  cast  taken  from  a  sheep,  in  which  this  bronchus 
(also  marked  by  a  strip  of  paper)  is  given  off  from  the  trachea  itself 
fully  two  inches  above  the  bifurcation.  With  the  exception  of  this 
extra  bronchus  all  the  branches  of  both  the  right  and  the  left  bronchus 
come  off  below  the  level  at  which  the  pulmonary  artery  crosses  the  air- 
tube. 

Without  elaborating  on  the  presence  of  this  tube  nor  of  the  explana- 
tion of  the  transmission  of  the  sounds  of  the  lungs,  I  may  say  that  it  is 
pretty  uniformly  conceded  that  most  of  our  physical  signs  are  conveyed 
to  the  ear  of  the  auscultator  or  to  the  hand  of  the  examiner  in  the  case 
of  fremitus  by  vibrations  of  the  air  contained  in  the  bronchial  tubes. 
Cavernous  or  tubular  sounds  are  yielded  by  these  tubes  unless  their 
vibrations  are  modified  by  passage  through  vesicular  portions  of  the 
lung.  In  any  case,  however,  the  large  tubes  form  the  principal  media 
of  transmission.  It,  therefore,  becomes  very  apparent  in  viewing  these 
casts  that  in  health,  or  in  like  conditions  of  disease  on  the  two  sides  of 
the  chest,  this  right  superior  bronchus  will,  in  most  cases,  intensify  the 
vibrations,  which  will  reach  the  ear  or  the  hand  of  the  examiner  by 
a  shorter  route  than  must  occur  on  the  left  side.  The  presence 
of  this  extra  air-tube  may  also  serve  to  explain  the  relative  fre- 
quency of  certain  diseases  on  one  side  or  other  of  the  chest.  I  do  not, 
at  present,  care  to  go  into  this  matter,  but  merely  wish  to  emphasize  the 
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fact  that  this  tube  acts  as  the  principal  factor  in  inducing  a  disparity 
between  the  physical  signs  elicited  in  an  examination  of  the  two  lungs, 
and  that,  more  surprising  still,  the  very  existence  of  this  tube  seems  to 
have  escaped  the  notice  of  most  of  our  anatomists  and  all  of  our  author- 
ities on  physical  examination. 


RELATIVE  AORTIC  INSUFFICIENCY  CAUSED   BY  CHRONIC 
FIBROUS  MYOCARDITIS. 

By  Arthur  R  Edwards,  A.M.,  M.D., 

OF  CHICAGO; 

PHYSICIAN  AND  PATHOLOGIST  TO  THE  COOK  COUNTY  HOSPITAL  ;    INSTRUCTOR  IN  PRACTICAL 

MEDICINE  AND  DIAGNOSIS,   NORTHWESTERN  UNIVERSITY  MEDICAL  SCHOOL. 

The  patient  was  a  negro  laborer,  a  widower,  fifty- four  years  old.  His 
family  history  was  negative.  He  drank  to  excess,  smoked  moderately, 
and  acknowledged  no  venereal  disease.  Of  previous  illnesses  the  patient 
recalled  only  malaria  and  an  experience  with  rheumatism  lasting  nine 
months.  Four  weeks  before  admission  to  Cook  County  Hospital  he 
suffered  from  dyspnoea,  thoracic  oppression,  pain  and  swelling  of  the 
legs,  tympanites,  anorexia,  coughing,  and  occasional  vomiting. 

Eyes,  ears,  throat,  nose,  and  tongue  negative.  Intellect  clear.  Orthop- 
ncea ;  anasarca ;  ascites.  The  cardiac  dulness  was  bounded  by  the  third 
rib,  midsternal  line,  and  left  midaxillary  line.  There  was  free  respiratory 
excursion  of  the  lungs  over  the  heart.  The  apex-beat,  visible  in  the 
sixth  and  seventh  interspaces,  was  diffuse,  heaving,  strong,  and  exhibited 
some  rotatory  retraction.  There  was  no  precordial  prominence.  The 
second  aortic  tone  was  faintly  heard  over  the  anatomical  seat  of  the 
valve,  and  at  the  level  of  the  second  rib  it  was  replaced  by  a  soft  pro- 
tracted blowing  murmur  best  heard  by  immediate  auscultation.  The 
tricuspid  tones  were  pure,  as  were  the  mitral.  The  systolic  tone  was 
somewhat  weak,  and  the  diastolic  sound  was  succeeded  by  a  soft  blowing 
murmur,  not  only  synchronous  with  the  aortic  bruit,  but  identical  in 
timbre  and  gradually  increasing  in  intensity  as  the  stethoscope  progress- 
ively neared  the  aortic  valves.  The  pulmonic  sounds  were  pure  and 
unaccentuated.  Quincke's  capillary  pulse  was  absent.  The  radials 
showed  a  pulsus  frequens,  altus,  celer,  rhythmicus.  The  sphygmogram 
gave  a  rapid  ascent  and  descent,  a  high  pointed  apex,  and  a  poorly 
marked  dicrotic  wave.  On  auscultation  of  the  femoral  artery,  two 
tones  were  heard,  while  but  one  tone  in  systole  was  detected  over  the 
carotids.  The  peripheral  vessels  pulsated  visibly  and  were  not  athero- 
matous. The  lungs  were  normal  everywhere,  save  over  the  left  lower 
lobe  posteriorly,  where  relative  dulness  and  subcrepitant  and  sibilant 
rales  were  elicited.  The  abdomen  was  negative  except  for  free  perito- 
neal fluid.  The  urine  was  acid,  1017,  containing  some  albumin  and 
calcium  oxalate  crystals.  During  the  twenty-three  days  the  patient  was 
under  observation  the  pulse  remained  at  90  and  never  was  irregular. 
The  temperature-curve  was  uneventful,  save  for  two  elevations  of  100° 
and  101°.     The  bowels  moved  every  day.     The  treatment  was  tr.  digi- 
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talis,  0.7,  strychnia,  0.002,  and  diuretin,  0.6,  q.  i.  d.  Alcohol  sweats 
failed,  and  a  full  warm  bath  was  given  each  day.  Morphine  was  impera- 
tive on  account  of  dyspnoea.  The  later  clinical  notes  mention  delirium, 
pain  in  the  left  side,  increasing  anasarca,  and  ascites.  On  the  twenty- 
third  day  the  patient  became  suddenly  comatose,  the  pupils  contracted, 
the  breathing  became  labored  and  sighing,  and  the  puise  grew  irregular. 
Despite  free  stimulation  with  digitalis,  strychnine,  nitroglycerine,  and 
atropine,  the  patient  died  in  the  sixth  hour  of  coma. 

Autopsy.  Rigor  well  developed  ;  pupils  equal ;  nutrition  good ;  ana- 
sarca ;  pericardium  somewhat  thickened ;  enlarged  left  ventricle  com- 
pressed left  lower  lobe.  Heart  weighed  630  gms.  Arch  of  aorta  not 
dilated  but  somewhat  atheromatous ;  no  arterio-sclerosis  in  peripheral 
arteries.  Aortic  and  pulmonary  valves  competent  by  the  hydrostatic 
test ;  mitral  and  tricuspid  ostia  admit  three  finger-tips  ;  every  valve  per- 
fectly normal ;  no  thickening,  no  adhesions,  no  deformity.  Left  ven- 
tricle measured  10  cm.  long  and  2.5  cm.  thick;  right  ventricle  10.5 
by  0.6  cm.  The  routine  incisions  made  perpendicularly  into  the  heart's 
outer  surface  showed  no  myocardial  alterations.  Incisions  parallel  to 
the  long  axis  of  the  heart,  as  advised  by  Koester,  revealed  an  enormous 
number  of  cicatrices  imbedded  in  the  apparently  uncomplicated  hyper- 
trophy of  the  left  ventricle.  The  largest  number  of  scars  was  found  in 
the  lower  half  of  the  anterior  surface  of  the  left  ventricle  near  the  apex 
and  in  the  posterior  third  of  the  same  chamber-wall  near  the  auricle. 
These  myocarditic  areas  were  partly  narrow  bands  of  glistening  cica- 
tricial tissue  located  midway  between  the  endo-  and  pericardium. 
Elsewhere  were  firm  white  plaques  the  size  of  a  finger-pulp.  A  few 
isolated  cicatrices  occurred  in  the  interventricular  septum  and  the 
musculature  of  the  right  heart.  Both  coronary  arteries  were  markedly 
atheromatous,  but  the  left  more  than  the  right.  In  several  places  the 
lumen  of  the  left  coronary  artery  was  greatly  reduced,  but  beyond  the 
stenotic  plaques  the  lumen  resumed  its  normal  calibre.  Here  and  there 
were  minute  atheromatous  ulcers  upon  which,  as  well  as  upon  the 
stenotic  sites,  were  thrombi  whose  ante-mortem  nature  was  shown  by 
their  firmness,  adherence,  and  whiteness.  The  left  lower  lobe  was  com- 
pressed by  the  enlarged  heart,  and  to  touch  it  was  resistant  and  con- 
tained little  air,  hence  atelectasis  from  compression.  The  right  lung 
was  vicariously  emphysematous — voluminous,  pale,  lobules  larger.  The 
right  pleural  cavity  contained  half  a  pint  of  clear  serous  fluid  and  the 
peritoneum  two  quarts  of  the  same.  The  kidneys  and  liver  were 
slightly  enlarged  and  presented  macro-  and  microscopically  the  charac- 
ters of  incipient  cyanotic  induration.  Spleen,  pancreas,  gastrointes- 
tinal tract,  peritoneum,  nervous  system,  bladder,  ureters,  and  gall- 
bladder negative. 

Clinically  the  case  was  a  typical  aortic  regurgitation  with  consecu- 
tive ventricular  hypertrophy,  with  dilatation  and  appropriate  arterial 
phenomena.  The  post-mortem  diagnosis  was  arterio-sclerosis  of  the 
coronary  arteries,  coronary  thrombosis,  and  resulting  myocarditis  fibrosa 
chronica;  hypertrophy  and  dilatation  of  left  ventricle;  compression 
of  left  lung  ;  passive  hyperemia  of  liver,  etc.  Ante-mortem  and  post- 
mortem observation  excluded  a  mitral  lesion.  The  necropsy  pronounced 
the  semilunar  valves  normal.     Hence  the  only  lesion  which  can  be  con- 
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sidered   is  relative   aortic    insufficiency,  in  whose    mechanism  factors 
other  than  valvular  are  concerned. 

Aortic  is  the  rarest  of  all  relative  insufficiencies.  In  pulmonary 
embolism  a  relative  pulmonary  lesion  occurs.  Relative  mitral  inade- 
quacy results  from  any  cause  operating  through  ventricular  hypertro- 
phy and  dilatation.  Atrophy  of  the  papillary  muscles,  caused  by 
pressure  of  a  retrograde  blood-column  in  aortic  regurgitation,  induces 
mitral  incompetence.  Bamberger  described  relative  mitral  lesions 
whose  antecedent  was  fatty  degeneration  in  the  papillary  muscles. 
Perverted  innervation  and  inflammation  of  the  muscular  papillaries 
are  additional  causes. 

The  role  of  myocarditis  in  valvular  lesions  is  circumscribed.  It  often 
selects  the  papillary  muscle  of  the  left  mitral  valve,  and  by  cicatricial 
deformity  prevents  its  systolic  closure.  More  rarely  it  produces  a 
genuine  cardiac  stenosis  in  the  conus  arteriosus  pulmonalis  S.  aorticus. 
In  a  fairly  exhaustive  review  of  the  literature  of  relative  aortic  insuffi- 
ciency I  have  not  found  an  instance  due  to  myocarditis.  It  is  possible 
that  similar  cases  have  been  overlooked,  as  the  longitudinal  incisions 
are  seldom  employed. 

The  combined  literature  of  England,  France,  and  Germany  does  not 
record  more  than  about  twenty-five  cases  of  relative  aortic  insufficiency, 
and  some  of  these  are  reported  twice,  though  dearth  of  details  precludes 
their  detection.  Corrigan  first  recognized  this  phase  of  the  disease, 
which  bears  his  name.  The  independent  existence  of  relative  aortic 
regurgitation  has  been  denied  by  many  eminent  clinicians.  American 
authors  do  not  mention  its  existence.  Among  English  internalists 
Bramwell13  states  that  aortic  incompetence  is  never  muscular.  He 
speaks  of  increased  arterial  tension,  dilatation,  and  aneurism  of  the  aorta 
ascendens  as  causes  of  aortic  regurgitation.  Rosenheim*  writes  that  to 
many  observers  it  is  questionable  whether,  without  changes  in  the  aortic 
valves,  a  relative  insufficiency  due  to  dilatation  of  the  aorta  may  occur. 
Guttmann21  questions  its  occurrence.  Potain,9  Rendu,  and  Charcellay 
deny,  while  Raynaud,  Paul,  and  Huchard  affirm  its  existence. 

In  considering  aortic  diastolic  murmurs  a  preliminary  consideration 
of  all  endo-  and  extra-cardial  diastolic  bruits  is  necessary.  Fagge11 
enumerates  among  the  causes  for  a  diastolic  murmur  at  the  base  of  the 
heart  aortic  and  pulmonary  insufficiency,  aortic  aneurism,  dilatation  of 
the  arch,  and  patent  ductus  arteriosus.  Leyden  recognizes  diastolic 
aortic  murmurs  from  relative  aortic  inadequacy  and  aneurismata  of  the 
arcus,  aorta  descendens,  and  abdorainalis.23  According  to  Hope,12  a 
dilatation  of  the  aortic  ostium  causes  aortic  regurgitation,  the  valves 
being  intact.  He  cites  a  case  of  Evans  in  which  a  diastolic  murmur 
resulted  from  rupture  of  the  aorta  into  the  pulmonary  artery.  Flint 
describes  a  short  diastolic  murmur  produced  by  retrograde  movement 
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of  the  blood-current  in  the  aorta,  with  competent  aortic  valves.15  It  is 
due  to  atheroma,  and  is  always  preceded  by  a  systolic  murmur.  In 
rare  instances3  the  diastolic  murmur  is  independent  of  valvular  or  aortic 
lesions,  and,  hence,  is  strictly  accidental.  Its  origin  in  some  cases,  as 
was  first  recognized  by  Rosenbach,  is  in  the  large  veins  near  the  heart, 
and  its  cause  is  the  venous  current,  especially  in  anaemic  conditions.19 
Such  murmurs  occur  during  diastole,  when  the  centripetal  venous  flow 
is  greatest.  Their  anatomical  seat  is  :  1.  The  vena  cava  inferior,  located 
by  a  murmur  loudest  over  the  lower  part  of  the  sternum.  2.  The  in- 
ternal jugular  vein  (Sahli).18  These  murmurs  can  be  extinguished  by 
pressure  on  the  vein.  They  are  increased  by  turning  the  head  laterally, 
by  inspiration  and  position.  3.  Possibly  in  the  vena  cava  superior. 
In  pernicious  anaemia  a  diastolic  murmur,  referable  to  a  weakened  car- 
diac musculature,  is  sometimes  heard.  Guttmann23  never  heard  an 
anaemic  diastolic  bruit.  Litten23  recalls  an  anaemic  marantic  woman  in 
whom  a  diastolic  murmur  was  interpreted  by  Frerichs  as  an  aortic 
regurgitation,  the  autopsy  showing  normal  aortic  valves.  Two  cases  of 
Duroziez's,"  in  which  the  clinical  symptoms  were  those  of  aortic  inade- 
quacy, revealed  on  autopsy  perfectly  intact  valves.  He  referred  the 
bruit  to  the  vena  cava  inferior.  Litten,  without  knowledge  of  Duro- 
ziez's  report,  had  observed  a  retro-sternal  diastolic  murmur  appearing 
and  disappearing  without  signs  of  aortic  disease.  Gerhardt23  surmises 
that  an  accidental  diastolic  murmur  may  originate  in  spots  of  the  peri- 
cardium. 

An  apparent  aortic  regurgitation  (Schwalbe22)  proved  to  be  an  endo- 
carditis parietalis  sinistra,  with  secondary  ventricular  dilatation.  The 
valves  were  but  slightly  incompetent  by  the  hydrostatic  test,  and  per- 
fectly normal.  Sansom  and  Balfour1  believe  that  a  diastolic  bruit,  due 
to  distention  of  the  aorta  and  subsequent  imperfect  coaptation  of  the 
aortic  semilunar  valves,  may  be  transitory.  Duroziez  believes  that  the 
murmur  varies  while  the  lesion  is  constant.  Findlayson2  has  described 
two  cases  of  diastolic  murmur  in  which  the  aorta  was  atheromatous,  but 
valves  intact.  He  denies  that  the  valves  were  incompetent.  Fiitterer 
observed,  in  the  autopsy  of  a  case  dying  in  Leube's  clinic,  a  tear  in  the 
wall  of  the  aorta,  producing  a  pocket  which  came  between  the  valves, 
rendering  them  incompetent.  Leube,3  while  commenting  upon  its  in- 
frequency  compared  with  relative  mitral  lesions,  admits  its  individuality, 
and  enumerates  among  its  causes  interstitial  nephritis,  dilatation  of  the 
aorta  and  left  ventricle.  Friedreich,5  Corrigan,  Aram,  Skoda,16  Pea- 
cock, and  Alvarenga,9  mention  relative  aortic  regurgitation.  Weiss" 
concludes  that  diastolic  murmurs  are  almost  invariably  organic,  but 
Fraentzel6  firmly  asserts  the  existence  of  diastolic  murmurs  independent 
of  structural  changes  in  the  circulatory  apparatus.     An  aortitis  acuta 
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in  Moxan's  case"  caused  such  relaxation  of  the  aortic  wall  that  the 
aortic  semilunars  could  not  close  their  ostium. 

In  comparatively  recent  times  (1869)  Lebert  and  Perls20  have  estab- 
lished relative  aortic  insufficiency  upon  a  firmer  anatomical  basis.  Their 
experience  demonstrated  that  in  advanced  age  the  aorta  becomes  dilated 
and  the  ostium  aorticum  becomes  too  large  an  orifice  for  the  valves  to 
cover.  Jaccoud,10  over  thirty  years  ago,  reported  a  case  of  synechia 
cordis  in  which  the  left  ventricle  was  so  widely  dilated  that  relative 
mitral  and  aortic  regurgitations  resulted.  In  nephritis  Bouveret25  observed 
an  aortic  regurgitation,  but  the  autopsy  showed  that  the  aortic  valves 
were  intact  and  the  aorta  slightly  relaxed,  with  chronic  nephritis.  A 
diastolic  murmur  was  heard  in  a  case  of  uraemia  developing  in  the  course 
of  chronic  interstitial  nephritis.  On  post-mortem  the  anticipated  renal 
changes  were  identified,  the  left  ventricle  was  hypertrophied,  the  aortic 
cusps  were  normal  and  competent  by  the  hydrostatic  test ;  there  were 
slight  myocarditis  and  incipient  arterio-sclerosis  of  the  aorta  with  dimin- 
ished elasticity  in  its  wall.  An  instance  of  aortic  regurgitation  (Ger- 
hardt23)  had  no  pathological  basis  other  than  a  dilated  left  ventricle. 
Renvers7  has  described  two  examples  of  aortic  regurgitant  murmur  in 
which,  at  autopsy,  the  left  ventricle  was  dilated  and  with  it  the  root  of 
the  aorta.  The  first  case  was  due  to  hard  labor  producing  a  cardiac 
dilatation,  which,  in  its  turn,  caused  the  dilatation  of  the  aortic  ostium 
and  the  insufficiency  clinically  observed.  In  the  second  case  arterio- 
sclerosis of  the  aorta,  dilatation,  and  hypertrophy  of  the  left  ventricle 
and  dilatation  of  the  root  of  the  aorta  were  the  pathological  diagnosis. 
Neusser  diagnosed  an  indirect  aortic  murmur,  but  the  necropsy  proved 
the  valves  normal. 

A  close  analysis  of  the  etiology  of  relative  aortic  regurgitation  estab- 
lishes two  principal  anatomical  agencies :  first,  dilatation  of  the  aorta ; 
and,  secondly,  a  dilatation  of  the  left  ventricle.  Aortic  dilatation  de- 
pends upon  atheroma,  senile  involution,  aneurisms,  parietal  tears,  and 
aortitis  acuta.  Dilatation  of  the  left  ventricle  finds  its  cause  in  exces- 
sive muscular  exertion,  peripheral  arterio-sclerosis,  aortic  alterations, 
synechia  cordis,  increased  arterial  tension,  endocarditis  parietalis,  neph- 
ritis, fibrous  myocarditis — as  in  this  case — or  in  idiopathic  dilatation 
Schwalbe  adds  another  causal  factor,  relaxation  of  the  aortic  valves  due 
to  reduction  in  their  elastic  fibres  and  increased  arterial  tension.  One 
or  both  of  the  causes  first  named  includes  every  phase  of  causation. 

The  clinical  diagnosis  of  relative  aortic  incompetence  is  involved. 
Groedel3, 27  describes  the  murmur  of  this  lesion  as  uncommonly  loud, 
musical,  and  audible  at  some  distance,  which  characters  are  explained 
by  the  fact  that  the  intact  valves  are  thrown  into  rhythmical  vibrations 
by  the  retrogressive  blood-current  they  cannot  resist.  Although  these 
"  distance  "-murmurs  are  heard  in  health  and  in  loosening  of  the  pockets 
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of  the  aortic  valves,  yet  in  pronounced  singing  diastolic  murmurs  rela- 
tive aortic  regurgitation  may  be  reasonably  suspected.  The  singing 
murmur  reinforced  by  dulness  over  the  aorta  ascendens  has  made  an 
intra-vitam  diagnosis  possible.  It  may  be  remarked  that  the  murmur 
in  our  case  was  the  protracted  breathing  murmur  usual  in  aortic  regur- 
gitation of  organic  origin,  and,  consequently,  the  character  of  the  bruit 
in  itself  is  no  criterion.  While  it  is  established  that  murmurs  play  a 
minor  role  in  the  diagnosis  of  valvular  heart  disease,  diastolic  murmurs 
have  been  invested  with  a  greater  dignity  than  systolic,  as  they  are 
rarely  accidental.  Fraentzel  insists  upon  the  subordination  of  cardiac 
murmurs  to  other  physical  signs.  Cases  are  recorded  in  which  no 
murmur  has  been  heard  in  organic  aortic  regurgitation,  as  well  as  in- 
stances in  which  all  the  cardio-vascular  symptoms  of  this  disease  except 
the  murmur  have  been  present  while  the  valves  remained  normal. 
Venous  diastolic  murmurs  can  be  excluded  by  the  absence  of  left  ven- 
tricle changes.  Renvers  comments  that  many  cases  of  alleged  healing 
of  aortic  incompetence  were  relative  insufficiencies.  Upon  review  of 
the  clinical  history  it  seems  that  the  inefficacy  of  digitalis  and  all  car- 
diants  with  the  rapid  course  might  in  a  future  instance  suggest  myo- 
carditis, and  hence  an  etiological  datum. 

The  pathological  anatomical  diagnosis  is  partly  negative  by  exclusion, 
partly  positive,  with  co-operation  from  clinical  findings.  Caution  is 
needed  in  pronouncing  the  valves  negative,  especially  when  arterio- 
sclerosis of  the  aorta  with  dilatation  is  the  cause.  Aortic  atheroma  may 
shrink  the  semilunar  cusps  and  cause  their  excentric  separation  by  dila- 
tation of  the  ostium.  Eichhorst  insists  that  very  slight  changes  in  the 
valves  may  produce  incompetence.  The  hydrostatic  competence  test  is 
by  no  means  final,  as  it  does  not  represent  vital  conditions. 

The  mechanism  of  this  condition  is  obvious  when  the  analysis  of  the 
causal  factors  is  considered.  The  relation  a  dilated  aorta  bears  toward 
relative  aortic  regurgitation  is  self-evident.  The  role  of  the  left 
ventricle  has  not  to  my  knowledge  received  adequate  consideration, 
except  from  Renvers,  who  points  out  that  the  process  is  the  reverse  of 
that  occurring  in  organic  aortic  leakage.  Organic  aortic  disease  ante- 
dates the  ventricular  dilatation  and  hypertrophy,  while  in  relative 
insufficiency  the  ventricular  change  precedes  and  causes  the  aortic  lesion. 
Renvers  describes  minutely  the  structure  of  the  fibrous  auriculo-ven- 
tricular  rings,  reinforced  by  accessory  fibres,  the  fila  coronaria  and  the 
tendines  coronarii,  which  latter  by  connective-tissue  filaments,  elastic 
bands,  and  muscular  fibres  connect  the  ventricular  wall  and  the  aortic 
orifice  by  one  set  of  fibres  and  by  a  second  series  unite  the  wall  of  the 
aorta  with  the  auriculo-ventricular  ring  of  the  mitral  orifice.  Perfect 
mitral  and  aortic  closure  depends  upon  the  integrity  of  the  tendines 
coronarii.     The  ventricular  musculature  is  inserted  into  the  auriculo- 
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ventricular  ring,  and  if  by  increased  arterial  pressure  the  left  heart- 
chamber  is  dilated,  insufficiency  of  both  valves  of  the  left  heart  is  not 
a  remote  consequence. 
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REVIEWS. 


A  Monograph  on  Diseases  of  the  Breast;  their  Pathology  and 
Treatment,  with  Special  Reference  to  Cancer.  By  W.  Roger 
Williams,  F.R.C.S.    London :  John  Bale  &  Sons,  1894. 

Mr.  Williams,  whose  previous  work  in  this  same  direction  has  been 
noteworthy,  has  now  given  to  the  diseases  of  the  breast  a  broad  and 
comprehensive  consideration  which  makes  his  monograph  the  most 
valuable  contribution  of  recent  years  to  our  knowledge  of  the  subject. 

While  his  conclusions  may  differ  somewhat  from  those  of  many  of  his 
readers,  there  can  be  no  question  of  the  care  with  which  he  has  collected 
the  facts  which  form  his  premises,  nor  of  the  interesting  and  scholarly 
manner  in  which  he  has  set  them  forth. 

The  chapters  on  the  ontogeny  and  phylogeny  of  the  gland  ;  on  its 
morphology,  secretory  anomalies  and  variations,  either  congenital  or  ac- 
quired ;  on  its  hypertrophy  in  both  females  and  males,  include  many 
examples  of  the  author's  application  of  modern  scientific  methods  to  the 
problems  of  surgery. 

In  the  space  at  the  reviewer's  disposal  it  will  not  be  possible  to  give 
the  arguments  employed  in  many  cases,  but  a  resume  of  the  conclusions 
as  to  some  of  the  most  important  subjects  cannot  fail  to  be  interesting  to 
those  who  have  not  seen  the  book. 

Schwinzinger's  suggestion  that  removal  of  the  ovaries  should  be  prac- 
tised to  bring  about  atrophy  of  the  mamma?  in  order  to  prevent  the  de- 
velopment or  the  recurrence  of  cancer  is  considered  in  the  chapter  on 
involution  and  atrophy,  and  is  very  properly  negatived.  According  to 
most  oophorectomists,  extirpation  of  the  ovaries  in  adult  human  females 
is  seldom  followed  by  marked  mammary  atrophy  or  the  loss  of  feminine 
qualities,  other  than  those  of  menstruation  and  procreation.  Keppler, 
however,  distinctly  states  that  in  most  of  his  castrated  patients  the 
breasts  subsequently  wasted  and  tended  to  revert  to  the  male  type. 
The  truth  seems  to  be  that  when  the  essential  sexual  organs  are  re- 
moved early  in  life,  before  the  secondary  sexual  characters  have  become 
thoroughly  well  established,  the  latter  subsequently  abort;  whereas 
when  the  removal  of  these  organs  is  deferred  until  the  secondary  sexual 
characters  have  become  well  established  then  the  latter  generally  per- 
sist, provided  that  the  patient  is  still  in  the  prime  of  sexual  life. 

Polymastia  are  regarded  as  true  reversions  to  ancestral  types,  and  it 
is  considered  as  a  significant  fact  that  supernumerary  mammary  struc- 
tures appear  only  in  definite  positions,  which  almost  invariably  corre- 
spond with  those  occupied  normally  by  the  glands  of  polymastic  animals. 
"  On  the  whole,"  says  Darwin,  "  we  may  doubt  if  additional  mammae 
would  ever  have  been  developed  in  both  sexes  of  mankind,  had  not 
man's  early  progenitors  been  provided  with  more  than  a  single  pair." 
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Mammae  erraticse,  in  which  the  abnormal  glands  occupy  anomalous 
positions,  are  regarded  as  due  to  reversion  to  ancestral  arrangements 
much  more  ancient  than  those  reproduced  in  ordinary  cases  of  poly- 
mastia, and  the  author  thinks  that  his  investigations  prove  that  highly 
specialized  structures  like  the  mammary  gland,  with  its  nipple  and  ap- 
pendages, never  develop  suddenly  in  any  human  being,  except  in  re- 
sponse to  ancestral  hereditary  influence.  He  rejects  the  opposing  argu- 
ment based  on  the  presence  of  supernumerary  teeth  and  mammas  in  the 
walls  of  ovarian  dermoid  cysts,  for  the  reason  that  while  he  admits  that 
the  sequestration  of  a  portion  of  the  cutaneous  matrix,  at  an  early  stage 
of  development,  enables  us  to  understand  the  presence  of  hairs,  seba- 
ceous follicles,  sweat-glands,  and  other  normal  dermal  structures  in  the 
walls  of  such  cysts,  he  does  not  believe  that  highly  specialized  structures 
like  mammae  and  teeth  can  be  thus  produced  from  a  cutaneous  inclu- 
sion, but  that  it  is  far  more  possible  that  in  such  cases  we  have  to  do 
with  very  imperfect  parasitic  fetuses,  in  which  only  the  teeth  or 
mammae  have  survived. 

Gynecomastism  presents  an  example  of  what  he  calls  the  latent  her- 
maphorditism  of  every  human  being.  Castration  when  practised  prior 
to  puberty  hardly  ever  causes  hypertrophy  of  the  mammary  glands ; 
hence  Oriental  eunuchs,  who  are  castrated  at  a  very  early  age,  are  never 
affected  in  this  way.  Similarly,  castration  of  adults  over  thirty  years  of 
age  is  hardly  ever  followed  by  mammary  hypertrophy.  It  is  only  when 
testicular  destruction  supervenes  during  the  heyday  of  sexual  life  that 
gynecomastism  subsequently  ensues.  As  previously  mentioned,  in 
women,  the  effect  of  removal  of  the  ovaries,  under  similar  conditions,  is 
to  determine  mammary  atrophy.  These  apparently  contradictory  facts, 
he  thinks,  are  rendered  intelligible  by  reference  to  the  principle  of 
"  correlated  variability."  It  is  a  very  remarkable  fact  that  in  every 
female  all  the  secondary  male  characters,  and  in  every  male  all  the 
secondary  female  characters,  exist  in  a  latent  state,  ready  to  be  evolved 
under  certain  conditions.  It  seems  perfectly  warrantable  to  assume  that 
the  normal  condition  of  the  mammae  in  each  sex  is  determined  by  cor- 
relation with  the  essential  sexual  organs.  When  the  latter  are  destroyed 
the  correlated  integrated  force  determining  mammary  development  also 
fails,  so  that  the  latent  tendency  to  develop  the  opposite  sexual  charac- 
ters then  becomes  manifest.  His  views  as  to  the  varieties  of  neoplasms 
of  the  breast  must  be  passed  over  with  the  exception  of  those  which  re- 
late to  the  extraordinary  frequency  with  which  the  reproductive  organs 
in  females  are  attacked — nearly  70  per  cent  of  all  neoplasms  in  women. 
His  theory  in  regard  to  this  may  be  given  in  his  own  words  : 

"  From  the  fact  that  both  of  these  parts  are  subject  to  remarkable  post- 
embryonic  developmental  changes,  it  maybe  inferred  that  they  are  normally 
rich  in  cells,  which  still  retain  much  of  their  embryonic  capabilities  for 
growth  and  development.  It  is  probably  owing  to  this  peculiarity  that  they 
are  so  much  more  prone  to  originate  neoplasms  than  other  parts  of  the  body. 

"  The  following  considerations  tell  in  favor  of  this  view  :  It  may  be  said  of 
neoplasms  in  general  that  they  arise  from  archiblastic  (epithelial)  structures 
much  more  frequently  than  they  do  from  parablastic  (connective  tissue)  ones. 
Thus,  of  13,824  primary  neoplasms,  72  per  cent,  originated  from  the  archi- 
blast,  and  only  28  per  cent,  from  the  parablast.  In  the  breast  archiblastic 
neoplasms  predominate  to  a  still  greater  degree,  for  I  have  found  that  no  less 
than  95.74  per  cent,  of  all  such  neoplasms  have  this  origin,  whereas  only 
4.26  per  cent,  arise  from   the  parablast.    Now,   of  all  the  tissues   of  the 
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body,  the  archiblaatic  ones  have  on  the  whole  departed  less  from  the  primor- 
dial type  than  any  others,  hence  their  cells  still  retain  their  primitive  powers 
of  growth  and  reproduction  in  a  higher  degree  than  others.  It  is  to  this  that 
I  attribute  the  greater  proneness  of  archiblastic  tissues  to  originate  neoplasms 
under  pathological  conditions." 

He  believes  that  both  on  a  priori  grounds  and  on  the  existing  evi- 
dence the  germ-theory  of  cancer  should  be  rejected  unhesitatingly,  and 
thinks  that  "  the  microbe  of  cancer  has  not  yet  been  discovered,  because 
in  all  probability  it  does  not  exist."  As  to  contagion,  there  is  not  a 
single  authentic  instance  of  the  transmission  of  cancer  from  one  indi- 
vidual to  another,  and  the  alleged  successes  in  the  attempts  to  transmit 
it  to  lower  animals  should,  he  thinks,  be  accepted  only  in  a  tentative 
sense. 

He  classifies  mammary  cancer  as  "  acinous  "  (94  per  cent.),  and  "  tubu- 
lar "  the  "  duct  cancer  "  of  Bland  Sutton  and  others.  This  classifica- 
tion finally  shelves  the  ancient  term  "  encephaloid,"  for  when  the  villous 
papillomata,  tubular  cancers,  myxomata,  carcinomata  myxomatodes, 
and  sarcomata — hitherto  generally  confounded  under  this  head — have 
been  assigned  to  their  proper  groups,  nothing  remains  to  which  this  obso- 
lete term  can  properly  be  applied. 

Local  recurrence  of  cancer  he  regards,  with  Heidenhain  and  the 
majority  of  surgeons  to-day,  as  due  to  incomplete  ablation  of  the  primary 
growth ;  i.  e.,  not  as  a  real  reproduction  of  the  disease,  but  as  a  continua- 
tion of  it  in  the  surviving  unextirpated  fragments.  His  figures  show 
that  while  cancer  is  not  a  senile  disease,  it  is  most  infrequent  at  the  time 
of  life  when  the  forces  of  growth,  development,  and  reproduction  are  in 
greatest  activity.  In  both  sexes  the  disease  begins  to  be  frequent  as 
soon  as  the  period  of  perfection  has  been  attained — i.  e.,  after  the  thirty- 
fifth  year ;  during  middle  age  and  the  decline  of  life  the  liability  to  it 
increases,  until  about  the  fifty-fifth  year ;  after  which  period  it  becomes 
markedly  less  frequent,  and  increasingly  so  as  age  advances. 

The  chapter  on  the  geographical  distribution  of  cancer  is  an  inter- 
esting one,  but  the  facts  do  not  yet  justify  positive  conclusions.  The 
author  thinks  that  the  explanation  of  these  variations  must  be  sought 
in  the  conditions  of  life  peculiar  to  the  respective  populations.  "  Gener- 
ally speaking,  the  cancer  mortality  is  lowest  where  the  struggle  for  exist- 
ence is  hardest,  the  density  of  population  greatest,  the  tubercle  mortality 
highest,  the  average  duration  of  life  shortest,  the  general  mortality  highest, 
and  where  sanitation  is  least  perfect — in  short,  among  the  industrial 
classes ;  whereas,  among  the  wealthy  and  well-to-do — where  the  standard 
of  health  is  at  its  best,  and  life  is  easiest,  and  among  the  agricultural  com- 
munity, there  the  cancer  mortality  is  highest."  Other  things  being 
equal,  there  are,  in  his  opinion,  no  more  potent  factors  in  the  causation 
of  cancer  than  high  feeding  and  easy  living. 

The  family  history  of  134  women  with  mammary  cancer  seems  to  show 
that  the  disease  is  correlated  with,  a,  pulmonary  tubercle,  b,  insanity,  c, 
apoplexy,  d,  arthritic  troubles,  and  furthermore,  and  strange  to  relate, 
with  great  longevity  on  the  part  of  the  parents  and  equally  marked 
fecundity.  It  might  be  thought  that  the  number  of  cases  does  not  jus- 
tify such  sweeping  conclusions,  but  Mr.  Williams  states  that  although 
they  are  based  solely  upon  facts  derived  from  the  study  of  the  family  his- 
tories of  women  with  cancer  of  the  breast,  they  are  nevertheless,  as  he  has 
ascertained,  equally  valid  for  cancer  of  all   parts  of  the  body.     As  to 
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the  prevalence  of  cancer,  he  considers  its  position  unique.  He  estimates 
that  in  1840  there  were  4500  persons  suffering  from  cancer  in  England 
and  Wales,  whereas  now  there  are  about  40,000.  No  other  disease  can 
show  anything  like  such  an  immense  increase. 

The  influence  of  trauma  and  of  pre-existing  inflammatory  lesions  he 
minimizes,  contrary  to  the  widespread  belief  both  in  the  profession  and 
among  the  laity,  and  concludes  his  careful  review  of  this  part  of  the  sub- 
ject as  follows :  "  The  outcome  of  all  this  is  that  intrinsic  causes  are 
much  more  important  factors  in  the  origination  of  cancer  than  extrinsic 
ones,  which  are  by  no  means  its  necessary  antecedents.  In  the  vast  ma- 
jority of  cases  the  outbreak  of  this  disease  appears  to  be  entirely  spon- 
taneous ;  that  is  to  say,  it  cannot  be  attributed  to  the  immediate  action 
of  any  appreciable  extrinsic  cause  whatever.  The  occasional  transfor- 
mation of  innocent  into  malignant  growths  must  be  admitted,  but  he 
thinks  this  very  different  from  admitting  that  such  neoplasms  are 
specially  prone  to  develop  malignantd  isease.  This  is  disproved  by  the 
extreme  rarity  of  the  coincidence.  My  investigations  show  that  non- 
malignant  mammary  neoplasms  are  less  liable  to  originate  cancer  than 
are  the  glandular  elements  of  the  breast  itself." 

Transition  from  one  species  of  malignant  new  formation  to  another 
has  never  been  verified. 

His  mode  of  operation  involves  the  complete  extirpation  of  the  breast 
with  its  various  prolongations — too  commonly  neglected — 'the  removal 
of  part,  or  the  whole,  of  the  sternal  portion  of  the  pectoralis  maj  or  and 
the  thorough  cleaning  out  of  the  axillary  fat  and  glands.  This  is  now 
the  practice  of  the  majority  of  surgeons  everywhere,  yet  while  so  excel- 
lent an  authority  as  Sutton  says  "  The  axilla  should  not  be  opened  unless 
there  is  good  reason  to  believe  that  its  lymph-glands  are  infected,"  it 
seems  proper  to  emphasize  the  above  teaching  which  certainly  has  be- 
hind it  the  weight  of  modern  authority. 

The  latter  chapters  of  the  book  are  no  less  complete  and  instructive, 
and  deal  fully  with  the  less  common  forms  of  malignant  diseases  and 
with  the  inflammatory  and  suppurative  lesions  of  the  breast. 

The  monograph  is  one  deserving  the  highest  commendation  even  from 
those  who  do  not  accept  the  author's  pathological  views,  as  it  is  written 
in  the  true  scientific  spirit  and  bears  witness  on  every  page  to  wide  read- 
ing, industrious  and  painstaking  compilation,  and  original  thinking.  It 
is  a  most  valuable  addition  to  the  literature  of  the  subject.     J.  W.  W. 


Die  Causale  Behandlung  der  Tuberculose.    Experimentalise  ond 
Klinische  Studien.    By  Von  Edwin  Klebs. 

The  Treatment  of  Tuberculosis.    By  Edwin  Klebs. 

This  treatise  of  Klebs  makes  a  book  of  630  pages,  and  contains  much 
of  interest  on  the  pathological  anatomy  of  the  disease.  It  is  divided  into 
two  parts,  and  in  each  part  there  are  several  chapters.  The  object  of 
the  book  is  to  show  the  favorable  result  of  the  treatment  of  tuberculosis 
by  a  substance  which  he  has  obtained  from  Koch's  tuberculin.  The 
substance  derived  from  tuberculin  he  first  called  tuberculocidin,  but  by 
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using  a  purer  form  of  tuberculin,  which  he  obtained  by  growing  the 
tubercle  bacilli  on  liquid  media,  he  produced  a  tuberculocidin  of  greater 
purity  and  efficacy,  which  he  calls  antiphthisin.  The  antiphthisin  is 
patented.  The  theories  of  the  general  pathology  of  disease  which  he 
derived  from  its  anatomical  study  are  in  accord  with  the  supposed 
mode  of  action  of  antiphthisin  and  its  curative  effect. 

In  the  introduction  he  says  the  idea  that  tuberculosis  represents  a 
disease  from  which  recovery  is  possible  conforms  with  the  facts  shown 
by  its  anatomical  study.  Nothing  is  more  common  at  autopsies  than 
various  evidences  of  spontaneous  recovery  from  tuberculosis.  In  vari- 
ous parts  of  the  body  conditions  are  found  which  admit  of  no  other  in- 
terpretation than  that  the  disease  has  existed  here  and  has  been  recov- 
ered from.  His  attention  was  early  called  to  the  varying  results  which 
were  reported  of  the  treatment  with  tuberculin.  In  some  of  the  reports 
it  seemed  to  exercise  a  definite  control  over  the  disease.  In  other  cases 
there  was  no  such  control.  It  seemed  probable  to  him  that  these  varia- 
tions might  depend  upon  the  composition  of  the  tuberculin.  Tuberculin 
should  not  be  considered  as  a  definite  chemical  substance,  but  as  a 
mixture  of  various  substances,  some  of  which  might  exert  a  favorable 
action,  while  other  substances  contained  in  it  either  had  no  action  or  an 
injurious  one.  He  made  the  attempt  to  separate  from  the  tuberculin 
those  substances  which  exert  a  favorable  action  on  the  disease  from  the 
others.  Koch's  theory  that  the  favorable  action  of  the  tuberculin  con- 
sisted in  production  of  extensive  necrosis,  with  a  walling  up  of  the  tuber- 
cle bacilli  in  the  necrotic  material,  did  not  seem  to  him  to  correspond 
with  the  facts.  He  also  thought  that  the  second  idea  of  Koch's,  that 
the  tubercle  bacilli  themselves  were  not  influenced  by  the  tuberculin, 
was  not  certain.  Most  of  the  theories  of  the  action  of  the  tuberculin  come 
from  observations  made  on  lupus,  and  are  not  applicable  to  all  forms  of 
tuberculosis. 

In  the  first  chapter  there  is  a  very  good  historical  review  of  tubercu- 
losis. He  speaks  of  his  own  early  work  on  the  disease  and  the  various 
facts  derived  from  its  anatomical  study  which  led  him  to  believe  in  its 
infectiousness.  He  was  early  led  to  the  belief  that  the  alimentary  canal 
was  frequently  the  source  from  which  infection  takes  place.  He  re- 
peated the  inoculation-experiments  of  Villemin,  using  the  peritoneal 
cavity  for  the  seat  of  inoculation,  and  was  able  to  follow  the  course  of 
the  disease  from  this  to  other  organs. 

While  in  Berne  he  was  struck  with  the  frequency  of  miliary  tubercu- 
losis in  the  cattle-herders  on  the  Berne  overlands.  These  people  live 
during  the  entire  summer  on  the  Alps,  and  their  food  consists  entirely 
of  milk  and  bread.  The  food  seemed  to  be  the  only  possible  source  of 
infection,  and  he  was  able  to  trace  it  to  the  milk.  He  had  already 
shown  the  identity  of  the  pearly  disease  of  cattle  with  tuberculosis,  and 
found  it  common  in  these  herds.  Anatomical  investigation  of  these  cases 
of  miliary  tuberculosis  almost  always  showed  the  absence  of  old  tuber- 
culosis foci  such  as  were  described  by  Buhl,  and  he  was  led  to  regard 
the  disease  as  one  conveyed  directly  from  the  cattle  to  man  by  the  use 
of  infected  milk. 

In  his  earlier  work  on  tuberculosis  he  thought  he  had  discovered  the 
specific  organisms  of  the  disease  in  small,  round,  or  oval  organisms  which 
he  found  in  the  process. 

In  the  second  chapter,  relating  to  the  source  of  disease,  he  takes  up  the 
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various  views  as  to  the  manner  of  infection.  In  the  earlier  views  the 
lungs  were  regarded  as  the  essential  seat  of  the  process  and  as  the 
primary  focus  of  infection.  A  more  thorough  investigation,  based  on  a 
greater  knowledge  of  the  anatomical  features  of  the  disease,  shows  that 
this  is  by  no  means  the  case.  After  it  was  found  that  all  of  the  patho- 
logical processes  designated  as  scrofula  undoubtedly  belong  to  tubercu- 
losis, there  seems  no  doubt  that  the  digestive  tract  is  by  far  the  most 
common  portal  of  infection.  The  tubercle  bacilli  can  enter  into  the 
tissues  from  the  digestive  tract  without  producing  any  local  lesions  at 
the  point  of  entry,  and  from  this  they  are  generally  conveyed  to  the 
nearest  lymphatic  glands  and  produce  the  disease  in  these.  In  certain 
cases,  especially  in  adults,  the  tubercle  bacilli  can  enter  from  the  ali- 
mentary canal  into  the  blood  and  produce  a  general  miliary  tuberculo- 
sis without  any  affection  of  the  lymph-glands.  The  evidence  of  this  is 
given  in  the  cases  which  he  saw  in  Berne,  where  miliary  tuberculosis 
was  produced  from  the  using  of  milk  of  tuberculous  cattle  in  perfectly 
healthy  strong  adults.  He  produced  acute  miliary  tuberculosis  in  a  dog 
by  feeding  it  on  the  milk  of  a  tuberculous  cow.  The  course  of  the  dis- 
ease is  influenced  by  the  source  of  infection,  the  virulence  of  the  organ- 
isms, and  the  resistance  of  the  tissue.  Even  in  the  lungs  the  lesions  of 
the  disease  differ,  when  the  source  of  infection  is  the  alimentary  canal, 
from  the  inhalation-tuberculosis,  in  which  the  first  evidence  of  the  dis- 
ease is  seen  in  tuberculosis,  bronchitis,  and  peribronchitis. 

In  infection  by  the  blood  the  tubercle  bacilli  enter  into  the  vessels  of 
the  infundibula  of  the  lungs  and  find  here  the  most  suitable  conditions 
for  their  growth.  Pulmonary  hemorrhage  favors  the  extension  of  tuber- 
culosis, in  that  the  hemorrhagic  areas  offer  suitable  places  for  the  devel- 
opment of  the  organism.  He  thinks  that  actual  heredity  of  tuberculo- 
sis, which  he  also  speaks  of  as  an  intrauterine  affection,  is  not  to  be 
denied,  but  takes  place  very  rarely.  It  is  possible  that  this  intrauterine 
infection  can  take  place  either  from  the  mother  or  from  the  father. 

Immunity  in  tuberculosis  may  depend  upon  a  number  of  conditions, 
among  which  the  vascularity  of  the  organ  into  which  the  tubercle  bacilli 
first  enter  is  of  primary  importance. 

In  the  third  chapter  he  gives  the  action  of  tuberculin  on  infected 
guinea-pigs.  He  shows  in  various  ways  that  tuberculin  may  have  a 
direct  destructive  action  on  the  tubercle  bacilli,  and  also  may  produce  a 
condition  of  immunity.  The  spontaneous  healing  of  the  tubercle,  as 
far  as  can  be  told  from  observations  made  on  man,  is  due  to  three 
different  processes :  Necrosis  and  exfoliation  of  deceased  tissue,  as  are 
seen  in  lupus,  cicatricial  formation,'  and  simple  retrograde  metamor- 
phosis of  the  tuberculous  tissue  after  the  tubercle  bacilli  have  been  de- 
stroyed. Tuberculous  tissue  is  analogous  to  that  produced  around 
parasites  of  all  sorts,  and  offers  a  certain  degree  of  protection  against 
the  destructive  influence  of  the  bacilli.  This  protection  of  the  tuber- 
culous tissue  loses  its  power  of  action  as  soon  as  the  cells  degener- 
ate ;  that  is,  as  soon  as  they  lose  their  physiological  activity  or  break 
down.  The  persistency  of  the  living  tuberculous  tissue  secures  the 
organism  from  further  danger. 

A  condition  of  latent  disease  lasting  for  a  long  time  may  be  brought 
about.  The  latency  of  the  disease  ceases  when  the  tubercle  bacilli 
have  so  increased  that  they  extend  beyond  the  limits  of  the  tubercu- 
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lous  tissue.     This  last  condition  is  especially  apt  to  appear  when  the 
cells  of  the  tubercle  undergo  a  diminution  in  their  vital  resistance. 

In  his  studies  on  the  healing  tubercle  he  was  able  to  show  the  pres- 
ence, by  various  means  of  staining,  of  certain  chemical  substances, 
coming  from  the  cells,  which  he  thinks  could  be  of  importance  in  the 
process.  Among  these  probably  the  most  important  is  the  globulin 
which  is  derived  from  the  red  corpuscles.  The  favorable  action  of 
the  tuberculin  is  due  to  an  exudation  produced  around  the  tubercles 
under  the  influence  of  which  the  cells  lose  their  rigidity  and  no  longer 
protect  the  bacilli.  They  become  transformed  into  normal  cells,  and 
offer  no  opposition  to  the  entry  of  the  fluid  exudation  into  the  tuber- 
cle, and  this  exudation  can  then  exert  its  destructive  influence  on  the 
tubercle  bacilli.  The  local  leucocytosis  which  accompanies  the  inflam- 
matory exudation  brings  to  the  tissues  nuclein,  which  has  an  action  both 
on  the  bacilli  and  the  cells. 

Klebs  regards  as  the  most  important  constituent  of  tuberculin  a  sub- 
stance which  he  calls  tuberculocidin,  which  is  obtained  from  the  tuber- 
culin of  Koch  by  precipitation  with  alcohol  and  further  purification  of 
the  precipitate. 

In  the  second  part  he  takes  up  the  results  of  treatment  of  tuberculo- 
sis with  tuberculocidin.  In'his  study  of  the  action  of  the  tuberculo- 
cidin he  divides  the  tuberculous  process  into  four  stages.  In  the  first, 
which  usually  corresponds  to  the  period  of  latency  of  the  disease,  the 
changes  in  the  organs  are  so  slight  that  they  may  escape  a  super- 
ficial examination.  In  animals  this  stage  corresponds  to  between  the 
second  and  third  week  after  inoculation.  In  the  second  stage  there  is 
a  further  extension  of  tuberculous  disease  to  a  number  of  organs  and 
an  extension  within  the  individual  organs.  In  the  lungs  at  this  period 
an  infiltration  can  be  made  out  with  certainty.  In  the  place  of  the  small 
disseminated  foci  there  are  large  areas  of  infiltration  shown  by  dulness 
on  percussion.  Tubercle  bacilli  appear  in  the  secretion  and  give  a  cer- 
tain diagnostic  sign,  but  they  are  in  small  numbers.  The  third  stage  is 
characterized  by  the  beginning  of  destruction  in  the  diseased  areas  ; 
cavity-formation  in  the  lungs  and  superficial  ulceration  may  also  ap- 
pear. As  long  as  these  are  in  slight  degree  it  is  possible  for  recovery  to 
take  place.  This  third  stage  may  be  regarded  as  the  beginning  of  a 
phthisis.  In  the  fourth  stage  there  is  a  well  marked  phthisis,  with  an 
extensive  destruction  of  organs. 

In  all  of  these  stages  of  the  disease  the  tuberculocidin  exerted  a  bene- 
ficial influence.     This  was  more  marked  in  the  earlier  than  in  the  later 


In  Klebs's  first  methods  of  producing  the  tuberculocidin  he  used 
Koch's  tuberculin.  He  succeeded  afterward  by  other  methods  of  pro- 
ducing a  tuberculin  of  a  better  character  than  that  produced  in  the 
method  of  Koch,  and  from  this  tuberculin  he  has  obtained  a  tubercu- 
locidin which  he  designates  as  antiphthisin,  which  substance  is  pat- 
ented. This  antiphthisin  has  a  much  stronger  action  than  the  tubercu- 
locidin, and  has  none  of  the  unpleasant  features  observed  in  tuberculin 
and  in  the  more  impure  tuberculocidin. 

At  the  conclusion  of  the  work  he  gives  a  number  of  letters  from 
physicians  as  to  the  results  obtained  by  the  use  of  antiphthisin. 

W.  T.  C. 
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Demon-possession  and  Allied  Themes,  being  an  Inductive  Study 
of  Phenomena  of  Our  Own  Times.  By  Rev.  John  L.  Nevius,  D.D., 
for  forty  years  a  Missionary  to  the  Chinese,  etc.,  etc.  Chicago,  New  York, 
Toronto  :  Fleming  H.  Eevell  Company,  1895. 

The  title  of  this  book,  when  we  first  read  it,  raised  high  hopes  in  us. 
We  assumed  at  once  that  it  indicated  a  contribution  to  anthropological 
and  psychological  literature  which  would  prove  of  great  value  because 
written  by  an  educated  and  travelled  observer,  who  had  had  exceptional 
opportunities  for  such  studies  among  a  strange  and  interesting  people. 
We  thought,  as  a  matter  of  course,  that  we  should  learn,  by  a  process  of 
close  inductive  reasoning,  based  upon  original  observation,  new  phases 
of  the  universal  manifestation  of  hysterical  and  hypnotic  phenomena 
under  the  influence  of  crude  and  primitive  beliefs.  We  had  read  Reg- 
nier's  instructive  monograph,1  in  which  it  is  shown  that  these  peculiar 
psychical  perversions  were  important  elements  in  the  practices  of  ancient 
religions.  We  were  familiar,  of  course,  with  the  work  done  by  Charcot 
and  his  school  in  illustrating  these  same  phenomena  in  the  middle-age 
witchcraft  plagues.  We  had,  and  have,  no  doubt  that  a  rich  field 
remains  still  to  be  explored  and  reclaimed  by  science  among  contem- 
porary African  and  Asiatic  peoples ;  and  we  thought  that  we  saw  in  the 
title  of  this  book  the  promise  of  the  beginning  of  such  a  work. 

But  we  were  mistaken.  The  book  has  been  a  painful  surprise  to  us, 
and  a  complete  disappointment.  We  were  not  very  familiar  with  Chinese 
missionary  literature,  and  we  were  amazed  to  discover  how  little  that  we 
can  call  good,  useful,  original,  reasonable,  and  scientific  an  old  Chinese 
missionary  could  put  into  a  book  as  a  result  of  forty  years'  observation  in 
a  strange  land.  A  feeling  in  us,  which  was  never  entirely  sympathetic 
with  missionary  enterprises  in  China  and  elsewhere,  has  been  intensified 
into  one  of  downright  aversion  by  this  unfortunate  book. 

The  object  of  Dr.  Nevius  is  to  preserve  a  chronicle  of  certain  occult 
manifestations  among  the  Chinese  and  to  prove  that  they  were  true  in- 
stances of  "  demon-possession." 

The  author's  claim,  however,  that  he  has  made  an  inductive  study 
cannot  be  allowed  for  a  moment.  It  is  so  preposterous  as  scarcely  to  be 
taken  seriously.  He  states  that  he  went  to  China  a  disbeliever  in  demon - 
possession,  and  yet  he  acknowledges  that  he  always  believed  in  a  literal 
interpretation  of  the  demonology  of  the  New  Testament.  What  can  be 
expected  from  an  "  inductive  "  philosopher  who  assumes  everything  in 
his  premises?  He  claims  that  his  study  is  based  upon  observation, 
whereas  the  argument  is  based  upon  a  tissue  of  the  crudest  and  most 
transparent  superstitions  and  ghost-stories  of  an  ignorant  peasantry. 
These  tales  were  accepted  on  the  testimony  of  native  and  foreign  Christians 
who  evidently  were  as  superstitious  as  Dr.  Nevius  himself,  and  were 
confirmed  by  replies  to  a  circular  letter  from  other  missionaries  who 
were  of  the  same  type  of  mind. 

The  "  phenomena,"  in  brief,  were  of  the  conventional  kind — haunted 
houses,  strange  noises,  destruction  of  dishes  and  furniture,  table-rapping, 
bad  luck,  and  last,  and  alone  important,  quite  typical  hysterical  and 
hypnotic   manifestations,  with    which   alone   we   are  concerned.      All 

1  Hypnotism  and  Croyances  Anciennes. 
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these  phenomena  were  accepted  by  our  "  inductive "  missionary  as  so 
many  incontrovertible  proofs  of  demon-possession.  No  adequate  attempt 
was  made  to  investigate  them  in  a  rational  spirit ;  on  the  contrary,  the 
author  of  the  book  was  promptly  converted  to  an  implicit  belief  in  this 
heathenish  diabolism,  and  upon  this  mass  of  misinterpreted  facts  he  has 
written  one  of  the  most  extraordinarily  perverted  books  of  the  present 
day. 

The  only  original  part  of  Dr.  Nevius's  book  is  in  the  first  few  chap- 
ters, in  which  he  narrates,  very  inadequately  and  with  absolute  credulity, 
incidents  of  the  so-called  demon  possession  among  the  Chinese.  This 
part,  which  might  have  been  expanded  into  a  most  interesting  and  val- 
uable exposition  of  fetish-worship  and  hystero-hypnotic  manifestations 
among  a  remote  people  in  the  depths  of  China,  is  written  in  such  a  prej- 
udiced spirit  and  with  such  absolute  disregard  for  all  the  rules  of  scien- 
tific criticism,  that  it  presents  material  of  practically  little  value  to  the 
anthropologist,  and  of  such  a  kind  as  can  only  be  accepted  after  much 
winnowing  from  chaff,  and  after  careful  comparison  with  studies  by 
more  reliable  observers — which  we  hope  may  yet  be  made. 

It  is  sufficient  for  us  to  note  that,  even  according  to  the  misconcep- 
tions of  Dr.  Nevius,  the  Chinese  peasants  present  typical  phases  of  that 
now  well-recognized  disorder  of  the  nervous  system  known  as  hyp- 
notism ;  that  these  phenomena  in  them  are  readily  excited  by  religious 
emotions ;  that  they  apparently  follow  the  same  fixed  laws  as  have  gov- 
erned them  among  all  races  and  in  all  times ;  and  that  the  central  phe- 
nomenon of  this  hypnotic  state  is  the  so-called  double  personality. 

The  only  attempt  in  Dr.  Nevius's  book  at  what  we  may  call  a  scien- 
tific discussion  is  in  his  chapter  on  the  "  pathological  theory."  Having 
accepted  and  swallowed  whole  the  demonological  theory,  he  seems  to 
recognize  the  necessity  for  differentiating  demon-possession  from  disease 
of  the  nervous  system.  In  his  attempt  at  differentiation,  however,  he 
unconsciously  but  completely  gives  the  whole  subject  away  to  the  path- 
ologists. According  to  Dr.  Nevius,  the  chief  differentiating  points  of 
demon-possession  are  (1)  the  automatic  presentation  and  the  persistent 
and  consistent  acting  out  of  a  new  personality;  (2)  the  evidence  of 
knowledge  and  intellectual  power  not  possessed  normally  by  the  subject ; 
(3)  change  of  moral  character  (which  practically  is  the  same  as  change 
of  personality).  The  psychiatrist  will  see  at  a  glance  in  the  lata  for  this 
"  differentiation  "  the  familiar  stigmata  of  hypnotism.  The  so-called 
double  personality  is  the  central  and  most  interesting  phenomenon  of 
hypnotism,  and  is  now  so  well  known  that  it  has  even  become  a  part  of 
the  stock  in  trade  of  the  average  novelist — who,  however,  as  in  the  case 
of  the  author  of  Trilby,  exaggerates  and  abuses  it  even  worse  than  do 
the  missionaries  to  the  Chinese.  As  for  "  new  "  knowledge — as,  for  in- 
stance, the  faculty  of  speaking  in  an  unknown  tongue — we  believe  that 
there  does  not  exist  an  instance  in  which  this  alleged  power  has  not 
been  found  on  careful  investigation  to  be  but  the  result  of  precedent 
psychical  states  and  impressions.  It  is  significant  in  this  connection  that 
this  alteration  of  personality  was  so  realistic  in  these  remote  and  densely 
ignorant  Chinese  provincials  that  it  gave  the  vivid  impression  that  the 
victims  were  really  possessed  by  personalities  not  their  own,  and  that 
this  impression  was  so  strong  that  it  completely  deceived  an  educated 
man  like  Dr.  Nevius  and  converted  him  to  a  belief  in  peregrinating 
devils.     Surely  no  stronger  or  more  unique  proof  can  be  needed  of  the 
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genuineness  and  completeness  of  these  hypnotic  manifestations!  But  if 
the  distinguishing  marks  upon  which  Dr.  Nevius  relies  for  "  differentia- 
tion "  are  identical  with  the  symptoms  of  hypnotism,  what  becomes  of 
his  differentiation  ? 

The  major  portion  of  Dr.  Nevius's  book  is  made  up  of  a  curious  dia- 
lectic by  which  he  attempts  to  show  that  there  is  only  one  explanation 
for  these  phenomena,  and  that  that  lies  in  the  theory  of  possession  by 
devils.  In  this  attempt  the  author  has  resorted,  rather  indiscriminately, 
to  a  variety  of  writers,  only  a  few  of  whom  can  be  considered  of  first- 
class  authority  as  specialists  in  neuro-pathology.  Apparently  because 
these  writers  cannot  explain  profound  psychical  changes  in  simple  ele- 
mentary terms,  Dr.  Nevius  thinks  that  he  is  justified  in  explaining  them 
by  the  crudest  and  most  unintelligible  of  all  theories — the  theory  of 
demons.  No  reference  whatever  is  made  to  the  modern  French  school, 
whose  studies  have  so  well  illustrated  the  mutual  relations  of  hysteria 
and  religion,  and  whose  investigations  certainly  cannot  be  left  out  of 
account  in  an  inquiry  of  this  kind.  Dr.  Nevius  does  not  seem  even  to 
have  known  of  these  writers. 

This  book  is  a  reversion  to  a  lower  plane  of  culture  than  fortunately 
now  prevails.  The  only  explanation  for  it  is  to  be  found  in  the  self- 
evident,  but  lamentable,  fact  that  Dr.  Nevius,  instead  of  converting  the 
heathen,  was  perverted  by  them.  Such  a  book  would  be  impossible  for 
any  man  who  had  not  himself  been  far  removed  for  a  long  period  from 
the  best  civilizing  influences.  When  Christian  educated  ministers  lead 
in  such  a  demoralizing  witches'  Sabbath  as  is  depicted  in  this  book,  then 
does  the  gap  between  orthodox  theology  and  pure  science  seem  wide  in- 
deed. The  influence  of  the  book  cannot  but  be  wholly  bad :  those  who 
believe  in  its  conclusions  will  be  injured  in  their  most  vital  intellectual 
parts,  while  those  who  do  not  believe  in  them  will  be  repelled,  not  only 
from  the  book  itself,  but  from  much  that  it  is  supposed  to  represent.  In 
conclusion  we  can  only  ask,  Are  these  the  men  who  are  to  convert  China, 
and  are  these  the  doctrines  for  the  sake  of  which  China  is  to  be  con- 
verted? J.  H.  L. 


A  Manual  of  Modern  Surgery,  General  and  Operative.    By  John 
Chalmers  Da  Costa,  M.D.  Pp.  720.  Philadelphia :  W.  B.  Saunders,  1894. 

In  a  book  of  over  700  pages  the  author  presents  the  fundamental 
principles,  the  operations,  and  the  accepted  methods  of  modern  surgery. 

The  excellent  order  is  followed  of  presenting  the  subjects  of  bac- 
teriology, inflammation  and  repair,  the  surgical  fevers,  terminations  of 
inflammation,  and  the  general  traumatic  infectious  diseases,  including 
septicaemia,  pyaemia,  erysipelas,  tetanus,  tuberculosis,  and  syphilis. 

There  then  follows  a  chapter  upon  morbid  growths,  contusions,  and 
wounds.  Having  disposed  of  these  general  pathological  conditions,  the 
author  presents  the  various  surgical  diseases  in  a  regional  way.  First, 
the  heart  and  bloodvessels,  followed  by  diseases  of  the  bones  and  joints, 
muscles,  tendons,  and  bursse  ;  diseases  and  injuries  of  the  nerves,  diseases 
and  injuries  of  the  head,  surgery  of  the  spine,  respiratory  organs,  diges- 
tive tract,  diseases  and  injuries  of  the  abdomen,  of  the  rectum  and  anus, 
of  the  skin,  the  nails,  and  lymphatics  of  the  genito-urinary  organs. 
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Then  there  is  a  chapter  upon  anaesthesia  and  anaesthetics,  burns  and 
scalds,  a  chapter  upon  bandages,  and  one  upon  plastic  surgery,  and  the 
manual  closes  with  a  chapter  upon  asepsis  and  antisepsis. 

It  will  thus  be  seen  that  the  whole  ground  of  surgery,  beginning  with 
bacteriology  and  pathology,  is  completely  covered. 

To  review  this  manual  in  detail  would  be  a  task  of  little  value  to  those 
desirous  of  a  knowledge  of  the  book.  It  is  only  necessary  to  say  that 
the  author  has  presented  concisely  and  accurately  the  principles  of 
modern  surgery,  and  that  he  has  suggested  so  clearly  variety  in  treat- 
ment that  there  is  no  confusion  in  the  student's  mind  as  to  the  advisa- 
bility of  this  or  that  method. 

The  only  criticism  of  importance  which  it  seems  should  be  made  is 
that  the  chapter  upon  orthopedic  surgery  is  lacking  in  the  knowledge  of 
details  of  treatment,  which  is  only  too  often  found  to  be  the  case  in  the 
writings  of  the  general  surgeon  upon  orthopedic  subjects.  The  chapter 
upon  fractures  is  excellent.  There  has  long  been  needed  just  the  con- 
cise and  careful  description  of  each  fracture,  coupled  with  a  description 
of  its  proper  care,  that  we  find  in  this  admirable  chapter.  It  would  be 
satisfactory  if,  instead  of  presenting  the  illustrations  with  the  bandages 
applied,  the  splints  had  been  shown  in  position  uncovered  by  the  bandage. 
The  chapter  upon  bandaging  is  excellent. 

The  book,  therefore,  as  a  whole,  is  a  valuable  one,  and  will  be  found 
of  great  service  to  those  for  whom  it  was  intended.  The  consideration 
of  the  treatment  of  the  various  surgical  diseases  is  most  excellent  and 
practical.  This  is  a  book  which  can  be  recommended  to  students  in 
their  school-work  and  hospital  service,  and  is  of  great  value  to  the 
general  practitioner  for  ready  reference.  C.  L.  S. 


La  Therapeutique  des  Tissus.  Compendium  des  Medications  par 
les  Extraits  d'Organes  Animaux.  Par  le  Dr.  M.  Bra.  Pp.  xxxi. 
624.     Paris :  G.  Rothschild,  1895. 

The  Therapeutics  of  the  Tissues. 

.  Six  years  have  passed  since  Brown-Sequard  startled  the  members 
of  the  Paris  Biological  Society  by  the  recital  of  his  personal  experience 
with  testicular  fluid.  The  method  of  Brown-Sequard  as  presented  in 
this  substantial  volume  can  neither  be  characterized  as  the  "  delusion  of 
a  senile  mind,"  nor  do  we  believe  that  the  author  would  wish  it  to  be 
designated  as  "  the  most  important  discovery  of  the  century."  Of  the 
various  titles  to  be  found  on  the  title-page  we  prefer  the  subtitle  "  Com- 
pendium of  Medications  by  Extracts  of  Animal  Organs,"  because  it  more 
accurately  describes  the  book  than  "  The  Method  of  Brown-Sequard," 
"  A  Treatise  of  Histotherapy,"  or  "  The  Therapeutics  of  the  Tissues." 
The  volume  is  a  compendium  of  the  results  of  physiological  experiment, 
clinical  observation,  and  personal  experience.  At  the  outset  we  find 
letters  and  prefaces  by  Constantin  Paul,  Mendel,  Ewald,  Bruns,  Era- 
minghaus,  and  Byrom  Bramwell,  before  we  come  to  the  preface  proper  by 
the  author.  These  letters  are  guarded,  chiefly  devoted  to  the  commen- 
dation of  the  plan  of  the  work  or  to  the  results  obtained  by  the  admin- 
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istration  of  the  thyroid  gland.  After  a  short  historical  sketch  we  find 
the  first  187  pages  devoted  to  the  use  of  testicular  fluid ;  much  of  the 
writings  of  Brown-Sequard  upon  this  subject,  with  which  we  are  already 
familiar,  are  here  reproduced.  In  fact,  the  author,  recognizing  him  as 
the  father  of  Organotherapy,  everywhere  pays  tribute  of  the  disciple 
to  the  master,  and  sometimes  stays  his  critical  pen  that  the  master's 
words  may  occupy  the  prominent  place.  The  cases  cited  were  furnished 
by  observers  from  widely  scattered  points  of  observation,  and  vary  much 
in  scientific  value.  Those  writers  who  seek  to  explain  the  good  results 
obtained  from  the  administration  of  testicular  fluid,  either  by  sugges- 
tion or  by  virtue  of  its  constituents,  as  spermine,  nuclein,  or  sodium 
phosphate,  receive  but  little  attention,  and  the  physiological  basis  is 
practically  that  of  the  originator  himself,  now  so  well  known  as  scarcely 
to  need  repetition.  This  section  is  one  of  the  two  sections  of  the 
book ;  the  other  being  that  devoted  to  thyroid  medication.  Here,  in 
spite  of  the  author's  devotion  to  his  master,  we  find  an  evident  purpose 
to  present  as  strong  an  argument  as  possible,  and  we  find  attention 
paid  to  details  which  usually  escape  narration.  Due  credit  is  given  to 
D'Arsonval,  and  we  think  rather  more  than  their  work  merits,  to 
those  who  have  presented  clinical  reports.  No  one  need  refer,  in  vain, 
to  this  book  if  he  seeks  information  as  to  technique,  dose,  or  the  ap- 
plication. If  we  might  criticise  the  results  which  are  recorded,  we 
would  say  that  they  prove  too  much — especially  those  of  the  treatment 
of  tabes  dorsalis.  Nearly  two  hundred  pages  devoted  to  testicular  fluid 
and  we  come  to  Chapter  III.,  a  short  page  devoted  to  ovarian  medica- 
tion !  The  cases  of  Regis  and  Clement  are  merely  referred  to.  We  fear 
that  proper  consideration  has  not  been  given  to  this  subject,  and  the 
" new  woman"  will  feel  the  neglect  which  even  the  allusion  to  the  suc- 
cessful treatment  of  forty-six  old  women  by  "  une  dame  Americaine,  MMe. 
Brown,"  will  not  atone  for.  In  Chapter  IV.,  the  "  Medication  by  Cere- 
bral Gray  Matter,"  the  nervous  transfusion  of  Constantin  Paul,  occu- 
pies fifty  pages.  For  this,  also,  Brown-Sequard  is  claimed  as  the  father 
on  the  general  principle  that  he  is  the  father  of  the  method  of  all  the 
organic  liquids,  although  Constantin  Paul  is  granted  to  be  the  adopted 
father.  To  carry  the  simile  somewhat  further,  one  receives  the  impres- 
sion that  the  author  treats  this  subject  in  somewhat  of  a  step-fatherly 
fashion  when  he  concludes  that  if  one  would  use  the  liquid  of  the  gray 
matter  he  should  reserve  it,  until  better  information,  for  the  treatment 
of  neurasthenia,  or  indeed  to  employ  it  concurrently  with  the  testicular 
fluid.  The  chapter  which  possesses  the  greatest  interest  is  that  in  which 
the  therapeutics  of  the  thyroid  gland  is  fully  set  forth  in  about  one  hun- 
dred and  fifty  pages.  It  is  complete,  save  the  omission  of  the  work 
of  Gourlay  upon  its  chemical  and  physiological  composition,  well 
brought  down  to  the  date  of  publication,  and  fair  in  its  statements.  It 
presents  one  of  the  best  reports  of  the  most  successful  of  the  organic  ex- 
tracts. Carditic  medication,  by  means  of  the  cardine  of  Hammond,  is 
presented.  The  criticism  is  one  of  its  preparation  (etrange  filtration), 
and  considerable  skepticism.  This  is  shown  by  the  inquiry,  "  Does  a 
carditic  medication  exist?"  which  we  find  at  the  head  of  the  chapter, 
and  the  closing  sentence, "  Such,  at  least,  is  the  theory  propounded  (emise) 
by  Hammond."  In  the  sixty  pages  on  "  Pancreatic  Medication"  we  find 
plenty  of  theory  and  some  facts.  The  literature  has  been  thoroughly 
gone  over,  and  the  general  conclusion  is  in  favor  of  the  testicular  fluid 
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as  preferable  to  the  pancreatic  fluid,  at  least  so  far  as  diabetes  is  con- 
cerned. The  hepatic  medication  fills  an  interesting  chapter,  although  it 
must  be  admitted  that  the  conclusions  are  by  no  means  definite.  The 
use  of  the  fluid  obtained  from  the  suprarenal  capsules  seems  to  possess 
considerable  value  in  the  treatment  of  Addison's  disease,  but,  according 
to  Brown-Sequard,  both  liquids,  testicular  and  suprarenal,  should  be 
injected,  the  one  after  the  other,  at  different  points.  The  muscular 
medication  has  received  but  little  attention  ;  what  is  known  is,  however, 
well  presented.  Renal  medication  has  been  carefully  studied,  with  the 
view  that,  in  the  future,  it  is  likely  to  play  a  considerable  role  in  thera- 
peutics. The  remainder  of  the  book  is  devoted  to  medication  by  pul- 
monary substances,  and  by  those  derived  from  the  spleen,  lymphatic 
glands,  and  bone-marrow — the  so-called  Hemopoietic  Medication.  A 
brief  general  resume  closes  the  book. 

In  conclusion,  we  heartily  commend  the  work  to  the  attention  of  the 
profession.  Whatever  the  value  of  the  methods  herein  described  may 
be — and  even  six  years  are  not  sufficient  to  determine  it — this  much  is 
certain,  the  suggestions  which  it  contains  are  valuable,  and  in  many 
portions,  notably  in  the  chapter  upon  the  thyroid,  one  finds  many 
practical  hints  of  great  importance.  On  the  other  hand,  extreme  state- 
ments, for  example,  those  of  pages  93  et  al.,  detract  somewhat  from  the 
scientific  value  of  the  work.  In  the  main,  it  is  well  printed  and  con- 
venient for  reference ;  the  illustrations,  however,  are  atrocious,  giving 
the  reader  the  impression  that  some,  at  least,  have  been  reproduced  from 
those  used  to  illustrate  the  weekly  medical  press.  We  congratulate  the 
author  upon  the  amount  of  information  which  he  has  so  industriously 
collected  ;  we  wish  that  some  of  it  had  been  more  thoroughly  digested. 
As  the  book  stands,  its  merits  and  defects  being  considered,  it  should 
have  a  place  in  the  library  of  every  progressive,  well-informed  physi- 
cian. R.  W.  W. 


Treatment  of  the  Diseases  of  the  Stomach  and  Intestines.  By 
Dr.  Albert  Mathieu,  Physician  to  the  Paris  Hospitals.  Pp.  294. 
New  York  :  William  Wood  &  Company,  1894. 

The  English  translation  of  Dr.  Mathieu 's  book  has  been  received 
with  much  favor,  although  it  must  be  said  that  it  is  not  entirely  in  ac- 
cordance with  the  latest  developments  of  the  pathology  and  diagnosis 
of  digestive  diseases.  As  a  work  which  is  devoted  to  treatment  almost 
exclusively  it  should  be  strictly  adapted  to  the  vast  progress  that  has 
been  made  in  this  direction. 

The  part  treating  on  semeiology  is  adapted  more  to  the  course  adopted 
by  certain  French  observers  than  the  more  progressive  German  teach- 
ers. The  multiplicity  of  subdivisions  by  Hayem  and  Winters  are  thus 
brought  out  to  some  disadvantage  as  rather  increasing  the  complexity 
of  terms  than  simplifying  terminology  according  to  pathological  con- 
ditions. 

The  dietary  directions,  although  often  minute  in  detail,  lack  the  pre- 
cision imparted  by  the  application  of  heat-values  for  nutritive  purposes. 
Some  statements  are  made  which  are  not  compatible  with  facts.     Thus, 
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when  on  page  28  the  author  states  that  urine  rich  in  phosphates  becomes 
turbid  on  cooling  and  "  clears  up  when  heated,"  he  had  certainly  the 
"  urates  "  in  mind  and  not  "  phosphates."  When  the  author  disclaims 
the  use  of  peptones  as  food  we  can  but  join  him  in  his  opinion,  notwith- 
standing the  present  craze  to  supply  food  by  the  various  peptones  of  the 
market.  While  gastric  atony  is  admitted  to  be  a  nervo-motor  dyspepsia 
it  is  claimed  here  also  to  be  often,  though  not  always,  accompanied  by 
secretory  atony,  a  precept  which  is  generally  disputed.  That  as  a  con- 
sequence thereof  the  author  should  think  highly  of  ipecac  as  a  remedy 
in  this  affection  evidently  arises  from  such  an  opinion,  as  this  drug  is 
scarcely  considered  more  than  a  secretory  stimulant.  The  recommenda- 
tion of  alkalies  to  be  taken  before  meals  and  in  hot  drinks  is  in  accord- 
ance with  recent  experiments  and  observations,  and  we  can  but  further 
agree  with  the  author  when  he  denounces  pepsin  as  useless  in  the  treat- 
ment of  dyspepsia.  The  treatment  of  pseudomembranous  enteritis  is 
given  in  a  rational  manner  and  deserves  to  be  followed.  The  researches 
of  Bouchard  regarding  auto-intoxication  are  closely  followed  and  the 
chapter  on  gastro-intestinal  antisepsis  is  based  upon  it,  with  recommen- 
dation of  benzo-napthol  and  beta-napthol  for  this  purpose,  which  theo- 
retically promise  so  much  and  practically  yield  so  little. 

The  subjects  of  typhlitis,  perityphlitis,  and  appendicitis  are  treated  in 
a  manner  that  is  hardly  in  accord  with  the  latest  developments  in  this 
direction.  In  intestinal  occlusion  the  electrical  enema  is  recommended 
and  much  lauded,  although  perhaps  its  only  advantage  is  that  it  does 
not  materially  interfere  with  subsequent  surgical  procedure.  The  ap- 
pendix of  a  series  of  prescriptions  is  here  probably  as  much  out  of  place 
as  arrays  of  routine  prescriptions  are  always  to  be  deplored  in  connec- 
tion with  general  or  special  works  on  the  practice  of  medicine.  Not- 
withstanding some  of  the  weak  points  in  the  book,  referred  to  by  us,  it 
contains  a  great  deal  of  practical  knowledge  which  should  prove  of 
value  to  the  practitioner.  L.  W. 


Die  Nasenhohle  und  Ihre  Nebenhohlen.  Nach  Anatomischen 
durchschnitten  in  zwelfe  tafeln  dargestellt  fur  arzte  und 
Studirende.  Von  Dr.  A.  Onodi.  Docent  fur  Bhinologie  und  Laryn- 
gologie  an  der  Universitat  in  Budapest.     Wien,  1893. 

Dr.  Onodi's  Atlas  of  the  Nasal  Cavity  and  Sinuses.  By  St. 
Clair  Thomson,  M.D.    London  :  H.  K.  Lewis. 

This  admirable  little  book  presents  in  the  form  of  pictures  of  sections 
of  the  skull  and  of  the  head  the  parts  which  are  of  interest  in  the 
study  of  the  diseases  of  the  nose  and  associated  parts.  The  figures  are 
cut  on  wood  and  are  of  natural  size.  The  book  can  be  warmly  recom- 
mended to  all  interested  in  the  subject.  H.  A. 
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The  Treatment  of  Eclampsia. 

Dr.  Edward  P.  Davis  believes  that  eclampsia  is  the  result  of  a  complex 
irritant  poison,  which  is  produced  not  only  by  failure  of  excretion  by  the 
kidneys,  but  also  by  failure  in  the  action  of  the  liver,  the  skin,  the  lungs, 
and  the  intestines.  Several  cases  are  cited  which  illustrate  the  view  above 
expressed.  In  a  series  of  eighty-four  cases,  in  which  five  hundred  and  sixty- 
four  examinations  of  the  urine  were  made,  the  author  found  the  average  per- 
centage of  urea  present  before  labor  to  be  1.4.  After  labor,  in  healthy 
women,  an  increased  excretion  of  urea  is  observed  for  several  days  following 
parturition.  A  second  series  of  cases  confirmed  these  results.  The  most 
pronounced  cases  showing  the  effects  of  toxaemia  upon  the  nervous  system 
without  the  occurrence  of  eclampsia  are  observed  in  women  of  highly  nerv- 
ous temperament,  and  often  highly  educated  and  intelligent  women.  In 
these  patients  the  gradual  development  of  malaise,  headache,  sleeplessness, 
nervous  irritability,  melancholia,  apprehension  of  approaching  confine- 
ment, with  gradually  diminishing  excretion  from  the  intestines  and  kidneys, 
form  a  clinical  picture  which  must  not  be  neglected.  These  patients  should 
not  be  treated  by  the  bromides.  Rest  and  increased  excretion  invariably 
result  in  the  disappearance  of  the  symptoms.  To  study  the  excretory  pro- 
cesses an  estimation  of  the  solid  matters  and  the  urea  of  the  urine  is  impor- 
tant, and  in  addition  the  placing  the  patient  upon  a  fixed  diet-list.  This 
should  consist  of  the  lighter  sorts  of  meat,  fish,  oysters,  birds,  lamb,  and 
mutton  in  moderation,  with  an  abundant  supply  of  fresh  fruit,  fresh  vege- 
tables, stale  bread,  and  water  taken  freely  between  meals.  For  restless 
patients  who  excrete  badly,  the  warm  bath  at  night  will  often  assist  greatly 
in  procuring  sleep.  Light  flannel  next  the  skin,  entire  absence  of  constric- 
tion about  the  waist,  the  use  of  gentle  laxatives,  plenty  of  fresh  air,  and 
avoidance  of  over-exertion  usually  suffice  to  keep  these  patients  in  a  com- 
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fortable  condition.  In  the  presence  of  eclampsia  two  indications  are  para- 
mount. The  first  is  to  cause  prompt,  thorough,  and  copious  elimination  by 
every  possible  means.  The  hot  pack,  free  purgation,  and  saline  transfusion 
are  of  the  greatest  importance.  To  be  avoided  are  sedatives,  which  hinder 
excretion  and  depress  the  cardiac  and  respiratory  centres.  If  apoplexy 
threatens,  and  a  heavy,  full  pulse  indicates  bleeding,  such  a  procedure  is 
justifiable.  It  is  rarely  the  case  that  a  patient  suffers  from  profound  toxaemia 
and  eclampsia  without  the  beginning  of  labor  as  a  direct  result  of  the  stimu- 
lation of  the  uterine  nerves  which  the  retained  toxins  furnish.  Taking 
advantage  of  this  conservative  process,  rapid  delivery  is  indicated  so  soon  as 
it  can  be  accomplished  without  positive  and  severe  injury  to  the  mother. 
The  interests  of  the  fcetus  are  also  here  served,  for  the  same  poisons  which 
threaten  the  mother  often  kill  the  child. — Therapeutic  Gazette,  1895,  No.  7, 
p.  433. 

Taka-diastase. 

Mr.  Ferdinand  Lascar  recalls  the  fact  that  diastase  has  an  action  upon 
starch  identical  with  ptyalin.  Diastase  is  contained  in  a  greater  or  less 
extent  in  the  different  extracts  of  malt,  but  in  them  its  utility  as  a  starch- 
converting  agent  will  always  remain  a  limited  one.  The  diastase  now  made 
by  takamine  is  a  dry  powder,  tasteless,  and  of  no  perceptible  odor,  and  is 
powerful  enough  to  convert  one  hundred  times  its  weight  of  starch  into  a 
soluble  condition.  The  author  has  even  converted  50  per  cent,  more  than 
is  claimed  for  it.  One  of  the  peculiarities  of  this  product  is  the  rapidity 
with  which  this  conversion  takes  place,  four  minutes  being  sufficient  so  fully  to 
produce  the  change  that  neither  iodine  nor  the  microscope  can  detect  uncon- 
verted starch.  In  the  making  of  the  tests,  as  well  as  in  the  manufacture  of  the 
product,  heat  should  be  guarded  against,  as  it  easily  destroys  the  action  of 
diastase.  The  field  of  usefulness  of  this  product  is  not  alone  in  infant -feed- 
ing, but  as  well  in  the  amylaceous  dyspepsias  of  adults,  which  are  by  no 
means  infrequent. —  Therapeutic  Gazette,  1895,  No.  7,  p.  437. 

Arecolin. 

Dr.  G.  Lavogna  has  made  an  experimental  study  of  the  physiological 
action  of  this  new  alkaloid,  which  is  obtained  from  the  areca-nut,  which  has 
been  prescribed  for  the  removal  of  tapeworm.  The  alkaloid  occurs  as  the 
hydrobromate,  a  permanent,  slightly  hygroscopic  salt,  of  the  formula 
C3H8N02HBr.  Frohner  found  that  it  possessed  sialogogue  properties,  even 
excelling  those  of  pilocarpine ;  that  it  was  also  a  laxative  and  water-extractive 
remedy.  The  author,  however,  ascertained  that  it  is  a  myotic.  Used  in  a 
1  per  cent,  solution,  dropped  into  the  conjunctival  sac,  there  is  experienced 
a  feeling  of  warmth  in  the  eye ;  some  tears  and  spasm  in  the  lids  follow. 
These  symptoms  of  irritation  last  but  a  minute,  and  frequently  a  shorter 
time.  After  the  spasm  of  the  lids  has  passed  away  there  is  noticed  a  con- 
junctival, or,  more  properly,  a  bulbar  hyperemia,  and  a  slight  superficial 
injection  of  the  cornea  which  lasts  but  a  few  minutes.  After  five  minutes 
myosis  commences,  which  reaches  its  maximum  after  ten  minutes  and  per- 
sists about  thirty  minutes,  when  the  pupils  show  a  tendency  to  return  to 
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their  normal  size,  reaching  it  after  seventy  minutes.  One  and  one-half 
hours  after,  slight  mydriasis  is  noticed.  The  spasm  of  the  ciliary  muscle 
reaches  its  maximum  in  from  one  to  six  minutes,  and  then  the  refraction 
tends  toward  the  normal,  reaching  it  thirty-five  minutes  after  the  instilla- 
tion.—  Therapeutische  Monatshefte,  1895,  Heft  vii.  S.  364. 

The  Diuretic  Action  of  Theobromine. 

Dr.  Henri  Huchard  believes  that  the  future  of  therapeutics  lies  in  the 
diuretics,  because  the  permeability  of  the  kidney  is  the  safeguard  of  the 
organism,  be  it  healthy  or  diseased,  permitting  the  elimination  of  the  toxins 
which  it  produces  or  it  receives.  The  classification  of  Manquat  divides 
diuretics  into  two  groups,  the  mechanical  and  renal.  The  first  group  is 
further  subdivided  into  (1)  cardio-vascular  and  (2)  aqueous.  The  second  or 
renal  diuretics  are  either  (1)  functional  epithelial  or  (2)  irritant  epithelial 
diuretics.  The  functional  epithelial  diuretics  are  those  which  act  upon  the 
renal  epithelium  without  altering  it,  and  comprise  milk,  lactose,  glucose, 
theobromine,  potassium  and  sodium  nitrates,  asparagus,  couch-grass,  corn- 
silk,  and  elder-bark.  The  irritant  epithelial  diuretics  are  those  which  pro- 
voke diuresis  by  causing  congestion  of  the  kidney,  as  juniper-berries  and 
cantharides.  These  give  rise  to  real  dangers,  especially  the  latter,  and 
should  always  be  used  with  great  care.  The  experiments  with  theobromine 
have  shown  that  it  does  not  possess  any  action  upon  the  nervous  system, 
thus  differing  from  caffeine,  which  is  a  cerebral  excitant.  It  is  very  slightly 
poisonous,  even  in  large  doses.  It  has  a  diuretic  action  less  prolonged  than 
digitalis,  but  more  so  than  caffeine.  This  diuresis  follows  very  rapidly  as  a 
urinary  downpour ;  the  amount  of  urine  frequently  becomes  three  or  four  pints. 
Very  rarely  it  produces  digestive  disturbances,  as  nausea  and  vomiting, 
which  may  be  avoided  by  prescribing  the  drug  in  capsules  of  seven  grains 
each.  It  has  no  action  upon  the  heart,  arteries,  or  blood-pressure,  and  is 
harmless  to  the  kidneys.  It  does  not  offer  any  danger  of  habituation  nor  of 
accumulation,  and  it  is  eliminated  unchanged  in  the  urine.  Finally,  it  is 
indicated  in  dropsies  of  cardiac  origin  and  in  the  anasarca  of  Bright's  dis- 
ease. If  prescribed  in  the  above  dose,  eight  capsules  should  be  taken  on  the 
first,  six  on  the  second  and  third,  and  four  on  the  fourth  day.  To  obtain 
the  tonic  effects  of  this  drug  it  is  employed  in  smaller  doses,  associated  with 
equal  parts  of  neutral  sodium  phosphate,  for  several  weeks.  Diuretin, 
sodium  and  theobromine  salicylate  are  untrustworthy. — Journal  des  Prati- 
ciens,  1895,  2d  semestre,  No.  1,  p.  5. 

Accidents  following  the  Use  of  Serum. 

Galliard  reports  that  a  woman,  thirty-three  years  old,  entered  his 
hospital  service,  complaining  of  a  slight  angina,  which,  however,  became 
suddenly  worse,  so  that  subcutaneous  injection  of  Roux's  serum  was  admin- 
istered. There  was  no  febrile  reaction  nor  immediate  accident,  and  convales- 
cence was  speedily  established,  so  that  she  left  the  hospital  five  days  later. 
Bacteriological  investigation  showed  that  the  membranes  did  not  contain  the 
[Klebs-]Loefller  bacillus,  but  only  staphylococci  and  streptococci.    Sixteen 
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days  after  the  injection  the  patient  returned  with  a  polymorphous  erythema 
and  a  serious  acute  polyarticular  rheumatism,  which  yielded  to  three  drachms 
of  sodium  salicylate  within  forty-eight  hours.  It  is  impossible  not  to  attri- 
bute these  cutaneous  and  articular  accidents  to  the  effect  of  the  serum. — 
Journal  des  Pratieiem,  1895,  2d  semestre,  No.  3,  p.  45. 

[Compare  this  report  with  the  remarks  of  Winters,  American  Journal 
of  the  Medical  Sciences,  vol.  ex.  p.  211. — R.  W.  W.] 

The  Curative  Action  of  Toxin  in  Malignant  Tumors. 

Fausto  Campanini  presents  a  scholarly  paper.  He  has  made  use  of 
the  toxins  derived  from  a  streptococcus  culture  to  which  bacillus  prodig- 
iosus  was  later  added.  The  first  patient  suffered  from  a  fibro-sarcomatous 
polypus  of  the  naso-pharyngeal  vault.  The  treatment  gave  rise  to  severe 
constitutional  symptoms,  resulting  in  great  debility  and  anaemia,  and  was 
therefore  abandoned  without,  however,  having  produced  any  change  in  the 
tumor.  The  second  patient  suffered  from  a  large  myxo-sarcoma  of  the 
breast.  Twenty  injections  were  given  without  giving  rise  to  pain  or  general 
reaction,  but  inasmuch  as  they  produced  no  effect  the  treatment  was  aban- 
doned. Although  the  writer  was  apparently  anxious  to  be  convinced  of  the 
efficacy  of  the  injections,  the  results  obtained  were  not  of  such  a  nature  as 
to  merit  confidence  in  them. — 11  Policlinico,  1895,  No.  13,  p.  301. 

The  Physiological  Action  of  Extract  of  Suprarenal  Capsules. 

Dr.  L.  A.  Gluzinski  has  found  in  his  investigations  of  the  extracts  from 
various  organs,  e.  g.,  thyroid  and  thymus  glands,  liver,  pancreas,  spinal  cord, 
and  suprarenal  capsules,  that  upon  normal  animals  (guinea-pigs,  rabbits, 
and  dogs)  the  glycerin  extract  obtained  from  the  suprarenal  capsules  possesses 
markedly  toxic  properties.  Following  the  injection  there  appeared  a  para- 
plegia of  the  posterior  extremities,  a  diminution  of  the  sensibility  of  the 
same,  while  in  the  anterior  extremities  there  were  slight  spasms,  frequently 
a  distinct  opisthotonos,  feeble  respiration,  dilated  pupils,  dyspnoeic  symp- 
toms, and  terminal  general  paralysis.  Artificial  respiration  prolonged  the 
life  of  the  animal,  providing  that  the  heart  was  relatively  good.  The 
necropsy  showed  marked  pulmonary  oedema,  ecchymoses,  particularly  in 
the  pulmonary  pleura  and  pericardium  (in  guinea-pigs),  and  the  right  ven- 
tricle and  right  and  left  auricles  were  strongly  dilated  in  diastole  and 
overfilled  with  blood.  Apparently  glycerin  removes  from  the  suprarenal 
capsules  a  substance  which  is  extremely  poisonous  to  the  nervous  system,  in- 
fluencing the  medulla  and  spinal  cord  and  producing  death  from  pulmonary 
oedema.  So  far  as  investigation  has  now  gone,  the  paralysis  and  changes  in 
peripheral  nerves  and  their  end-plates  are  not  to  be  recognized  as  analogous 
to  those  produced  by  curare. —  Wiener  klinische  Wochenschrift,  1895,  No.  14, 
S.  251. 

The  Use  of  the  Thyroid  in  Therapeutics. 

Jorfida  has  made  use  of  the  thyroid  gland  in  five  cases  of  paren- 
chymatous goitre.    In  two  of  these  the  tumor  entirely  disappeared,  and  in 
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the  remaining  cases  there  was  a  notable  reduction  in  size.  Detailed  reports 
follow,  in  which  it  appears  that  the  amount  used  varied  from  twenty-eight 
to  forty-five  drachms,  and  the  time  required  from  nineteen  to  forty-three 
days.  In  four  of  the  five  patients  there  was  a  diminution  of  body-weight. — 
II  Policlinico,  1895,  No.  13,  p.  338. 

Dr.  Ferdinand  Winkler  carefully  reviews  the  literature.  The  notice- 
able results  in  myxoedema  are  diuresis,  diminution  of  the  myxomatous 
swelling,  lessening  of  body-weight,  disappearance  of  weariness,  stiffness,  and 
apathy.  In  obesity  a  notable  diminution  of  body-weight  has  been  obtained, 
and  may  even  be  more  marked  than  when  dietetics  alone  are  relied  upon. 
Both  the  somatic  and  psychic  phenomena  of  cretinism  have  been  markedly 
benefited  by  the  use  of  thyroid  treatment.  In  tetany  good  results  have 
been  obtained  by  Gottstein.  In  Basedow's  disease  and  acromegaly  it  appar- 
ently produced  no  good  results.  Of  psoriasis  a  few  cases  were  benefited, 
but  lichen  planus,  lupus,  eczema,  urticaria,  prurigo,  and  acne  rosacea  were 
not  influenced.  Menzies  found  great  benefit  from  it  in  six  cases  of  rupia 
syphilitica,  and  Abraham  a  marked  improvement  in  two  patients  suffering 
from  leprosy. —  Centralblatt  fur  die  Gesammte  Therapie,  1895,  Heft  vii.  S.  385. 

The  Therapeutic  Action  of  Salophen  in  Various  Diseases. 

M.  Pierre  Marie  finds  that  this  drug  should  be  considered  as  a  remark- 
able substitute  for  sodium  salicylate,  and  possesses  valuable  properties  in 
acute  and  subacute  articular  rheumatism,  and  appears  to  possess  them  in 
gout.  It  has  no  action  upon  chronic  rheumatism.  One  patient  suffering 
from  the  chorea  of  Sydenham  was  cured  in  eight  days.  The  drug  presents 
none  of  the  inconveniences  of  sodium  salicylate,  and  has  been  well  borne  by 
all  the  patients.  Because  of  its  decomposition  only  in  the  intestine  it  does 
not  produce  any  gastric  irritation,  and  its  slow  decomposition  allows  of  a 
larger  dose — to  seventy-five  and  ninety  grains.  Usually  forty-five  to  sixty 
grains  only  are  required,  and  that  in  divided  doses.  On  account  of  its 
tastelessness  and  insolubility  it  can  be  taken  suspended  in  pure  water. — Les 
Nouveaux  Reniedes,  1895,  No.  12,  p.  272. 

The  Use  of  Olive  Oil  for  Biliary  Colic. 

Dr.  Michell  Clarke  reports  three  cases  in  which  an  initial  dose  of 
one  ounce,  which  was  rapidly  increased,  floated  upon  the  surface  of  a  bitter 
acid  infusion,  resulted  in  success.  Eight  grains  of  sodium  salicylate,  in  a 
mild  saline  purgative,  were  also  given  before  breakfast  two  or  three  times 
each  week  during  the  administration  of  the  oil.  The  maximum  daily  dose 
of  the  oil  was  eight  ounces,  and  the  duration  of  the  treatment  from  six 
weeks  to  three  months. — British  Medical  Journal,  1895,  No.  1802,  p.  76. 

The  Treatment  of  Tetany. 

Dr.  R.  K.  Macalesher  reports  four  cases.  Recalling  the  observations  of 
Vaughan,  who  obtained  good  results  with  quinine,  even  recovery  in  some  cases 
in  from  eighteen  to  twenty- four  hours,  he  made  use  of  this  remedy ;  but  found 
that  its  effect  was  but  palliative  and  temporary,  not  preventing  frequent 
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relapses.  Phenacetin,  however,  gave  equally  favorable  results.  If  the  nutri- 
tion can  be  improved  by  the  use  of  tonics  and  by  appropriate  dietetic 
hygienic  measures,  the  disease  can,  it  is  believed,  be  radically  and  perma- 
nently cured.  The  method  of  Erb,  the  galvanic  current,  the  stationary 
cathode  being  applied  to  the  sternum  and  the  anode  to  the  spine  and  along 
the  nerves  to  the  affected  parts,  has  still  many  advocates.  In  view  of  the 
occurrence  of  tetanic  symptoms  after  removal  of  the  thyroid  body,  Stieglitz 
suggests  a  trial  of  the  administration  of  thyroid  gland  in  ordinary  cases  of 
tetany. — American  Medico-Surgical  Bulletin,  1895,  No.  12,  p.  721. 

The  Treatment  of  Intermittent  Fever. 

Dr.  Aufrecht  does  not  offer  any  new  remedy,  but  insists  upon  the  admin- 
istration of  quinine  hydrochlorate,  in  capsules,  not  in  compressed  tablets, 
three  to  four  hours  before  the  expected  chill,  in  fifteen-grain  doses  for  adults. 
When,  from  the  action  of  the  drug,  a  chill  does  not  appear  upon  the  day  when 
it  was  due,  it  is  well  upon  that  day  to  administer  three  similar  doses.  For 
children  the  tannate  may  be  substituted,  but  should  be  given  in  triple  the 
corresponding  dose.  For  stubborn  cases  of  intermittent  fever,  which  do  not 
respond  to  the  use  of  quinine  alone,  arsenic  should  be  added.  Two  pills, 
each  containing  about  one-thirtieth  of  a  grain  of  arsenous  acid,  three-quar- 
ters of  a  grain  of  quinine  hydrochlorate,  two-thirds  of  a  grain  of  powdered 
liquorice-root,  should  be  given  after  each  meal.  If  the  spleen  is  enormously 
enlarged  and  the  bodily  strength  greatly  reduced  on  the  days  of  the  fever, 
there  may  be  given  in  addition  to  the  above-mentioned  pills  ten  grains  of 
quinine  hydrochlorate  three  or  four  hours  before  the  attack. —  Therapeutische 
Monatshefte,  1895,  Heft  vii.  S.  355. 

The  Action  of  Nuclein  in  Fever  or  Toxemia. 

Dr.  William  Jacobson  has  used  this  drug  in  the  treatment  of  scarlet 
fever,  measles,  diphtheria,  and  follicular  amygdalitis.  In  these  cases  he  be- 
lieves that  it  exerts  an  immediate,  positive  influence  on  the  toxins  in  the 
system.  So  far  as  immunization  is  concerned,  experiments  have  been  made 
only  in  diphtheria,  measles,  and  scarlet  fever,  which  apparently  can  be  pre- 
vented by  the  use  of  five  minims  given  hypodermatically.  Failures  may 
occur  when  the  organism  has  become  thoroughly  saturated  with  the  poison, 
and  nuclein,  which  is  Nature's  antitoxin,  cannot  overcome  the  poison.  When 
the  case  is  severe  we  are  not  justified  either  in  depending  upon  nuclein  alone 
nor  in  doing  without  it.  Careful  hygiene,  diet,  and  watchfulness  of  the 
attendants  will  assist  in  saving  the  patient. — New  York  Medical  Journal, 
1895,  No.  868,  p.  71. 

Cold  Baths  in  Typhoid  Fever  in  Old  Age. 

Dr.  A.  Balognesi  believes  that  balneotherapy  is  the  only  method  of 
treatment  which  can  render  service  in  the  severe  forms  of  typhoid  fever.  Its 
application  is  easy  for  the  physician  and  for  the  intelligent  nurse  instructed 
by  him.  The  expense  is  small ;  a  bath-tub,  bought  or  borrowed,  and  cold 
water,  which  is  found  everywhere.    Since  the  dangers  of  typhoid  fever  occur 
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especially  in  persons  who  have  passed  the  age  of  forty  the  treatment  should 
be  commenced  and  systematically  practised  from  the  commencement  of  the 
disease ;  it  is  a  preventive  against  complications  and  always  shortens  the 
duration  of  the  disease  and  of  convalescence.  He  begins  by  giving  a  seda- 
tive, calming  tonic,  and  diuretic  bath  at  64.4°  to  68°  F.,  every  three  hours, 
which  lasts  twelve  to  fifteen  minutes,  with  cold  affusions  over  the  medulla, 
at  the  beginning,  middle,  and  end  of  each  bath.  If  there  is  any  sign  of  en- 
feeblement  of  the  heart,  kidney,  brain,  lung,  or  a  physiological  function 
which  is  necessary  in  the  contest  against  the  infection,  the  treatment  should 
be  increased ;  baths  every  two  hours  at  64.4°  F.,  lasting  from  eight  to  ten 
minutes,  with  an  affusion  at  50°  F.  upon  the  neck  during  the  progress  of  the 
stimulant  bath.  An  ice-bladder  can  be  placed  over  the  heart  and  brain,  and 
ice-compresses  over  the  chest.  This  refrigeration  should  be  continued  until  the 
accidents  which  threaten  the  life  of  the  patient  are  rectified,  and  then  the 
interval  of  the  bath  is  lengthened  to  three  hours,  and  their  number  progres- 
sively diminished  until  apyrexia  is  reached,  the  viscera  are  in  good  condition, 
and  convalescence  is  established. — Bulletin  General  de  Thirapeutique,  1895, 
24e  liv.  p.  530. 

Chronic  Coffee-poisoning. 

M,  Gilles  de  la.  Tourette  states  that  the  symptoms  very  much  resem- 
ble those  of  chronic  alcoholism,  with  which  it  is  confounded.  Chronic 
poisoning  is  found  more  often  in  women  than  in  men.  The  digestive  dis- 
turbances are  expulsion  of  mucus  in  the  morning,  vomiting,  inappetence, 
and  disgust  for  food;  just  as  in  alcoholism,  so  the  immoderate  desire  for 
coffee  ends  in  its  being  the  sole  article  of  diet.  The  patients  become  pale 
and  jaundiced,  which  marks  the  coffee  cachexia.  Hsematemesis  has  not  been 
observed.  The  nervous  phenomena  consist  of  cramps  in  the  calves  of  the 
legs,  pain  in  the  limbs ;  the  reflexes  are  preserved  ;  there  is  no  coffee-paralysis. 
Many  patients  do  not  go  beyond  this  stage  of  pain  and  are  rapidly  cured  by 
the  suppression  of  the  coffee.  Others,  however,  present  trembling  of  the 
limbs,  fibrillary  twitchings  of  the  lips  and  tongue,  vertigo,  and  insomnia. 
On  the  part  of  the  heart  we  note  slowing  of  the  pulse.  The  abuse  of  coffee 
is  hurtful ;  it  is  well  to  recognize  it  and  to  be  able  to  combat  it. — Journal  des 
Praticien8,  1895,  2d  semestre,  No.  3,  p.  46. 

The  Strychnine  Treatment  of  Viper-bites. 

Mr.  R.  P.  Banerjee  reports  a  single  instance  in  which  forty  minutes 
after  the  bite  upon  the  left  foot  one-fiftieth  of  a  grain  of  strychnine  nitrate, 
dissolved  in  twenty  minims  of  distilled  water,  was  injected  into  the  left  arm. 
In  ninety  minutes  a  second,  and  in  an  hour  a  third  injection  was  given. 
The  patient  had  deep  sleep  at  night,  the  face  and  eyelids  were  puffy  and 
swollen,  the  swelling  of  the  foot  was  less,  the  urine  was  bloody.  Five  minims 
of  the  British  Pharmacopoeial  solution  of  strychnine  were  given,  which  was 
repeated  upon  two  consecutive  mornings,  in  all  one-sixth  of  a  grain  by  the 
mouth.  Strabismus,  frontal  headache,  vomiting,  diarrhoea,  and  delirium 
were  noted.    In  spite  of  the  considerable  amount  of  strychnine  which  was 
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administered  no  toxic  symptoms  were  produced.  The  squint  (external)  in 
both  eyes  remained  permanent,  and  if  the  patient  looks  at  a  glass  he  becomes 
giddy  and  falls  if  unsupported. — The  Indian  Medico- Chirurgical  Review,  1895, 
No.  4,  p.  273. 

Mr.  Joshua  Duke  tabulates  thirty-seven  cases  of  snake-bite.  Mueller, 
who  introduced  the  hypodermic  use  of  strychnine  for  snake-bite,  declares 
that  its  action  is  regular  and  prompt,  and  after  a  time  stops  entirely.  The 
snake-poison  develops  regularly,  but  remains  latent  for  some  time,  so  that, 
when  it  has  been  apparently  conquered  for  a  time,  it  may  suddenly  start  on 
a  new  course  of  symptoms.  The  strychnine-injections  should  not  be  em- 
ployed until  unmistakable  symptoms  of  snake-poison  are  perceptible,  for  it 
may  act  so  slowly  that  the  patient  succumbs  before  the  state  which  requires 
and  neutralizes  the  action  of  the  strychnine  has  developed.  The  patient 
must  be  watched  for  twenty-four  hours  after  the  disappearance  of  the  last 
symptoms  in  order  to  be  able  to  combat,  in  time,  a  sudden  relapse.  Of  the 
thirty-seven  cases  recoveries  took  place  in  67.5  per  cent.  Of  these  cases 
eight  were  treated  by  Banerjee,  all  of  which  recovered  ;  in  some  cases  the 
amount  of  strychnine  was  enormous  (three  to  four  grains  spread  over  four 
days). 

The  conclusions  reached  are  that  the  hypodermic  injection  of  strychnine 
is  the  only  remedy  to  be  relied  upon  ;  these  must  be  carried  out  with  bold- 
ness, but  only  after  the  symptoms  of  snake-poison  have  become  pronounced. 
If  a  proper  amount  of  snake-poison  to  counteract  the  strychnine  is  not  pres- 
ent in  the  blood,  the  latter  may  itself  cause  death.  If  the  patients  are  mori- 
bund when  seen— i.  e.,  pulseless  and  respiration  having  ceased — the  intraven- 
ous method  may  be  adopted.  Although  experience  proves  much  in  its  favor, 
the  remedy  cannot,  at  the  present  time,  be  considered  a  certain  cure  for  the 
poison  of  all  the  colubrine  and  viperine  snakes  which  inhabit  the  Indian 
peninsula. — Indian  Medical  Gazette,  1895,  No.  6,  p.  209. 

Potassium  Permanganate  as  an  Antidote  for  Opium-poisoning. 

Dr.  Nathan  Raw  reports  five  cases,  four  of  which  recovered.  In  the 
remaining  instance  the  patient  had  taken  over  a  pint  of  the  tincture  of 
opium,  and  as  the  reporter  was  about,  in  addition,  to  administer  a  subcuta- 
neous injection  of  the  antidote,  he  suddenly  died  from  respiratory  paralysis. 
—British  MedicalJournal,  1895,  No.  1802,  p.  76. 

Cocaine-poisoning. 

Dr.  Schede  reports  that  a  twenty-year-old  muscular  man  received  thirty 
drops  of  a  10  per  cent,  solution  by  injection  into  the  urethra,  preliminary  to 
the  passage  of  a  sound.  There  immediately  appeared  symptoms  of  poisoning 
which  were  not  influenced  by  the  washing  out  of  the  urethra  and  bladder. 
The  patient  became  unconscious,  with  completely  dilated  pupils,  at  first  a 
tetanic  spasm,  then  an  interval  of  quiet,  followed  by  a  complete  cessation 
of  respiration,  so  that  artificial  respiration  was  practised.  After  a  short  in- 
terval the  spasms  were  again  repeated ;  during  these  the  pulse  became 
weak,  although  it  formerly  was  strong.     Camphor,  amyl  nitrite,  and  oxygen 
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inhalations  did  not  produce  any  effect.  Soon  there  followed  Cheyne-Stokes 
respiration  with  deep  cyanosis,  so  that  ten  ounces  of  blood  were  removed  by 
venesection.  A  renewal  of  the  oxygen-inhalation  was  followed  by  a  narrow- 
ing of  the  pupils.  The  spasms  ceased  after  an  intravenous  sodium  chloride 
transfusion.  Seventy  minutes  after  the  first  attack  there  appeared  compul- 
sory movements  of  the  head  and  arms,  twelve  minutes  later  spasm  of  the 
right  side,  after  ten  minutes  clonic  spasms.  Two  hours  from  the  commence- 
ment the  urine  was  drawn ;  at  this  time  the  patient  made  masticatory 
movements  of  the  lower  jaw.  The  pulse,  which  at  last  had  become  better, 
was  at  this  time  smaller,  so  that  the  outcome  appeared  to  be  more  unfavorable. 
Two  and  one-quarter  hours  from  the  beginning  of  the  poisoning  the  patient 
showed  the  first  reaction  and  gradually  recovered  consciousness. —  Therapeu- 
lische  Monatshe/te,  1895,  Heft  vii.  S.  370. 

The  Action  of  Cadmium  and  Zinc  Salts. 

MM.  Athanastt  and  P.  Langlois,  in  making  a  comparative  study  of  the 
physiological  action  of  these  salts  upon  the  lactic  acid  fermentation,  have 
found  that  the  law  of  Richet  holds,  viz.,  metals  of  the  same  group  act  in 
proportion  as  their  atomic  weights.  The  salts  of  cadmium  are  more  toxic 
than  those  of  zinc  (112  to  65).  Lactic  acid  fermentation  is  arrested  with 
0.20  per  cent,  of  cadmium  sulphate  and  with  1.60  per  cent,  of  zinc  sulphate. 
The  arrest  of  the  heart  in  frogs  is  obtained  with  0.105  per  mille  of  animal- 
weight  with  cadmium  and  with  0.150  with  zinc. — Les  Nouveaux  Rem&des,  1895, 
No.  12,  p.  273. 
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Pleurisy  and  Tuberculosis. 

Eichhorst  (Correspondenz-Blatt  fiir  Schweizer  Aerzte,  1895,  No.  13)  makes 
a  most  important  contribution  to  this  subject.  He  tested  the  character  of 
serous  exudates  in  the  pleura  by  injecting  some  of  the  fluid  into  the  ab- 
dominal cavities  of  guinea-pigs.  In  the  beginning  he  used  an  ordinary 
hypodermic  syringe  with  a  capacity  of  one  c.cm.  Out  of  eleven  cases  exam- 
ined in  this  way  only  one  caused  tuberculosis  in  the  test-animals.  As  the 
later  histories  of  some  of  the  patients  revealed  tubercular  lesions,  Eichhorst 
came  to  the  conclusion  that  the  experiments  were  faulty,  and  especially  so  in 
the  amount  of  fluid  injected.    He  therefore  used  a  syringe  having  a  capacity 
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of  fifteen  c.cm.  As  before,  strict  asepsis  was  practised.  Injecting  this 
amount,  he  found  that  out  of  twenty-three  persons  who,  apparently  in  perfect 
health,  acquired  pleurisy  with  serous  effusion,  fifteen,  or  65.2  per  cent.,  proved 
to  be  tubercular  by  the  inoculation-test.  That  these  figures  are  too  low  rather 
than  too  high  follows  from  later  histories  of  the  cases.  One  patient,  whose 
effusion  gave  a  negative  result,  presented  symptoms  of  tuberculosis  of  the 
lungs  two  months  later.  Eichhorst  believes  that  in  most  cases  the  pleurisy 
follows  tuberculosis  of  the  bronchial  glands,  though  in  some  cases  it  is  pri- 
mary. The  author  also  gives  the  results  of  his  observations  on  serous  peri- 
carditis. Out  of  twenty-seven  cases,  apparently  spontaneous,  eight  proved 
to  be  tubercular.  The  author  suggests  that  serous  effusion  in  joints,  the 
meninges,  and  the  peritoneum  may  also  often  be  tubercular. 

In  the  discussion,  Cerenville  agreed  with  the  author  as  to  the  frequency  of 
tubercular  pleurisy.  He  pointed  out  that  in  the  latter  the  temperature  is  not 
usually  so  high  as  in  the  so-called  rheumatic  form.  The  prognosis  is  not 
always  hopeless,  as  many  cases  remain  free  from  further  signs  of  tuberculosis. 
Socin  pointed  out  the  frequency  of  pleurisy  in  the  history  of  cases  of  surgical 
tuberculosis.  In  his  clinic  8  per  cent,  of  such  cases  had  a  history  of  pleurisy, 
so  that  the  later  stages  of  such  patients  may  escape  the  observation  of  the 
physician,  but  come  under  that  of  the  surgeon. 

The  Etiology  of  Articular  Rheumatism. 

Chvostek  publishes  a  preliminary  communication  on  this  subject  giving 
the  results  of  some  original  investigations  ( Wiener  klin.  Wochemchri/t,  1895, 
No.  26).  Singer  {Ibid.,  No.  25)  endeavored  to  elucidate  the  subject  by  exam- 
ining the  urine  bacteriologically  in  seventeen  cases  of  rheumatism.  He  found 
staphylococcus  albus  ten  times,  staphylococcus  aureus  once,  streptococci  three 
times,  staphylococcus  albus  and  streptococcus  twice.  From  the  constancy  of 
their  occurrence,  the  number  of  bacteria,  and  their  disappearance  as  the 
symptoms  lessened  in  severity,  Singer  was  led  to  look  upon  the  cocci  as  the 
cause  of  the  rheumatism  and  to  abandon  the  idea  of  the  etiological  unity  of 
that  disease.  Chvostek  had  a  different  experience.  He  examined  twelve 
cases,  but  with  positive  results  in  only  three,  finding  in  one  case  diplococcus, 
in  another  staphylococcus  albus,  and  in  the  third  a  large  coccus  not  hitherto 
described.  This  discrepancy  in  the  results  the  author  thinks  was  due  to  the 
methods  used,  Singer  having  cultivated  organisms  from  the  urethra,  whereas 
Chvostek  avoided  this  source  of  error  by  obtaining  the  urine  from  the  blad- 
der with  aseptic  precautions.  He  had  positive  results  only  in  cases  of  sepsis 
and  gonorrhoea,  and  came  to  the  conclusion  that  the  alterations  of  the  joints 
in  rheumatism  are  due,  not  to  the  direct  action  of  bacteria,  but  to  the  effects 
of  toxic  substances — a  view  supported  in  his  opinion  by  the  results  of  injec- 
tions of  diphtheria  antitoxin.  The  toxic  substances  may  be  produced,  for 
example,  in  the  intestinal  tract,  by  bacteria  not  otherwise  pathogenic.  The 
cause  of  the  alteration  in  the  joints  is  probably  complex.  The  anatomical 
structure  of  the  joints,  their  unprotected  situation  and  motion,  all  assist.  So 
it  is  that  the  more  exposed  joints  are  more  frequently  involved.  In  some 
cases  previous  disease  may  have  caused  a  predisposition.  That  micro- 
organisms can  be  found  in  certain  joint-diseases  the  author  does  not  deny, 


MEDICINE.  469 

but  he  questions  the  applicability  of  the  term  rheumatic  to  these.  Perhaps 
various  kinds  of  bacteria  are  capable  of  forming  the  toxic  substances,  though 
it  may  be  found  that  certain  kinds,  either  from  widespread  distribution  or 
peculiar  properties,  may  preponderate.  Various  seats  of  infection  may 
be  admitted,  though  the  tonsils  and  the  intestines  are  probably  the  most 
frequent. 

Priapism  in  Leukaemia. 

Kast  [Zeit&chrift  fur  klin.  Med.,  Bd.  xxviii.  p.  79)  reports  the  case  of  a 
man,  forty-two  years  old,  in  whom  priapism  suddenly  appeared  without 
apparent  cause.  After  two  months  the  erection  slowly  subsided,  leaving 
complete  loss  of  sexual  feeling,  and  never  returned.  At  this  time  leukaemia 
was  easily  recognized  by  the  greatly  enlarged  spleen  and  the  condition  of 
the  blood — 4,080,000  red  to  960,000  white  corpuscles.  Six  months  later  the 
patient  died.  It  was  found  that  the  cavernous  bodies  had  been  the  seat  ot 
extensive  white  thrombi,  which  had  been  followed  by  connective-tissue 
hypertrophy  and  induration,  thus  giving  a  mechanical  explanation  of  this 
rare  and  hitherto  obscure  symptom. 

The  Pathogenesis  of  H^ematoporphyrinuria, 

Stokvis  {Zeitschrift  fur  klin.  Med.,  Bd.  xxviii.  p.  1)  has  investigated  the 
relation  of  sulfonal  to  hsematoporphyrin,  various  observers  having  shown  that 
this  body  often  appears  in  the  urine  during  or  after  the  use  of  sulfonal.  Usually 
the  condition  comes  on  after  long-continued  use  of  (he  drug,  though  some- 
times it  appears  early.  Trional  and  tetronal  have  been  observed  to  have  the 
same  results.  In  most  cases  death  occurs,  though  the  converse  is  not  true, 
and  hsematoporphyrinuria  is  not  present  in  all  fatal  cases  of  sulfonal-poison- 
ing.  As  the  origin  of  hsematoporphyrin  is  quite  unknown,  Stokvis  gave  sul- 
fonal to  rabbits  and  dogs  and  examined  the  urine.  In  rabbits,  on  the  second 
or  third  day  after  giving  daily  doses  of  400  to  600  milligrammes  per  kilo,  hsema- 
toporphyrin  appeared.  The  amount  varied  greatly  in  different  animals,  and 
had  no  relation  to  the  amount  of  sulfonal  ingested.  In  dogs,  after  the  inges- 
tion of  65  to  120  milligrammes  of  sulfonal  per  kilo  hsematoporphyrin  did  not 
appear  so  early.  If  the  drug  were  given  daily,  the  animal  soon  died,  the 
fatal  dose  being  from  900  milligrammes  to  2.4  grammes  per  kilo  in  rabbits,  2.6 
to  3  grammes  per  kilo  in  dogs.  The  urine  usually  showed  traces  of  albumin, 
hyaline  and  epithelial  casts,  and  leucocytes.  Bile  coloring-matter  could  not 
be  found,  nor  could  glucose,  although  a  reducing  substance  was  present  at 
times.  Urobilin  was  present  at  times,  as  it  has  been  in  some  cases  of  sul- 
fonal-poisoning  in  man.  Autopsies  on  the  animals  showed  hypersemia  and 
hemorrhages  in  the  mucous  membrane  of  the  stomach.  The  effused  blood 
was  almost  black,  and  on  being  examined  spectroscopically  showed  the  lines 
of  acid  hsematoporphyrin.  Hemorrhages  in  the  intestine  gave  a  similar 
spectrum,  though  the  blood  and  the  other  organs,  with  the  exception  of  the 
liver  and  kidneys,  did  not.  It  was  therefore  probable  that  the  hsematopor- 
phyrin was  due  to  the  action  of  acids  on  the  effused  blood.  Further  experi- 
ments proved  this,  and  also  showed  (1)  that  the  intensity  of  the  sulfonal 
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hemorrhages  in  the  stomach  and  intestines  varies  greatly,  (2)  that  the  absorbed 
hsematoporphyrin  is  partly  retained  in  the  liver,  and  (3)  that  another  part  is 
transferred  in  the  liver  or  elsewhere  into  urobilin.  The  sulfonal  probably 
acts  as  a  corrosive  poison  after  being  split  up  in  the  body.  It  must  be  borne 
in  mind  that  hsematoporphyrinuria  does  not  occur  in  all  cases  of  gastric  or 
intestinal  hemorrhage.  It  is  only  when  the  blood  remains  long  enough 
under  conditions  favorable  for  the  change,  and  when  the  hsematoporphyrin 
is  present  in  large  enough  quantities  to  be  excreted  by  the  kidneys,  that  the 
condition  can  occur.  In  normal  subjects  the  presence  of  haemoglobin  in  the 
food  may  cause  the  excretion  of  hsematoporphyrin — feeding  starving  rabbits 
with  raw  or  cooked  beef  has  the  same  effect,  the  hsematoporphyrinuria 
coming  on  more  promptly  than  after  feeding  with  beef-blood. 

Aneurism  of  the  Hepatic  Artery. 

Mester  {Zeitschrift  fur  klin.  Med.,  Bd.  xxviii.  p.  93)  reports  a  case  in 
which  a  man  of  forty-two  years  was  kicked  in  the  abdomen  by  a  horse. 
This  was  followed  by  pain  in  the  hypochondrium,  intermittent  icterus,  vomit- 
ing of  blood,  and  the  passing  of  fresh  or  altered  blood  by  the  rectum.  The 
diagnosis  was  ulcer  of  the  duodenum.  Laparotomy  was  performed,  but  with- 
out revealing  the  seat  of  the  hemorrhage.  Nevertheless  gastro-enterostomy 
was  made.  The  patient  died  five  days  later.  Autopsy  showed  a  spurious 
aneurism  of  the  right  branch  of  the  hepatic  artery,  in  the  liver-tissue,  and 
communicating  with  the  right  branch  of  the  hepatic  duct.  An  analysis  of 
the  nineteen  cases  previously  reported  is  given,  from  which  it  appears  that 
the  diagnosis  is  never  made  during  life,  the  condition  being  mistaken  for 
ulcer  of  the  duodenum  or  gall- stone. 

ACETONURIA  AND  DIABETIC   COMA. 

Hirschfeld  [Zeitschrift  fur  klin.  Med.,  Bd.  xxviii.  p.  176),  as  the  result 
of  extensive  researches,  draws  the  following  conclusions:  In  healthy  persons 
the  exclusion  of  carbohydrates  from  the  food  causes  an  increased  excretion 
of  acetone  in  the  urine,  amounting  to  from  200  to  700  milligrammes  a  day. 
Full  albuminoid  diet  is  followed  by  less  excretion  of  acetone  than  moderate 
diet  of  the  same  kind.  As  the  excretion  of  acetone  is  not  influenced  by  the 
ingestion  of  fat  it  cannot  be  due  to  destruction  of  the  body  albuminoids. 
Even  small  quantities  of  carbohydrates  (50  to  100  grammes)  suffice  to  cause 
the  disappearance  of  acetone  in  from  two  to  four  days,  a  diminution  occurring 
within  a  few  hours  after  taking  the  carbohydrates.  Various  carbohydrates, 
such  as  bread,  cane-,  milk-,  and  grape-sugar,  mannite,  and  glycerin  had  simi- 
lar effects ;  but  alcohol,  excessive  muscular  exercise,  Carlsbad  salt,  sodium 
salicylate,  and  antipyrin  had  no  such  effect.  The  acetonuria  of  gastric  dis- 
ease, cancer,  and  fever  is  due  also  to  insufficient  carbohydrate  food. 

Pylephlebitis  from  a  Foreign  Body. 

Kuhn  demonstrated  in  the  Biological  Society  of  Amsterdam  (Centralblatt 
fur  inn.  Med.,  1895,  No.  29,  p.  714)  the  organs  of  a  patient  who  died  of  liver- 
abscess.     It  was  found  that  a  piece  of  cocoa-palm  fibre  had  perforated  the 
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wall  of  the  stomach  and  penetrated  the  wall  of  the  superior  mesenteric  vein. 
This  caused  phlebitis,  which  extended  into  the  liver-tissue,  producing  the 
condition  mentioned.  It  was  diagnosticated  during  life  as  mesenteric  abscess 
from  retrograde  embolism. 

Chloroma. 

Otto  Schmidt  reports  a  new  case  of  chloroma  from  the  Pathological  Insti- 
tute of  Gottingen  (Inaug.  Dissert.,  1895).  The  patient  was  a  servant-girl, 
twenty  years  old.  The  disease  began  with  pain  in  the  shoulder,  followed  by 
the  appearance  of  a  hard,  almost  immovable  tumor  in  the  left  axilla.  The 
tumor  was  partially  enucleated,  part  of  it  being  inaccessible.  About  a  month 
later  a  tumor  appeared  in  the  supraclavicular  fossa  of  the  same  side,  soon  fol- 
lowed by  others,  some  of  which  were  removed.  The  tumor  proved  to  be  a 
malignant  lymphoma.  The  blood  showed  slight  increase  of  leucocytes,  the 
variety  increased  not  being  mentioned,  but  examination  six  months  later 
showed  there  was  no  leukaemia.  Later,  tumors  developed  in  various  parts 
of  the  body,  hemorrhages  of  various  kinds  occurred  in  the  skin  ;  there  was 
no  hematuria.  The  liver  and  spleen  were  slightly  enlarged.  There  was 
marked  anaemia ;  red  blood-corpuscles,  3,000,000 ;  red  to  white,  600 : 1 ; 
haemoglobin,  33  per  cent.  The  diagnosis  was  sarcoma  and  hemorrhagic  di- 
athesis. Death  occurred  about  six  months  after  the  beginning.  Autopsy 
revealed  hard,  green  tumors  in  the  left  axilla,  with  metastases  in  various 
organs  and  chloromatous  change  in  the  bone-marrow.  There  was,  in  addi- 
tion, tuberculosis  of  the  right  axillary  lymphatics,  which  were  not  greenish. 
Microscopic  examination  showed  the  tumors  to  be  made  up  of  cells  resem- 
bling large  lymphocytes  in  a  fine  reticulum.  The  tumors  were  of  almost 
board-like  hardness,  with  little  juice  on  scraping.  Hemorrhages  were  not 
present  in  them.  The  color  was  partly  dark-green,  partly  grass-green,  be- 
coming paler  on  exposure  to  the  air  and  in  various  hardening-fluids.  No 
investigations  were  made  into  the  cause  or  nature  of  the  color,  which  the 
author  thinks  is  due  to  the  character  of  the  cells.  The  author  considers  the 
disease  to  belong  clinically  and  anatomically  to  the  malignant  leukaemic  and 
aleukaemic  lymphomata.  An  interesting  fact  is  that  the  primary  growth  was 
not  green,  though  histologically  similar  to  the  later  tumors.  Micro-organ- 
isms could  not  be  found  in  the  green  tumors.  Schmidt  agrees  with  a  sug- 
gestion made  in  this  journal  ("Chloroma  and  its  Relation  to  Leukaemia," 
American"  Journal  of  the  Medical  Sciences,  August,  1893),  that  the 
case  reported  from  Gottingen  by  Osterwald  as  one  of  leukaemia  was  also  one 
of  chloroma. 

Malarial  Fever. 

Thayer  and  Hewitson,  in  their  recent  exhaustive  monograph  on  "  The 
Malarial  Fevers  of  Baltimore"  (Johns  Hopkins  Hospital  Reports,  1895),  come 
to  the  following  conclusions  : 

Malarial  fever  is  rare  in  Baltimore  during  the  winter  months,  but  becomes 
more  frequent  as  the  season  advances,  reaching  a  maximum  in  the  month  of 
September,  the  majority  of  all  the  cases  occurring  in  August,  September,  and 
October. 
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Any  differences  between  the  susceptibility  of  individuals  of  different  ages, 
and  of  the  two  sexes,  depend,  apparently,  only  upon  the  varying  chances  of 
exposure  to  infection.  The  relative  susceptibility  of  the  negro  is  by  nearly 
two-thirds  less  than  that  of  the  white  population. 

We  have  distinguished  three  varieties  of  the  malarial  parasite : 

1.  The  tertian  parasite. 

2.  The  quartan  parasite. 

3.  The  aestivo-autumnal  parasite. 

(1)  The  tertian  parasite  requires  about  forty-eight  hours  to  accomplish  its 
complete  development,  and  is  associated  with  relatively  regular  tertian 
paroxysms,  lasting  on  an  average  between  ten  and  twelve  hours,  associated 
almost  always  with  the  three  classical  stages — chills,  fever,  and  sweating. 
Frequently  infection  with  two  groups  of  tertian  organisms  gives  rise  to  quo- 
tidian paroxysms ;  rarely  infection  by  multiple  groups  of'organisms  gives  rise 
to  more  irregular  subcontinuous  fevers. 

(2)  The  quartan  parasite  is  an  organism  requiring  about  seventy-two  hours 
for  its  complete  development.  It  is  rare  in  this  climate,  and  is  associated  with 
a  fever  showing  regular  quartan  paroxysms,  similar  in  nature  to  those  asso- 
ciated with  the  tertian  organism.  Infection  with  two  groups  of  the  parasite 
causes  a  double  quartan  fever  (paroxysms  on  two  days,  intermission  on  the 
third;.  Infection  with  three  groups  of  the  parasite  is  associated  with  daily 
paroxysms. 

(3)  The  aestivo-autumnal  parasite  passes  through  a  cycle  of  development, 
the  exact  length  of  which  has  not  as  yet  been  determined  ;  it  probably  varies 
very  greatly  from  twenty- four  hours  or  under  to  forty- eight  hours  or  more, 
But  few  stages  of  the  parasite  are  found,  ordinarily,  in  the  peripheral  circula- 
tion, the  main  seat  of  the  infection  being,  apparently,  in  the  spleen,  bone- 
marrow,  and  other  internal  organs.  Infection  with  this  organism  is  associated 
with  fevers  varying  greatly  in  their  manifestations.  There  may  be  quo- 
tidian or  tertian  intermittent  fever,  or,  more  commonly,  more  or  less  continuous 
fever,  with  irregular  remissions.  The  individual  paroxysms  last,  on  an  aver- 
age, about  twenty  hours.  The  irregularities  in  temperature  depend  upon 
variations  in  the  length  of  the  cycle  of  development  of  the  parasite,  or  upon 
infection  with  multiple  groups  of  organisms. 

We  have  not  been  able  to  separate  two  distinct  varieties  of  the  aestivo- 
autumnal  parasites,  though  we  feel  that  more  investigation  is  needed  on  the 
subject.  The  cases  of  malaria  in  the  spring  and  early  summer  are  of  the 
milder,  more  regularly,  intermittent  varieties  (tertian  and  quartan  fever),  the 
severe  aestivo-autumnal  infections  beginning  to  appear  only  in  the  later  summer, 
and  reaching  their  maximum  in  September. 

The  colored  race,  while  showing  a  relative  insusceptibility  to  malarial  in- 
fection, is  equally  susceptible  to  the  various  forms.  The  infections  which 
occur,  however,  are  more  apt  to  take  a  simpler,  milder  course — the  single 
tertian  cases,  for  instance,  outnumbering  the  cases  of  double  tertian  fever. 

The  majority  of  all  the  cases  of  malarial  infection  in  this  climate  depend 
upon  the  tertian  parasite ;  these  tertian  infections  form  the  vast  majority  of 
all  the  cases  in  the  first  half  of  the  year,  but  occur  throughout  the  malarial 
season.  The  majority  of  infections  during  the  height  of  the  malarial  season 
depend,  however,  upon  the  aestivo-autumnal  parasite. 
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The  earliest  cases  of  tertian  infection  are  more  commonly  single  in  nature, 
while,  as  the  season  advances,  double  tertian  infections  become  more  common. 
Nothing  in  our  experience  has  led  us  to  believe  that  these  varieties  of  parasites 
are  interchangeable.  They  are,  we  believe,  distinct  varieties,  though  closely 
allied  to  one  another  biologically.  Combined  infections  with  parasites  of 
different  varieties  may  occur,  but  they  are  rare,  forming  less  than  2  per  cent, 
of  all  the  cases  which  we  have  observed. 

The  crescentic  bodies  associated  with  the  aestivo-autumnal  parasite  develop 
from  the  small  hyaline  forms.  We  have  seen  nothing  to  support  the  view  of 
Mannaberg,  that  they  are  the  result  of  conjugation.  We  have  never  seen 
sporulating  forms  which  we  believe  to  have  developed  from  crescents.  We 
are  not  as  yet  inclined  to  accept  the  view  that  these  are  degenerate  forms ;  we 
believe  that  their  true  nature  is  still  undetermined.  The  nature  of  the 
flagellate  bodies  which  may  develop  in  all  types  of  malarial  fever  is  not  yet 
determined.  The  specific  action  of  quinine  upon  these  three  varieties  of  the 
parasite  is  undoubted.  It  exerts  its  influence  most  strongly  when  the  parasite 
is  undergoing  the  process  of  segmentation,  before  the  entrance  of  the  fresh  seg- 
ments into  new  red  corpuscles.  It  is  best  administered,  then,  just  before  the 
beginning  of  a  paroxysm,  if  we  wish  to  obtain  the  greatest  effect  with  a  single 
dose.  The  action  is  much  more  rapid  and  certain  in  the  tertian  and  quartan 
fevers  than  in  the  sestivo-autumnal  infections. 
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The  Treatment  of  Neuritis  of  Inflammatory  Traumatic  Origin 
by  Forcible  Compression. 

Delorme  (Gaz.  des  Hopitaux,  1895,  No.  1 ;  Cent,  fur  Chir.,  1895,  No.  19) 
recommends,  in  cases  of  neuralgia  that  are  due  to  a  traumatism  or  wound 
and  develop  as  ascending  neuritis,  a  very  simple  procedure  which  he  has 
found  successful  in  the  eight  cases  in  which  he  has  used  it.  The  treatment 
consists  in  a  very  short,  but  very  firm,  compression  of  the  part,  and  as  an 
example  of  the  method  he  gives  the  following  as  applied  to  a  finger: 

The  patient  either  sits  or  lies  down  while  the  arm  is  firmly  held.  The 
affected  finger  is  grasped  by  the  surgeon  between  his  two  thumbs  and  index- 
fingers  at  the  point  where  the  scar  is  which  produces  the  irritation,  pressure 
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is  then  made  with  all  the  force  the  operator  can  bring  to  bear.  He  begins  at 
the  most  sensitive  point  and  goes  gradually  over  the  entire  region.  Each 
compression  lasts  only  a  few  seconds  ;  if  the  pain  is  not  relieved,  the  com- 
pression is  again  applied  after  a  few  minutes.  Usually  one  compression 
suffices ;  sometimes  it  must  again  be  employed  on  the  fourth  or  sixth  day 
afterward.  The  finger  is  placed  in  a  compressive  cotton  dressing  for  eight 
days.  The  trophic  changes  disappear  usually  with  the  pain.  He  reports 
the  case  of  a  man,  twenty-two  years  old,  who  had  a  very  painful  keloid  in  a 
scar  on  the  neck ;  it  was  removed  seven  times.  After  two  compressions  the 
pain  disappeared  and  has  remained  away  two  years.  Hysteria  must  always 
be  excluded. 

One  Hundred  Cases  of  Radical  Cure  of  Hernia. 

Delorme  {Arch,  de  Med.  et  de  Pharm.  Militaires,  May,  1895)  reports  his 
second  and  third  series  of  fifty  each  of  operations  for  the  radical  cure  of 
hernia;  he  had  one  hundred  operative  successes  out  of  the  one  hundred 
cases,  but  reports  two  deaths,  one  nine  days  after  operation  and  the  other 
three  days;  both  were  due  to  disease  of  the  lungs,  and  he  thinks  only  one 
can  be  ascribed  indirectly  to  the  operation.  The  sac  was  ligated  with  boiled 
silk.  The  parietal  incision  was  united  by  interrupted  sutures  about  one- 
quarter  of  an  inch  apart,  approximating  the  two  edges  of  the  wound  for 
about  three-eighths  of  an  inch  on  either  side,  thus  shortening  the  abdominal 
parietes  by  about  three-quarters  of  an  inch.  Besides  this  suture  the  pillars 
of  the  external  ring  were  stitched,  using  two  or  three  sutures,  leaving  just 
sufficient  room  for  the  passage  of  the  cord.  Drainage  was  never  employed, 
and  the  author  is  completely  satisfied  with  that  method. 

The  dressing  included  the  abdominal  region,  the  perineum,  and  the  thighs. 
The  patients  were  kept  constipated  for  eight,  ten,  and  twelve  days,  when  the 
first  dressing  was  removed.  He  has  found  that  this  constipation  does  no  harm 
to  the  patients,  there  is  no  elevation  of  temperature,  no  gastro-intestinal  dis- 
turbance, no  decrease  in  appetite,  and  the  first  stool  is  easily  produced  by 
glycerin  injections,  their  volume  having  been  diminished  by  an  animal  diet. 

The  Treatment  of  the  Diffuse  Form  of  Septic  Peritonitis 
occurring  as  a  result  of  appendicitis. 

McBurney  reviews  in  the  Medical  Record,  New  York,  1895,  vol.  xlvii.  No. 
13,  his  experience  in  the  treatment  of  diffuse  septic  peritonitis  occurring 
in  the  course  of  appendicitis.  The  paper  deals  entirely  with  those  cases  in 
which  there  has  been  either  no  protecting  wall  or  only  an  incomplete  attempt 
to  localize  the  infection.  The  cases  in  which  the  abscess  is  limited  by  a  firm 
wall  of  adhesions,  almost  without  exception,  do  well  after  operation.  The 
diffuse  form  of  peritonitis  most  commonly  begins  in  the  pelvis,  probably 
on  account  of  its  dependent  position,  which  allows  any  free  fluid  in  the 
neighborhood  of  the  appendix  to  gravitate  into  its  cavity.  When  this  occurs 
an  inflammatory  boundary  of  adhesions  scarcely  ever  forms  to  limit  the  spread 
of  the  process.  After  a  few  hours  the  fluid  overflows  the  pelvis,  and  the  infec- 
tion is  distributed  far  and  wide  throughout  the  peritoneal  cavity.  Until  very 
recently  these  cases  have  been  considered  hopeless.     A  larger  experience, 
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however,  and  improved  technique  have  resulted  in  a  greater  percentage  of 
cures.  The  author  reports  twenty-four  cases,  of  which  fourteen  recovered 
and  ten  died. 

The  use  of  the  rubber  drainage-tube  in  draining  suppurating  spaces  in  the 
peritoneum  has  been  almost  abandoned.  If  introduced  at  random  among  the 
intestines,  it  fails  to  accomplish  its  purpose,  inasmuch  as  the  end  and  lateral 
openings  soon  become  occluded.  For  the  purpose  of  draining  the  bottom  of 
the  pelvis  a  glass  tube  is  the  most  satisfactory  means.  This  should  be  supple- 
mented with  a  strip  of  gauze  within  the  tube.  The  best  drainage  in  all  parts 
of  the  body,  the  author  asserts,  is  obtained  by  the  use  of  dry  absorbent 
material  like  gauze,  and  the  more  completely  this  material  touches  every 
point  from  which  it  is  desirable  to  extract  moisture  the  more  perfect  will  be 
the  drainage. 

For  irrigating  the  abdominal  cavity  hot  sterile  salt-solution,  six  parts  to  the 
thousand,  is  to  be  preferred.  All  chemicals  which  have  a  destructive  effect 
upon  the  endothelium  of  the  peritoneum  should  be  avoided,  inasmuch  as  the 
absorbing  power  of  the  peritoneum  is  thereby  crippled.  It  is  probable  that 
no  actively  germicidal  fluid  can  be  introduced  with  safety  into  the  peritoneal 
cavity,  of  sufficient  strength  to  be  of  value  in  directly  destroying  the  toxic 
products  accompanying  a  septic  peritonitis.  What  we  may  endeavor  to  ac- 
complish is  to  remove  completely  the  primary  source  of  the  sepsis,  to  wash 
away  more  or  less  thoroughly  the  secondary  products,  and  to  drain  away  the 
fluids  left  behind  and  those  of  post-operative  formation. 

In  the  cases  reported  the  following  technique  has  been  employed.  The 
incision  has  been  large,  from  four  to  five  inches  long,  and  has  been  made  as 
near  to  the  anterior  spine  of  the  ilium  and  the  outer  part  of  Poupart's  liga- 
ment as  possible.  After  opening  the  peritoneum  every  effort  has  been  made 
to  remove  at  once  with  sponges  all  fluids  in  view.  Then  the  appendix  has 
been  sought  for,  removed,  and  the  stump  cauterized.  The  character  of  the 
case  has,  of  course,  by  this  time  been  appreciated,  and  the  fact  noted  that 
either  no  adhesions  have  existed,  or  that  they  were  imperfect,  or  having  ex- 
isted that  they  have  given  away  under  the  pressure  of  the  fluid  they  restrained ; 
in  other  words,  that  the  abscess  has  ruptured  into  the  general  peritoneal  cavity. 
Search  has  then  been  made  for  further  collections  of  fluid,  the  pelvis  being 
usually  examined  first,  unless  this  has  been  clearly  walled  off  by  adhesions. 
Rarely  has  such  wall  been  deliberately  broken  down,  and  only  when  tenderness 
at  another  point,  or  other  sign,  has  led  one  to  suspect  secondary  formations. 
In  most  of  the  cases  the  pelvis  has  been  found  more  or  less  filled  with  a  sero- 
purulent,  often  offensive  fluid.  Where  such  collections  exist  the  peritoneum 
on  the  intestines  is  always  unnaturally  injected.  Then  cautious  search  has 
been  made  in  other  directions  for  similar  fluid  accumulations.  That  is,  a 
small  sponge  on  a  handle  had  been  carefully  pushed  first  in  one  direction  and 
then  in  another,  and  closely  examined  for  the  presence  of  fluid.  When  all 
purulent  or  seropurulent  products  have  been  as  thoroughly  sponged  away  as 
possible,  the  washing  process  has  begun,  sterile  salt-solution  of  the  uniform 
strength  of  six-tenths  of  1  per  cent,  being  used  as  hot  as  can  be  comfortably 
borne  by  the  hand  of  the  operator. 

The  irrigation  of  the  peritoneum  is  performed  by  pouring  from  a  pitcher 
or  glass  flask  enough  of  the  solution  to  fill  the  pelvis.     This  is  sponged  out 
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rapidly  and  a  fresh  supply  poured  in,  and  so  on,  until  the  fluid  returns  perfectly 
clear.  After  the  pelvis  is  sponged  dry  a  long  glass  drainage-tube  is  passed  to 
its  very  bottom,  a  piece  of  gauze  to  facilitate  drainage  passing  through  the 
tube  from  end  to  end,  a  single  strip  of  iodoform  gauze  is  passed  close  beside 
the  tube  to  the  bottom  of  the  pelvis.  If  the  loin  has  been  suspected  and 
washed,  iodoform  gauze  is  passed  upward  outside  of  the  colon  as  far  as  the 
kidney.  If  the  general  cavity  toward  the  median  line,  or  beyond,  has  been 
involved,  the  packing  is  introduced  in  strips  from  three  to  six  inches  beyond 
the  wound  in  various  directions  among  the  intestines;  finally  the  wound  sur- 
rounding the  stump  of  the  appendix  is  packed  with  gauze,  no  suturing  of  any 
kind  being  employed.  In  the  after-treatment  stimulating  enemata  contain- 
ing whiskey  or  brandy  are  employed  until  the  stomach  is  able  to  bear  fluid 
nourishment.  The  glass  tube  is  cleansed  as  often  as  necessary,  depending 
upon  the  amount  of  fluid  which  collects,  and  is  usually  removed  at  the  end 
of  twenty-four  and  thirty-six  hours,  a  single  strip  of  iodoform  gauze  taking 
its  place.     The  dressings  are  changed  as  often  as  the  condition  indicates. 


On  the  Surgical  Treatment  op  Perityphlitis. 

Under  the  above  title,  H^enel,  of  Dresden,  publishes  a  contribution  in  the 
Miinchener  medicinische  Wochenschri/t,  1895,  Nos.  13  and  14.  The  author 
includes  the  various  inflammations  occurring  in  the  right  iliac  fossa,  which  in 
this  country  are  usually  described  as  appendicitis.  Twenty-one  cases  are 
reported,  of  which  eleven  were  observed  for  a  more  or  less  extended  period. 
In  seven  instances  an  operation  was  performed  for  the  evacuation  of  acute 
abscesses ;  in  three  cases  the  appendix  was  removed,  and  in  one  an  abscess 
was  opened  on  the  left  side  also.  The  works  of  Sahli  and  Sonnenburg  are 
referred  to,  which  show  that  most  cases  of  typhlitis  and  perityphlitis  originate 
in  disease  of  the  appendix.  Of  one  hundred  cases  of  death  from  disease  in 
the  right  iliac  fossa  observed,  post-mortem,  in  the  Miinchener  Pathological 
Institute,  ninety-one  resulted  from  appendicitis,  and  nine  from  perforation  of 
the  csecum. 

Sonnenburg  divides  appendicitis  into  the  catarrhal  and  ulcerative  or  per- 
forative varieties.  In  the  event  of  the  formation  of  an  abscess  the  pus  may 
gravitate  to  the  lumbar  region,  or  pass  downward  along  the  psoas  muscle 
below  Poupart's  ligament,  and  reach  the  surface  ;  or  above,  along  the  ascend- 
ing colon,  and  form  a  subphrenic  abscess.  In  one  of  the  author's  cases  the 
pus  passed  behind  the  parietal  peritoneum  to  the  left  side  of  the  abdomen  ; 
it  may  also  descend  along  the  rectum. 

The  chief  indications  for  operation,  the  author  says,  are  the  presence  of  pus, 
peritonitis  from  perforation,  and  recurrept  attacks.  The  presence  of  pus,  which, 
of  course,  demands  operation,  is  not  always  easy  of  recognition.  Neither  the 
pulse,  nor  the  temperature,  nor  the  local  swelling,  presents  in  every  case  diag- 
nostic evidence. 

A  comparison  is  drawn  between  the  medical  and  surgical  treatment  of  the 
affection,  and  while  it  is  admitted  that  the  great  majority  of  the  cases  recover 
from  the  attack,  it  is  stated  that  many  of  these  suffer  recurrence  of  the  dis- 
ease.    It  is  as  logical,  therefore,  to  say  that  a  patient  has  been   cured  by 
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removing  a  cancerous  breast  because  she  leaves  the  hospital,  as  to  say  a  person 
is  cured  of  appendicitis  because  the  attack  is  survived. 

The  Surgical  Treatment  of  Epilepsy,  with  Particular  Reference 
to  Excision  of  the  Cerebral  Cortex  in  Idiopathic  Epilepsy. 

Eulenburg  reports  (Berliner  klinische  Wochenschrift,  1895,  No.  15)  a  case 
of  idiopathic  epilepsy  relieved  by  excision  of  a  portion  of  the  motor  cortex, 
and  comments  on  the  surgical  treatment  of  epilepsy.  The  results  of  opera- 
tion for  epilepsy  have  not  been,  as  a  rule,  very  satisfactory. 

The  operative  procedures  that  have  been  employed  in  epilepsy  may  be 
divided  into  two  classes :  the  removal  of  foci  of  irritation  in  distant  organs, 
and  direct  attack  upon  the  seat  of  the  functional  disturbance  in  the  brain. 

In  the  latter  group  Sachs  prefers  simple  trephining,  and  doubts  the  advisa- 
bility of  interfering  with  the  brain.  On  the  other  hand,  the  author  thinks  it 
remarkable  that  so  few  cortex  excisions  have  been  performed.  He  considers 
the  operation  entirely  rational.  The  cases  best  suited  to  the  application  of 
this  method  are  those  in  which  no  definite  pathological  condition  exists,  but 
a  purely  functional  alteration  of  the  cortex  is  present. 

A  case  of  very  severe,  genuine  idiopathic  epilepsy  is  described,  occurring 
in  a  man  twenty-eight  years  of  age.  The  attacks  began  when  the  patient  was 
eleven  years  old,  and  were  at  first  clearly  localized  to  a  small  area  of  the  cortex, 
involving  the  arm-centre  on  the  left  side  of  the  brain.  The  operation  con- 
sisted in  locating  this  portion  of  the  brain  with  Reid-Kohler's  cranio-enceph- 
alometer,  and  removing  the  corresponding  portion  of  skull  with  a  chisel 
and  mallet.  The  dura  was  opened,  and  the  centre  for  the  right  arm  located 
by  means  of  a  battery,  and  excised.  The  portion  of  bone  removed  was  re- 
placed. The  patient  could  move  the  right  arm  the  same  night,  but  the  next 
day  it  was  paralyzed,  as  was  the  corresponding  side  of  the  face.  Speech  was 
also  affected.  Ten  days  later  the  arm  could  be  moved  freely,  the  face  was 
nearly  normal  and  the  speech  improved.  There  was  some  necrosis  of  the 
internal  table,  which  made  the  healing  very  slow.  This  may  have  been  a 
factor  in  the  favorable  result.  There  was  no  attack  for  seven  months,  but  at 
the  end  of  this  time  the  epileptic  attacks  began  to  recur. 

Histological  Study  on  Bone-implantation. 

Barth  gives  the  results  of  his  study  of  the  implantation  of  bone  {Ziegler's 
Beit  rage  zur  pathologischen  Anatomie,  Bd.  xvii.).  The  first  portion  of  the  work 
deals  with  the  implantation  of  living  bone,  and  the  second  portion  with  dead 
bone. 

In  regard  to  the  implantation  of  living  bone,  the  author  says  that  the 
apparent  vitality  of  the  fragments  is  .frequently  only  apparent.  In  reality 
they  often  undergo  anaemia-necrosis,  and  are  substituted  by  new  bone-tissue. 
This  may  not  be  apparent  to  the  naked  eye,  but  the  microscope  shows  it  to 
be  the  case.    The  same  is  true  in  cases  of  fractures. 

Dead  bone  seems  to  answer  the  same  purpose  as  the  living  if  it  fills  the 
defect  properly,  the  formation  of  bone  in  each  case  taking  place  throughout 
the  implanted  portions  of  bone.  With  decalcified  bone  the  case  is  different  ; 
the  deposition  of  bone  takes  place  only  on  the  surfaces  of  the  fragments. 
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Bone  in  which  the  animal  matter  has  been  destroyed  by  heat  answers  the 
same  purpose.  The  beneficial  influence  seems  to  depend  upon  the  presence 
of  the  calcium  salts. 

The  author  states  that  calcined  bone  placed  in  the  soft  parts,  or  even  in  the 
abdominal  cavity,  is  followed  by  bone-formation. 

The  Eadical  Treatment  of  Inguinal  Hernia  in  Childhood. 

Bittner  (Archiv/ur  klin.  Chir.,  1895,  Band  xlix.  Heft  4)  believes  that  there 
are  many  cases  of  hernia  which  are  not  curable  by  the  application  of  a  truss, 
and  that  the  cure  in  many  cases  may  have  been  brought  about  by  preventing 
the  further  distention  of  the  sac  and  its  growth  with  the  development  of 
the  individual.  He  believes  operation  preferable  since  (1)  there  are  those 
which  require  the  constant  wearing  of  a  truss  ;  (2)  there  are  hernise  which 
cannot  be  held  up  by  a  truss  on  account  of  the  size  of  the  external  ring ;  (3) 
there  are  occasionally  severe  complications  following  the  use  of  a  truss  in 
these  cases;  (4)  trusses  are  to  be  avoided  if  possible,  since  their  effect  on  the 
social  and  mental  condition  of  the  patient  is  frequently  great;  (5)  in  all 
cases  of  operation  for  strangulated  hernia  the  radical  operation  should  be 
done.  The  operation  is  very  well  borne  by  children,  recovery  taking  place  on 
the  average  in  ten  days.  The  author  reports  34  cases  with  38  herniae,  with 
one  relapse  and  one  death  in  a  child  that  was  found  to  be  markedly  tuber- 
cular.    The  operation  was  simple  suture  of  the  canal. 

The  Treatment  of  Tuberculosis  of  the  Joints. 

Kydygier  in  a  monograph  (Wien,  1895)  of  sixty- four  pages  on  this  subject 
discusses  the  various  methods  employed  in  treating  tuberculosis  of  the  artic- 
ulations, especially  as  seen  in  the  six  larger  joints.  The  author  holds  a 
conservative  position  in  regard  to  joint-tuberculosis.  He  draws  the  follow- 
ing conclusions  as  a  result  of  his  study  : 

1.  Conservative  orthopedic  treatment  is  not  to  be  considered  as  in  compe- 
tition with  operative  measures,  but  one  supplements  the  other. 

2.  The  particular  method  to  be  employed  in  a  given  case  depends  upon 
different  circumstances :  the  means  of  the  patient,  the  age  and  general  con- 
dition, the  local  findings,  and  the  joint  affected. 

3.  The  better  the  conservative  orthopedic  measures  employed,  the  fewer 
will  be  the  operations  required. 

4.  If  the  joint  contains  pus  in  spite  of  conservative  treatment,  and  if  there 
is  a  tendency  to  further  destruction  of  the  joint,  operation  is  needed. 

5.  The  best  method  of  conservative  treatment  is  that  which  allows  the 
patient  to  exercise  in  the  fresh  air,  without  irritating  the  joint. 

6.  The  best  operative  procedure  is  that  which  permits  a  free  and  complete 
entrance  into  the  joint,  so  as  to  be  able  to  remove  accurately  all  diseased 
tissue  without  undue  regard  for  the  future  function  of  the  joint.  In  some 
cases  it  is  desirable  to  excise  completely  to  secure  anchylosis. 

7.  In  the  after-treatment  of  resected  joints  the  patient  should  be  got  about 
as  soon  as  possible. 

8.  Operation  too  long  postponed  is  not  to  the  advantage  of  the  patient, 
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but  if  done  too  early  may  make  the  patient  a  cripple.  The  proper  selection 
of  cases  should  be  made  on  an  anatomico-pathological  basis. 

9.  The  general  treatment  should  not  be  neglected,  especially  sea  and  other 
corresponding  baths. 

In  treating  tuberculosis  of  the  hip-joint  the  author  advises  very  prolonged 
orthopedic  treatment  and  iodoform  locally.  It  is  desirable  for  the  patient  to 
walk  about  with  an  apparatus  as  soon  as  possible.  The  presence  of  pus  and 
progressive  destruction  of  the  joint  require  operative  interference.  This 
may  occur,  the  author  says,  in  the  most  carefully  treated  cases. 

In  the  case  of  dry  caries  of  the  shoulder,  Rydygier  advises  early  resection, 
as  it  shortens  the  course  of  the  treatment  and  gives  a  better  functional  re- 
sult. He  is  also  inclined  to  early  excision  with  removal  of  the  carpus  when 
the  disease  attacks  the  wrist-joint. 

Regarding  incisions,  the  author  prefers  the  transverse  incision  for  the 
ankle-joint  with  suture  of  the  tendons,  and  the  bayonet-incision  of  Oilier 
for  the  elbow. 

The  Mortality  of  2658  Cases  of  Diphtheria. 

In  studying  the  cases  treated  during  the  past  ten  years  in  the  surgical 
clinic  of  Berlin  University,  Hirsch  {Archiv  fur  klin.  Chir.,  1895,  Band  xlix. 
Heft  4)  found  that  there  was  a  mortality  of  1396  cases,  or  52.5  per  cent.,  in  2658 
cases.  He  found  also  that  the  greater  frequency  was  in  the  months  of  Octo- 
ber, while  the  least  was  in  June,  and  in  general  the  winter  months  were  the 
most  fatal.  The  mortality  is  greater  the  younger  the  patient,  so  that  the 
younger  the  patient  the  worse  is  the  prognosis.  The  mortality  in  cases  in 
which  tracheotomy  was  deemed  necessary — i.e.,  where  asphyxia  was  threatened 
by  laryngeal  stenosis — was  68.7  per  cent. ;  in  cases  not  operated  upon,  26  per 
cent.  The  statistics  show  that  of  407  cases  in  children  under  two  years,  in 
whom  operation  was  necessary,  twenty-five  recovered — that  is,  twenty-five 
patients  were  saved  by  tracheotomy  from  an  otherwise  certain  death.  The 
prognosis  is  bad  in  cases  complicated  by  nephritis,  and  only  slightly  better 
in  those  complicated  by  scarlet  fever.  The  statistics  also  show  that  the 
earlier  the  child  was  seen  the  better  was  the  prognosis. 

Tracheotomy  in  Deux  Temps  in  a  Case  of  Difficult 
Decanulement. 

Lehamann  [Archiv  fiir  klin.  Chir.,  1895,  Band  xlix.  Heft  4)  details  a  diffi- 
cult and  interesting  case  of  diphtheria  in  which  decanulement  was  very 
difficult.  The  second  tracheotomy  was  done  in  two  stages  ;  that  is,  the  skin 
and  soft  parts  were  divided  down  to  the  trachea,  the  bleeding  stopped,  and 
the  wound  allowed  to  granulate  before  the  trachea  was  opened  and  the  tube 
inserted;  infection  of  the  wound  was  prevented  by  this  means  and  healthy 
granulation  surfaces  secured  that  united  more  rapidly  after  the  tracheal  tube 
was  removed.  O'Dwyer's  tubes  were  inserted  under  chloroform  in  the 
stenosed  larynx,  while  a  tracheal  tube,  which  was  cut  so  that  it  extended 
just  through  the  wound,  was  allowed  to  remain  in  until  the  O'Dwyer  tube 
was  retained  easily,  and  assisted  greatly  in  producing  the  accommodation  of 
the  tube  in  the  larynx. 
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The  Infections  of  Bone,  Periosteum,  Joints,  and  Fascias  by  the 
Poison  of  Influenza. 

A  very  interesting  and  timely  observation  has  been  made  by  Franks 
(Archiv  fur  klin.  Chir.,  1895,  Band  xlix.  Heft  3)  concerning  the  forms  of 
osteitis,  periostitis,  and  inflammations  of  the  plantar  fascia  and  joints  that 
accompany  or  follow  attacks  of  influenza.  He  reports  in  detail  twenty  cases 
of  very  great  interest.  The  disease  manifests  itself  in  the  fascias,  principally 
in  the  plantar  fascia,  which  becomes  thickened  and  sensitive  to  pressure, 
and  renders  standing  and  walking  painful,  while  it  is  relieved  on  lying 
down.  Another  manifestation,  the  author  believes,  is  seen  in  the  condition 
described  by  Albert  as  "  Achillodynie,''  where  the  insertion  of  the  tendo 
Achillis  becomes  the  seat  of  a  periostitis  without  any  definite  history  of  in- 
jury or  traumatism.  The  inflammation  is  most  frequently  seen  in  the  bone 
and  periosteum,  where  it  may  either  produce  simple  oedema  and  swelling,  or 
may  go  on  to  suppuration  without  resolution  taking  place.  The  involvement 
of  fascias  is  next  in  frequency  of  occurrence,  while  instances  of  a  pure  arth- 
ritis of  this  description  are  very  rare.  The  disease  may  manifest  itself  three 
or  four  days  after  an  attack  of  influenza,  or  it  may  not  appear  for  weeks 
after  the  attack.  It  is  more  liable  to  be  found  after  a  second  attack  or  in 
patients  who  have  been  the  subjects  of  a  series  of  attacks.  The  stubborn- 
ness with  which  the  disease  resists  all  methods  of  treatment  should  lead  one 
to  suspect  its  etiology,  and  a  history  of  previous  attacks  of  influenza  or  indi- 
cations of  a  concurrent  attack  should  confirm  the  diagnosis.  The  best  treat- 
ment is  moisture,  with  warmth,  followed  by  massage,  with  appropriate  treat- 
ment in  case  of  suppuration. 

The  Cure  of  Cancer  by  Serum  Therapy. 

Emmerich  and  Scholl  (Deut.  ?ned.  Woch.,  April  25, 1895)  in  following  up 
the  discovery  of  various  well-known  authors,  that  erysipelas  has  a  direct  in- 
fluence upon  cancer  when  it  arises  concurrently  with  it,  have  demonstrated 
that  anthrax  can  be  cured  by  the  use  of  a  serum  derived  from  animals  in- 
fected artificially  with  erysipelas.  This  fact  and  the  conclusion  to  be  drawn 
from  it,  that  the  bacillus  of  anthrax  was  destroyed  by  some  property  of  the 
serum  within  the  blood  of  the  patient,  lead  them  to  believe  that  the  cure  of 
cancer  by  erysipelas  is  to  be  attributed  to  a  like  cause,  and  that  serum  from 
infected  animals  would  produce  the  desired  result  as  well  as  the  filtrate  from 
virulent  bouillon  culture  of  erysipelas  cocci,  as  used  by  Coley,  and  without 
the  dangerous  symptoms  which  accompany  that  method  of  treatment.  In 
their  experiments  and  clinical  research  they  therefore  employed  a  serum 
derived  from  sheep  infected  with  erysipelas ;  this  was  drawn  with  aseptic 
precautions,  filtered  through  the  Chamberland  or  Arsonval  bacterial  filter, 
and  the  serum  preserved  aseptically  in  a  darkened  chamber  till  used.  They 
obtained  lasting  results,  whose  clinical  history  they  detail  except  in  two 
cases,  one  of  secondary  infection  and  the  other  in  which  suppuration  was 
going  on,  and  in  both  of  which  the  disease  had  progressed  too  far. 

In  their  clinical  research  they  found  that  the  age  of  the  cancer  had  more 
effect  than  the  kind  upon  the  result,  but  they  believe  they  have  found  a 
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specific  for  the  disease  and  probably  also  for  sarcoma.  The  dose  varied  with 
the  size  of  the  tumor  and  other  conditions,  especially  the  condition  and  age 
of  the  patient.  Small  tumors  required  fifteen  minims  to  one  drachm  daily. 
Sometimes  two  drachms  and  even  an  ounce  was  injected  at  different  points 
into  the  tumor.  Small  doses  produced  no  pain  of  moment,  while  repeated 
injections  produced  pain  that  lasted  only  a  short  time.  Large  amounts  in- 
jected into  hard  tumors  caused  somewhat  greater  pain,  but  it  lasted  only  a 
few  hours.  Fever  was  absent  except  when  large  amounts  were  employed, 
and  then  was  of  moderate  degree  and  short  duration.  There  was  no  inter- 
ference with  digestion  or  appetite,  nor  was  headache  complained  of  by  the 
patients.  The  injection  produced  a  local  aseptic  erysipelas  with  slight  red- 
ness and  local  oedema. 


OPHTHALMOLOGY. 


UNDER  THE   CHARGE   OF 

GEORGE  A.  BERRY,  M.B.,  F.R.C.S.  Edin., 

OPHTHALMIC  SURGEON,  EDINBURGH  ROYAL  INFIRMARY  ; 
AND 

EDWARD  JACKSON,  A.M.,  M.D., 

PROFESSOR  OF  DISEASES  OF  THE  EYE  IN  THE  PHILADELPHIA  POLYCLINIC  J  SUBGEON  TO 
WILLS  EYE  HOSPITAL,   ETC. 


Inflammation  of  the  Retina  from  Hereditary  Syphilis. 

J.  Hirschberg  (Berlin)  calls  attention  to  the  practical  importance  of  this 
form  of  retinitis  (Deutsche  med.  Wochenschr.,  1895,  No.  26).  Careful  examina- 
tion shows  it  occurs  about  once  in  one  thousand  patients  with  eye  disease, 
corneal  inflammation  from  the  same  cause  occurring  in  about  six  of  a  thou- 
sand of  such  patients.  It  frequently  occurs  with  the  corneal  disease.  He  has 
observed  it  early  in  one-seventh  of  his  corneal  cases  in  the  first  year  of  life. 
He  urges  the  need  of  a  careful  ophthalmoscopic  examination  in  these  cases. 

Various  forms  of  fundus-change  are  produced.  More  frequently  than  one 
should  suppose  from  the  literature,  the  periphery  of  the  fundus  is  studded 
with  light  rose-colored  and  later  whitish  specks.  Frequently  one  observes 
parti-colored  or  dark  specks  in  the  retina;  not  so  important  when  they  lie  in 
the  periphery,  or  at  least  not  exactly  at  the  fovea.  In  other  cases  the  pe- 
riphery is  paved  with  light  (atrophic)  spots,  the  pigmentation  of  these  spots 
being  slight.  Not  rarely  is  encountered  the  picture  of  the  so-called  areolar 
retinitis,  the  round,  light,  pigment-margined  spots  strewn  over  the  eye- 
ground.  In  many  cases  the  spots  are  of  the  various  characters  referred  to ; 
the  various  types  are  mixed. 

An  important  fact,  hitherto  mostly  overlooked,  is  that  the  development  of 
the  pigment-changes  in  the  eye  ground  may  continue  for  years  after  the  cure 
of  the  corneal  inflammation.     When  the  region  of  the  macula  is  involved  in 
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these  changes  they  exert  an  important  influence  on  the  acuteness  of  vision, 
and  treatment  then  has  only  slight  effect. 

As  to  treatment,  Hirschberg  says  the  remedy  is  mercury ;  and  he  lays  down 
this  axiom  :  "  Is  the  disease  stubborn?  so  must  be  the  surgeon."  He  orders 
inunctions  of  blue  ointment  0.5  to  1  gramme  daily,  and  exceptionally,  where 
a  speedy  action  is  necessary,  twice  a  day.  These  are  given  for  five  days ; 
then  a  bath  and  an  interval  of  three  to  five  days ;  then  repeat.  From  100  to  300 
inunctions  are  given,  and  the  after-treatment  continued  for  one  to  two  years. 

Asthenopia  from  Pressure  of  the  Lids  on  the  Cornea. 

George  J.  Bull  (Paris)  in  an  elaborate  paper  on  the  effects  of  lid-pres- 
sure on  the  cornea  {Trans.  Eighth  Internat.  Ophthalrn.  Congress)  calls  attention 
to  what  may  be  termed  "  tarsal  asthenopia."  He  points  out  that  pressure 
of  the  lid-margins  upon  the  surface  of  the  cornea  causes  sufficient  disturb- 
ance of  the  corneal  surface  to  give  rise  to  a  very  noticeable  irregularity  ot 
the  refraction  of  the  eye.  This  may  be  demonstrated  by  looking  at  a  point 
of  light  through  a  strong  convex  lens  held  far  enough  from  the  eye — nearly 
its  focal  distance — to  form  on  the  retina  a  large  circle  of  diffusion.  Across 
this  circle  of  diffusion  certain  dark  and  light  bands  mark  where  the  lid- 
pressure  has  been  exerted.  These  bands  are  of  two  kinds,  viz. :  First,  those 
produced  very  quickly  and  by  slight  pressure,  and  entirely  effaced  by  wink- 
ing ;  second,  bands  produced  by  more  prolonged  and  severe  pressure,  which 
gradually  fade  away  while  the  eye  is  held  open,  but  which  reappear  or  be- 
come more  noticeable  after  winking. 

The  first  he  thinks  are  due  simply  to  the  displacement  by  the  lid-margin 
of  the  viscous  fluid  coating  the  surface  of  the  cornea.  The  second  he  believes 
are  due  to  a  disturbance  of  the  curvature  of  the  epithelial  surface  of  the 
cornea  itself;  while  the  fading  away  comes  from  the  filling  of  the  inequalities 
with  the  viscous  fluid,  and  the  reappearance  with  winking  by  the  wiping  away 
of  this  fluid.  When  one  eye  was  closed  and  the  other  kept  directed  forward 
for  a  minute  or  two  the  disturbance  caused  by  the  pressure  of  the  margins  of 
the  closed  lids  was  sufficient  to  cause  the  doubling  of  horizontal  lines  when 
the  eye  was  again  opened.  Such  a  disturbance  might  readily  arise  in  the 
eye  of  a  person  working  with  a  monocular  optical  instrument,  such  as  the 
microscope  or  telescope,  until  he  learned  to  avoid  it  by  keeping  open  the  eye 
not  in  use.  By  firm  pressure  of  the  lid-surface  on  the  cornea  a  network  of 
markings  similar  in  nature  may  be  produced. 

Bull  believes  that  the  disturbances  of  the  corneal  surface  by  lid-pressure 
may  become  a  source  of  trouble,  as  in  artists  who  practise  the  constriction 
of  the  lids  known  as  elignement,  or  after  prolonged  use  of  the  eyes  in  a  con- 
strained position,  as  looking  down  when  reading  in  bed,  which  brings  the 
margin  of  the  upper  lid  where  it  will  press  on  the  cornea  in  front  of  the 
pupil.  Such  disturbances,  he  thinks,  will  be  aggravated  by  anything  caus- 
ing dryness  of  the  epithelial  surface  of  the  cornea.  In  some  cases  the  wear- 
ing of  correcting-glasses  until  the  habit  of  lid-constriction,  arising  from 
ametropia,  is  broken  up,  will  be  followed  by  permanent  relief,  even  though 
the  correcting-glasses  are  subsequently  not  worn  constantly  or  altogether 
discarded. 
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Antiseptic  Precautions  in  Cataract  Extraction. 

J.  B.  Story  employs  the  following  {Dublin  Journal  of  Medical  Sciences, 
July,  1895) :  The  eye  to  be  operated  on  is  kept  bandaged  with  boric  acid 
lotion-dressing  for  twenty-four  hours  before  operating,  and  the  operation  is 
not  performed  so  long  as  any  mucus  is  present  on  the  dressings.  All  the 
instruments  are  kept  five  minutes  in  boiling  water,  with  the  exception  of  the 
knives,  which  are  sterilized  by  rubbing  with  a  mixture  of  equal  parts  of 
ether  and  absolute  alcohol.  The  collyria  employed  are  made  up  with  boiled 
boric  acid  solution,  or  with  1 :  5000  corrosive  sublimate  solution.  The  dress- 
ings are  made  with  absorbent  wool  soaked  in  boiling  boric  acid  solution. 
At  the  time  of  operation  the  patient's  face,  eyebrows,  and  lids  are  washed 
with  creolin,  and  boiled  boric  acid  lotion  is  used  to  wash  out  the  conjunctival 
sac,  both  before  and  during  the  operation. 


DISEASES    OF    THE  LARYNX    AND    CONTIGUOUS 
STRUCTURES. 


UNDER  THE  CHARGE   OF 

J.  SOLIS-COHEN,  M.D., 

OF  PHILADELPHIA. 


Pilocarpin  in  Diphtheria. 

Dr.  Louis  Waldstein,  of  New  York,  has  published  {Berliner  klin.  Woch- 
enschrift,  No.  17,  1895)  his  observations  upon  leucocytes  and  their  reactions 
to  pilocarpin  in  diphtheria,  streptococcic  sore-throat,  derangements  of  the 
lymphatic  glands,  tuberculosis,  and  lupus.  Diphtheria  presented  the  doctor 
with  rich  material  for  his  investigations;  and  he  examined  the  leucocytes  at 
the  height  of  the  disease,  both  before  and  after  the  injections  of  Behring's 
serum.  He  found  that  before  the  injection  of  the  serum,  and  during  the 
entire  period  of  the  height  of  the  disease,  the  multinuclear  cells  were  more 
or  less  increased  in  number,  sometimes  fivefold,  while  the  lymphocytes  were 
as  largely  diminished ;  for  example,  20,000  :  400.  As  soon,  however,  as  im- 
provement began  this  relation  suddenly  altered,  the  multinuclear  cells  falling 
to  the  normal  proportion,  and  the  uninuclear  ones  increasing,  so  that,  if 
graphically  represented,  the  two  curves  cut  each  the  other. 

If  the  case  continued  favorable,  the  relation  remained  the  same  with  very 
slight  deviations.  Cases  which  did  not  improve  exhibited,  after  the  injec- 
tion, an  increase  of  the  lymphocytes  without  any  diminution  in  the  multi- 
nuclear cells.  This  latter  condition  was  in  every  case  an  unfavorable 
prognostic  feature.  Either  the  patient  died,  or  the  disease  took  a  more  or 
less  chronic  course  with  disease  of  the  lymph-glands,  or  with  ear-complica- 
tions, or  with  other  sequela?.  The  contrary  relation  of  the  number  of  leuco- 
cytes showed  no  regular  correspondence  with  the  course  of  the  fever  or  the 
character  of  the  pulse,  and  did  not  appear  to  have  any  causal  connection 
with  the  visible  exudates.  The  only  characteristic  was  the  general  con- 
dition ;  the  children  usually  lay  apathetic,  and  in  many  cases  had  to  be 
nourished  artificially. 
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In  the  post-mortem  examinations  of  diphtheritic  children  Waldstein 
always  found  swelling  of  Peyer's  patches  and  of  the  glands  of  the  mesentery, 
and,  not  infrequently,  acute  disseminated  miliary  tuberculosis. 

These  reactions  of  the  leucocytes  to  the  disease  led  Dr.  Waldstein  to  the 
use  of  pilocarpin  for  the  purpose  of  artificially  exciting  the  increase  of  the 
lymphocytes  in  the  blood.  The  few  investigations  he  has  thus  far  been  able 
to  make  appear  to  justify  the  continuance  of  its  use,  with  a  fair  prospect  of 
demonstrating  its  efficacy.  He  found  that  the  hypodermic  injection  of 
pilocarpin  in  doses  of  from  one  to  five  milligrammes  proved  of  great  benefit  in 
cases  associated  with  streptococcic  angina,  the  class  of  cases  in  which  the 
serum  so  frequently  fails  by  its  want  of  action  upon  the  cocci.  In  one  case 
of  pure  bacillar  diphtheria  the  pilocarpin  had  no  influence  and  the  serum 
had  to  be  employed. 

For  various  details  in  this  connection,  and  in  that  of  the  action  of  pilo- 
carpin on  tuberculosis  and  lupus,  the  reader  must  be  referred  to  the  original 
article. 

Diphtheria. 

Dr.  Solomon  Solis-Cohen  {Philadelphia  Polyclinic,  1895,  No.  7)  reports 
a  series  of  cases  in  the  Philadelphia  Institution  for  Feeble-minded  Children, 
at  Elwyn,  Pa.,  in  which,  under  his  advice,  guaiacol  was  successfully  used, 
topically,  as  a  prophylactic  against  diphtheria.  The  throats  were  painted 
twice  a  week  with  a  50  per  cent,  solution  absorbed  upon  a  small  wad  of 
cotton  wrapped  on  a  probe. 

Fibrino-rhinitis. 

Dr.  D.  Braden  Kyle,  of  Philadelphia,  reports  (JV.  Y.  Med.  Journal,  July 
6,  1895)  two  cases  of  laminated  fibrinoplastic  rhinitis,  with  the  results  of  the 
laboratory  investigation;  and  discusses,  generally,  the  subject  of  fibrino- 
plastic exudates.  In  fifty-seven  cases  collated,  fifteen  showed  the  bacillus  of 
diphtheria  present  in  either  a  virulent  or  attenuated  form.  Bacilli  were  not 
found  in  eight  cases ;  bacteriological  examination  was  not  made  in  six  cases ; 
and  the  diagnosis  was  based  entirely  on  clinical  data  in  the  remaining  twenty- 
eight;  so  that  really  but  twenty-three  can  be  critically  utilized,  of  which 
eight,  or  a  little  more  than  one-third,  revealed  no  diphtheria  bacilli. 

Intubation  of  the  Larynx. 

Dr.  F.  Egidi,  of  Rome,  has  devised  (Svpplemento  al  Policlinico,  1895,  No. 
35)  a  new  apparatus  for  introducing  and  withdrawing  the  tube  which  pro- 
vides, by  a  perforation  through  one  of  the  branches,  for  a  continuance  of 
respiration  during  the  manipulations.     Illustrations  accompany  the  article. 

GEsophagism. 

M.  E.  Thiercelin  {France  Med.,  May  17,  1895)  reports  that  in  attempting 
lavage  of  the  stomach  on  a  nervous  woman  forty-three  years  of  age,  the 
rubber  tube  provoked  tetanic  contractions  of  the  oesophagus  so  energetic  as 
to  prevent,  for  several  minutes,  the  withdrawal  of  the  tube.     The  same 
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occurred  on  a  second  occasion,  but  less  violently,  and  since  that  time  the 
tube  had  been  introduced  without  any  reproduction  of  the  spasm. 

Laryngeal  Paralysis. 

Dr.  G.  Hunter  Mackenzie  reports  {Journal  of  Laryngology,  Rhinology, 
and  Otology,  1895,  No.  4)  an  interesting  case  of  paralysis  of  the  left  vocal 
band  in  the  cadaveric  position,  in  the  person  of  a  type-founder  sixty  years 
of  age,  with  evidences  of  old  pleurisy  at  the  right  apex,  and  who  had  suffered 
from  transitory  melancholia  five  years  previously.  Within  a  short  time 
symptoms  of  cerebral  disease  developed,  from  which  the  patient  died  within 
four  months  of  the  appearance  of  the  laryngeal  symptoms.  Some  fifteen  or 
sixteen  small  tumors  were  found  in  the  cerebrum  which,  on  examination, 
proved  to  be  malignant  papillomas,  yet  there  was  no  evidence  of  any  direct 
implication  of  pressure  upon  the  pneumogastric  or  spinal  accessory  nerve,  the 
nuclei  of  which  appeared  perfectly  normal.  There  was  no  peripheral  pres- 
sure found  upon  either  of  these  nerves,  at  the  apex  of  the  lung,  or  elsewhere, 
and  the  muscles  of  the  affected  side  of  the  larynx  showed  no  difference  from 
those  of  the  other  side.  The  cause  of  the  paralysis  has,  therefore,  been  un- 
detected. 

The  Surgical  Treatment  of  Suppuration  of  the  Accessory 
Cavities  of  the  Nose. 

At  the  seventh  annual  meeting  of  the  British  Laryngological,  Rhinologi- 
cal,  and  Otological  Association,  held  in  London,  July  25  and  26,  1895  {New 
York  Medical  Journal,  August  24,  1895),  this  subject  was  opened  by  Dr. 
John  N.  Mackenzie,  of  Baltimore,  who  expressed  himself  in  accord  with 
Freeman,  of  Philadelphia,  who  opens  below  the  nasal  duct.  He  did  not 
approve  of  intranasal  operations  which  required  the  removal  of  the  inferior 
turbinate. 

Dr.  Luc,  of  Paris,  discussed  his  operation  for  frontal  empyema.  It  con- 
sists in  exposing  the  anterior  wall  of  the  frontal  sinus  at  the  union  of  the 
eyebrow  with  the  bridge  of  the  nose,  in  curetting  away  the  granulations 
contained  in  the  cavity,  and  in  destroying  the  greater  part  of  the  floor  of  the 
sinus  with  a  chisel,  in  order  to  create  a  large  communication  between  the 
sinus  and  the  nasal  passage.  A  curved  probe  is  then  introduced  from  the 
wound  into  the  nose  until  it  appears  at  the  nostril,  when  a  large  rubber  drain 
is  fixed  to  its  end  and  drawn  from  below  upward  into  the  sinus,  where  it  is 
deeply  lodged.  The  wound  is  then  sutured,  and  antiseptic  injections  are 
made  through  the  drain  as  required.  The  drain  can  be  removed  in  a  fort- 
night in  acute  cases,  and  after  a  month  in  chronic  cases  complicated  with 
fungosities. 

Dr.  D.  Bryson  Delavan,  of  New  York,  confined  his  remarks  to  eth- 
moidal disease,  and  urged  the  necessity  of  conservatism  in  operative  treat- 
ment, which  should  be  based  upon  indications  suggested  by  the  anatomical 
and  pathological  conditions  present.  It  should  consist  in  thorough  drainage, 
persistent  cleansing  of  the  several  cavities  of  the  sinus,  persistent  cleansing 
and  disinfection  of  its  interior,  and  the  removal  of  offending  tissues,  which 
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he  performed  with  a  series  of  fine  and  variously  curved  curettes,  which  he 
showed  to  the  meeting. 

Dr.  F.  H.  Boswoeth,  of  New  York,  dwelt  on  the  more  frequent  implica- 
tion of  the  ethmoid  cells.  He  uses  an  electromotor  and  a  burr  three-six- 
teenths of  an  inch  in  diameter  in  these  cases,  taking  several  sittings,  up  to 
fifteen,  to  destroy  all  partitions,  and  had  observed  no  ill  effects. 

Dr.  Mayo  Gullier  described  his  operation  for  empyema  of  the  frontal 
sinus.  The  incision  was  vertical  and  in  the  middle  line,  to  enable  him  to 
explore  both  cavities. 

The  subject  was  further  discussed  by  Dr.  Daly,  of  Pittsburg;  Dr. 
Dundas  Grant,  of  London;  Dr.  Collier,  of  London;  and  Dr.  Krause, 
of  Berlin. 

Laryngeal  Stenoses  of  the  Larynx. 

In  a  paper  on  this  subject,  Dr.  Charles  E.  Sajous,  of  Paris,  formerly  of 
Philadelphia,  at  the  seventh  annual  meeting  of  the  British  Laryngological, 
Rhinological,  and  Otological  Association,  held  in  London,  July  25  and  26, 
1895  {New  York  Medical  Journal,  August  24,  1895),  said  that  the  infraglottic 
space  had  not  received  the  attention  its  importance  warranted  as  an  inherent 
portion  of  the  larynx.  He  cautioned  against  the  administration  of  potas- 
sium iodide  in  cases  of  infracatarrhal  stenosis,  and  insisted  that  preliminary 
tracheotomy  should  be  performed  before  the  administration  of  the  drug  in 
cases  of  advanced  infraglottic  stenosis. 

Dr.  Sajous  then  read  a  paper  sent  by  Dr.  Massei,  of  Naples,  who  em- 
phasized the  necessity  of  differentiating  infraglottic  stenosis.  The  hypo- 
glottic  tract  was  the  most  frequent  seat  of  syphilis,  tuberculosis,  morbid 
growths,  rhinoscleroma,  and  also  foreign  bodies. 

The  Surgical  Treatment  op  Laryngeal  Tuberculosis. 

At  the  recent  meeting  of  the  British  Laryngological,  Rhinological,  and 
Otological  Association,  held  in  London,  July  25  and  26  {New  York  Medical 
Journal,  August  24,  1895),  Dr.  Krause,  of  Berlin,  read  a  paper  in  which  he 
said  that  surgical  treatment  was  necessary  in  all  cases  where  tubercular 
ulcerations  were  complicated  with  advanced  infiltration  or  granulation. 
Simple  ulcers,  or  such  as  are  surrounded  with  slight  infiltration  only,  were 
best  treated  with  lactic  acid.  High  fever  and  debility  formed  no  absolute 
contraindication  to  operative  treatment,  which  sometimes  even  removed  dys- 
pnoea or  dysphagia.  The  laryngeal  lesions  were  sometimes  cured  entirely, 
and  there  was  no  relapse  even  while  the  pulmonary  processes  advanced  to 
a  fatal  issue. 

Dr.  Gleitsmann,  of  New  York,  urged  the  necessity  of  the  proper  selec- 
tion of  cases  for  this  treatment,  which  he  believed  improved  the  laryngeal 
lesion,  and  thereby  increased  the  chances  of  cure  of  the  pulmonary  disease. 
It  was  certainly  the  surest  and  quickest  way  of  curing  dysphagia,  and  thus 
favored  improvement  in  nutrition. 

Dr.  Heryng,  of  Warsaw,  said  that  tubercle  of  the  larynx  might  heal 
spontaneously,  chiefly  in  cases  of  ulceration  of  the  vocal  cords  and  the 
posterior  wall ;  very  rarely  in  more  serious  cases.     The  chief  indications  in 
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general  treatment  were  hygienic,  dietetic,  and  climatic.  The  most  important 
indications  were  the  removal  of  dysphagia  and  the  relief  of  dyspnoea  and 
aphonia.  The  cure  of  deep  ulcers  was  best  effected  by  surgical  means.  He 
dwelt  upon  the  indications  for  surgical  treatment,  which,  however,  were  not 
detailed  in  the  report  from  which  this  record  has  been  made. 

Thyroid  Extract  in  Myxedema. 

At  the  recent  meeting  of  the  American  Laryngological  Association  (New 
York  Medical  Journal,  August  24,  1895),  Dr.  Shurly,  of  Detroit,  related  a 
case  in  which,  some  fifteen  years  ago,  Dr.  McGraw  had  extirpated  the  whole 
thyroid  gland  in  a  case  of  goitre  occurring  in  a  boy  sixteen  years  of  age. 
This  operation  seemed  to  relieve  the  boy  for  about  three  years,  and  while  he 
did  not  grow  in  stature,  he  had  seemed  to  develop  in  other  directions. 
Three  or  four  years  later  Dr.  Shurly  had  seen  the  boy  again,  having  been 
asked  to  examine  his  larynx  to  account  for  the  character  of  his  voice,  which 
had  been  very  piping.  The  movement  of  the  vocal  cords  and  arytenoids 
was  normal,  but  the  tension  was  defective.  From  this  time  the  boy  had 
gradually  developed  into  a  state  of  myxoedema,  and  his  mental  faculties  had 
not  developed  to  any  extent.  Three  years  ago  some  thyroid  extract  had 
been  injected  into  his  neck,  but  without  special  benefit.  Since  that  time  he 
had  been  taking  the  thyroid  extract  quite  continuously.  In  February  last 
examination  of  the  larynx  showed  the  tension  of  the  vocal  cords  to  be  much 
better.  The  boy's  mental  faculties  were  somewhat  better,  although  the  mind 
acted  very  sluggishly. 

The  case  was  of  interest  inasmuch  as  it  pointed  directly  to  the  extirpation 
of  the  thyroid  gland,  and  confirmed  the  experiments  that  had  been  made  on 
the  lower  animals.  Dr.  Shurly  thought  the  profession  should  use  its  influence 
against  extirpation  of  the  whole  of  the  thyroid  gland  in  the  light  of  our 
present  knowledge. 
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The  Practical  Value  of  Various  Methods  to  Determine  the 
Indications  for  Induction  of  Labor. 

Ahlfeld  (Monatsschrift  fur  Oeburtshiil/e  und  Oynakologie,  Band  i.  Heft  6) 
discusses  the  value  of  Miiller's  method  for  determining  the  indications  for  in- 
duction of  labor,  by  pressing  the  head  of  the  child  into  the  pelvic  brim.     While 
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this  method  has  advantages,  it  is  not  to  be  relied  upon  solely.  Ahlfeld  pre- 
fers to  estimate  carefully  the  period  of  gestation,  measure  the  length  of  the 
foetal  body  within  the  womb,  to  compute  the  length  and  weight  of  the  foetus, 
and  to  combine  these  data  with  those  given  by  palpation.  It  is  also  to  be 
remembered  that  a  foetal  head  which  cannot  be  pressed  downward  into  the 
pelvis  can  be  brought  through  after  version,  the  breech  preceding. 

The  Use  of  Forceps  as  Practised  in  the  Prague  Obstetric  Clinic. 

Shick  (Monatsschrifl  fur  Qeburtshulfe  und  Oynakologie,  Band  i.  Heft  6) 
gives  the  results  of  the  use  of  forceps  in  2920  labors.  Birth  was  completed 
by  forceps  in  3.63  per  cent,  of  cases.  The  majority  of  the  cases  were  primi- 
paral,  between  twenty  and  thirty  years  old.  In  60  per  cent,  of  cases  the 
mother  was  lacerated.  The  maternal  mortality  was  4.7  per  cent.,  while  11.32 
per  cent,  of  children  perished.  Of  the  mothers,  1.8  per  cent,  had  septic  infec- 
tion. The  conclusion  reached  from  comparing  the  use  of  forceps  with  other 
methods  of  delivery  is  that  the  forceps  is  the  bloodiest  method  of  delivery, 
and  that  its  mortality-rate  renders  it  a  serious  procedure  for  mother  and 
child.  Other  means  of  accomplishing  delivery  should  be  exhausted  before 
recourse  is  had  to  the  forceps. 

The  Conduct  of  Normal  Labor  by  External  Examination  Only. 

Leopold  and  Orb  (Archiv  fur  Oynakologie,-  Band  xlix.  Heft  2)  report  the 
results  of  the  conduct  of  normal  labor  by  external  examination  only  in  1000 
cases.  Errors  in  diagnosis  occurred  in  65  (6.5  per  cent.).  Fifty-four  of  these 
were  in  occipital  presentation,  2  in  brow,  2  in  breech,  1  in  twin  gestation ; 
while  in  6  cases  of  face-presentation  an  error  was  made  in  diagnosticating 
the  entire  number.  In  168  cases  contracted  pelvis  was  diagnosticated.  The 
writers  show  by  statistical  comparison  of  series  of  cases  that  palpation  may 
be  relied  upon  to  determine  a  most  important  point — namely,  the  presence 
or  absence  of  descent  of  the  foetus  into  the  pelvis. 

The  Vaginal  Secretion  of  Newborn  Infants. 

In  the  Zeitschrift  fur  Qeburtshulfe  und  Oynakologie,  Band  xxii.  Heft  3, 
Vahle  gives  the  results  of  his  examination  of  the  vaginal  secretion  of  new- 
born infants  to  determine  the  presence  or  absence  of  bacteria.  He  finds  that 
for  twelve  hours  after  birth  the  vulva  and  vagina  are  sterile.  From  this 
time  until  the  third  day  germs  are  occasionally  found,  and  after  the  third 
day  they  are  present  in  most  cases.  In  4  per  cent,  of  cases  staphylococci 
were  discovered,  while  in  14.6  per  cent,  streptococci  were  isolated. 

Intrauterine  Infection  with  Typhoid. 

Freund  and  Levy  {Berliner  klinische  Wochenschrift,  1895,  No.  25)  report 
the  case  of  a  multigravida  who  was  admitted  to  the  hospital  in  the  eighth  day 
of  typhoid,  being  five  months  pregnant.  She  progressed  favorably  until  the 
fourth  week,  the  temperature  being  but  slightly  elevated.  Without  apparent 
cause  she  expelled  a  living  foetus,  which  soon  perished.     Her  temperature 
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rose  during  labor,  but  fell  immediately  afterward.  The  foetus  and  placenta 
were  received  in  sterile  glass  vessels,  and  an  examination  made  of  the  spleen, 
blood  of  the  heart,  and  placenta  twenty  minutes  after  birth.  No  gross  lesions 
were  found.  Typhoid  bacilli  developed,  however,  after  incubation.  An  old 
endometritis  was  present  in  the  mother,  who  speedily  recovered. 

The  case  is  a  remarkable  demonstration  of  the  direct  passage  of  infection 
from  mother  to  child,  without  anatomical  lesions. 

A  Case  of  Long  Retention  of  an  Ovum  in  the  Uterus. 

Orloff  reports  in  the  Prager  medicinische  Wochemchrift,  1895,  No.  22,  an 
interesting  case  from  the  obstetrical  clinic  at  St.  Petersburg.  The  patient 
had  borne  ten  children  and  came  to  the  clinic  with  a  history  of  icterus  and 
vomiting  of  blood.  There  was  also  enlargement  of  the  abdomen,  and  punc- 
ture was  made  to  relieve  the  pressure-symptoms.  A  diagnosis  was  made  of 
cirrhosis  of  the  liver,  with  intestinal  hemorrhage.  The  patient  shortly  after- 
ward died,  and  upon  post-mortem  examination  an  impregnated  ovum  was 
found  lying  in  the  right  horn  of  the  uterus.  The  ovum  had  ruptured,  and 
only  the  chorial  sac  remained.  So  far  as  the  history  and  appearance  of  the 
tissues  indicated  the  ovum  had  remained  for  more  than  a  year  within  the 
uterus. 

The  Choice  of  Cesarean  Section,  Symphysiotomy,  and  Induction 

of  Labor. 

Tarnier,  in  La  Presse  Mkdicale,  July  20,  1895,  describes  in  a  clinical  lec- 
ture a  case  of  symphysiotomy  in  which  the  antero-posterior  diameter  of  the 
pelvis  was  less  than  8  cm. 

He  reviews  the  results  obtained  by  induced  labor,  and  finds  that  in  pelves 
whose  antero-posterior  diameter  ranges  from  6^  cm.  to  8^  cm.,  in  thirty 
cases,  he  had  no  maternal  mortality,  but  40  per  cent,  infantile  death-rate.  In 
forty-nine  cases  in  which  the  same  diameter  measured  from  8$j  to  9^  cm. 
there  was  no  maternal  mortality,  with  20^$y  per  cent,  infantile  mortality. 
In  his  third  series  of  seventeen  cases  in  pelves  whose  antero-posterior  diam- 
eter measured  from  9^  to  11  cm.  he  had  no  maternal  mortality,  but  an 
infantile  death-rate  of  29TytT  per  cent.  He  calls  attention  to  the  fact  that 
the  mortality-rate  of  children  is  less  in  the  middle  range  of  pelvic  contrac- 
tion, because  pregnancy  is  interrupted  in  these  cases  after  the  end  of  the 
eighth  month,  at  a  time  when  the  foetus  is  well  developed.  The  high  mor- 
tality among  children  in  the  third  series  of  larger  pelves  occurs  because  these 
patients  call  aid  too  late,  when  the  child  has  become  too  large  to  pass  favor- 
ably through  the  pelvis. 

In  comparing  the  results  of  induced  labor  and  symphysiotomy  one  finds 
that  in  classes  of  cases  in  which  interference  is  practised  most  often,  namely, 
in  those  in  which  the  antero-posterior  diameter  of  the  pelvis  is  between  8& 
and  9T83  cm.,  that  the  total  mortality -rate  of  mothers  and  children  in  200 
cases  was  20^°^  per  cent.,  while  the  best  statistics  of  symphysiotomy  give  a 
mortality-rate  of  mothers  and  children  of  33  for  200  cases. 

Pinard's  statistics  give  a  total  of  18^^  per  cent,  mortality-rate  for  200 
cases  after  symphysiotomy.    The  difference,  however,  between  the  results  of 
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induced  labor  and  those  of  symphysiotomy  does  not  serve  strongly  to  recom- 
mend the  latter  operation. 

Tarnier  believes  that  induced  labor  will  be  the  operation  chosen  in  pelves 
whose  antero-posterior  diameter  is  more  than  8  cm,,  and  that  symphysiot- 
omy should  be  selected  in  appropriate  cases  with  an  antero-posterior  diameter 
less  than  8  cm.  If  the  statistics  for  induced  labor  are  taken  for  cases 
divided  into  two  classes  in  this  way,  it  is  found  that  in  pelves  above  8  cm. 
there  was  no  maternal  mortality,  and  an  infantile  death-rate  of  24T707ff  per  cent. 

In  pelves  below  8  cm.,  with  no  maternal  death-rate,  the  infantile  mor- 
tality was  57^s  per  cent. 

A  Fcetus  with  Absence  of  Urethra  and  Ascites  Obstructing 

Delivery. 
In  the  Transactions  of  the  Obstetrical  Society  of  London,  1895,  vol.  xxxvii. 
No.  1,  Stevens  reports  the  case  of  a  male  foetus  of  about  seven  months,  de- 
livered by  embryotomy.  The  forceps  was  applied  to  the  head,  but  as  the  fetus 
was  macerated  the  neck  was  broken  by  the  traction  employed.  It  was  found 
that  the  body  completely  filled  up  the  pelvis ;  the  thorax  was  opened  with 
scissors  and  the  diaphragm  was  cut  through,  when  3  J  pints  of  fluid,  clear  and 
straw  colored,  escaped.  On  examining  the  body  the  urethra  was  found  to  be 
absent ;  while  the  bulk  of  the  fluid  was  ascitic,  some  was  pleuritic  and  peri- 
cardial.   There  was  general  oedema. 
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Regeneration  of  the  Endometrium  after  Curettage. 

Werth  (Archiv  fur  Gynakologie,  Band  xlix.  Heft  3)  has  made  by  far  the 
most  scientific  contribution  on  this  subject  which  has  yet  appeared,  based  as 
it  is  upon  extended  microscopical  studies.  His  practical  deductions  are  of 
corresponding  value.  He  calls  attention  to  the  fact  that  the  mechanical 
results  of  curettage  vary  widely  according  to  the  manner  in  which  the  oper- 
ation is  performed.  The  surface  is  naturally  scraped  unevenly,  portions  of 
the  mucosa  being  left  intact  at  some  points,  while  at  others  the  subjacent 
muscular  tissue  is  removed.  The  most  thorough  results  seem  to  be  obtained 
when  both  the  curette  and  the  sharp  spoon  are  used,  especially  the  smallest- 
sized  instruments,  which  can  be  inserted  into  the  cornua  of  the  uterus  and 
between  the  rugae.  The  writer  does  not  attribute  so  much  importance  as 
others  to  the  unfavorable  influence  of  little  islands  of  intact  mucosa  upon 
the  regeneration  of  the  new  endometrium,  since  he  has  found  that  they  are 
quickly  surrounded  by  the  new  epithelium  and  even  seem  to  lose  their  ab- 
normal character. 
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The  question  of  recurrence  of  the  diseased  condition  after  curettage  is  of 
primary  importance.  Where  there  is  marked  glandular  hyperplasia,  the 
glands  dipping  down  into  the  muscularis,  early  recurrence  is  apt  to  follow 
the  most  vigorous  scraping,  unless  the  raw  surface  is  thoroughly  cauterized 
at  once.  But,  since  these  cases  cannot  be  distinguished  clinically  from 
others,  it  is  safer  to  cauterize  in  every  instance.  In  every  instance  in  which 
liquor  ferri  was  applied  after  curettage,  an  examination  of  the  specimens 
showed  that  the  regeneration  of  the  epithelium  was  delayed.  Moreover, 
when  islands  of  diseased  mucosa  are  left  the  application  has  the  effect 
of  destroying  them. 

Attention  is  called  to  the  fact  that  there  is  no  analogy  between  the  re- 
generation of  the  endometrium  after  curettage  and  the  physiological  process 
which  follows  menstruation. 

Vesicular  Moles  in  their  Relation  to  Malignant  Decidual 

Neoplasms. 

Fraenkel  (Ibid.)  concludes  that  a  considerable  proportion  of  the  malig- 
nant growths  which  develop  from  the  chorionic  villi  and  decidua  were 
originally  retained  vesicular  moles.  In  sections  of  the  latter  commonly  one 
finds  outgrowths  of  the  syncytium  and  the  subjacent  cellular  layer  of  the 
chorionic  villi,  which  are  histologically  similar  to  the  elements  found  in  the 
malignant  neoplasms  before  mentioned.  It  is  highly  probable  that  the  latter 
originate  from  such  outgrowths  in  the  remains  of  vesicular  moles.  The 
practical  deduction  is  that  moles  are  less  innocent  than  has  heretofore  been 
supposed,  and  that  not  only  should  they  be  carefully  examined  in  every  case, 
but  the  patients  should  be  kept  under  observation  after  their  removal. 

Disinfection  of  the  Hands. 

Reinieke  (Ibid.)  after  a  series  of  elaborate  bacteriological  examinations 
arrives  at  the  following  conclusions :  Absolute  sterilization  of  the  infected 
hands  with  the  chemical  solutions  generally  employed  is  practically  impossi- 
ble in  the  time  usually  allowed  for  that  purpose.  The  most  certain  method 
consists  in  scrubbing  the  hands  with  soap  and  hot  water  for  five  minutes, 
then  scrubbing  for  the  same  length  of  time  in  90  per  cent,  alcohol,  and 
finally  immersing  them  in  an  antiseptic  fluid.  If  rapid  disinfection  is  de- 
sired, they  may  be  scrubbed  for  five  minutes  in  alcohol. 

Secondary  Hemorrhage  from  the  Pedicle. 

Tait  (Medical  Press  and  Circular,  July  3,  1895)  defends  the  Stafford  knot, 
which,  it  has  been  claimed,  is  not  absolutely  reliable .  While  he  does  not  believe 
that  any  ligature  is  perfect,  he  affirms  that  the  knot  can  always  be  depended 
on  if  the  following  precautions  are  observed  :  1.  If  the  pedicle  is  long  and 
round,  it  should  be  tied  as  far  from  the  uterus  as  possible.  2.  In  passing  the 
ligature  a  cutting-needle  must  never  be  used,  and  veins  should  always  be 
avoided.  3.  The  "  slack  ''  of  the  knot  must  be  taken  in  by  drawing  upon 
the  ends  several  times,  then  after  securing  the  first  hitch  the  pedicle  is 
divided,  the  second  hitch  being  secured  at  the  end  of  the  operation,  after 
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retightening  the  first.  4.  The  division  of  the  pedicle  is  a  most  important 
detail,  to  the  neglect  of  which  many  cases  of  slipping  are  due.  The  writer 
emphasizes  the  fact  that  it  makes  little  difference  how  much  tissue  is  left  on 
the  distal  side  of  the  ligature;  a  short-cut  pedicle,  and  especially  one  that  is 
divided  straight  across,  is  always  dangerous.  If  it  is  thin  and  broad,  it 
should  be  divided  as  in  making  the  flaps  in  an  amputation. 

Membranous  Dysmenorrhea. 

Duke  {Medical  Press  and  Circular,  July  10,  1895)  has  met  with  satisfactory 
results  with  the  following  treatment :  The  os  externum  is  scarified  at  inter- 
vals of  three  or  four  days  between  the  periods ;  just  before  the  flow  is 
expected  the  cervix  is  dilated,  the  interior  of  the  uterus  is  thoroughly 
curetted,  and  a  spiral  wire  stem  is  introduced,  which  is  worn  continuously 
during  at  least  three  subsequent  periods,  the  patient  being  directed  to  take 
hot  vaginal  douches  even  when  menstruating.  No  harm  has  resulted  from 
the  use  of  the  stem,  and  the  patient  is  able  to  attend  to  her  ordinary  duties. 

Normal  and  Pathological  Positions  of  the  Uterus. 

Mackenrodt  (Archiv  fur  Gynakologie,  Band  xlviii.  Heft  3)  summarizes 
a  paper  on  this  subject  as  follows :  Contrary  to  the  usual  statement  the 
pelvic  fascia  is  not  perforated  by  the  vaginal  canal,  but  surrounds  and  sends 
off  to  the  cervix  and  vagina  firm  bands,  those  attached  to  the  latter  form- 
ing with  it  the  strongest  point  of  resistance  to  the  abdominal  pressure.  The 
cervix  uteri  is  so  attached  by  the  pelvic  fascia  as  to  occupy  the  position  of 
slight  anteflexion  seen  in  the  embryo.  This  normal  flexion  takes  place  in 
the  cervix,  the  corpus  uteri  being  inclined  forward,  while  its  axis  remains 
perfectly  straight.  The  uterus  is  kept  in  a  position  of  anteversion  by  its 
ligaments,  but  remains  passive,  in  the  direction  of  the  upper  portion  of  the 
cervix.  Its  own  weight  and  the  intra-abdominal  pressure  also  assist  the 
organ  in  maintaining  its  normal  position.  The  perineum  offers  only  a  slight 
resistance  to  the  intra-abdominal  pressure.  The  real  support  of  the  uterus 
in  its  normal  position  is  afforded  by  the  attachment  of  the  pelvic  fascia  to 
the  cervix.  Hence  the  deduction  that  the  true  cause  of  posterior  displace- 
ments of  the  organ  is  to  be  sought  for  in  relaxation  of  this  fascia.  In  pro- 
lapsus the  same  condition  is  present  plus  atrophy  of  the  muscles  forming  the 
pelvic  floor,  which  may  be  due  as  much  to  general  as  to  local  causes. 

Papillary  Growths  of  the  Ovary. 

Pfannenstiel  {Ibid.)  concludes  an  elaborate  paper  on  this  subject  with 
these  practical  deductions :  The  clinical  history  and  prognosis  of  these 
neoplasms  vary  greatly.  While  papillary  parovarian  cysts  and  hydrops  fol- 
liculi  are  quite  innocent,  ovarian  sarcoma  and  carcinoma  of  the  papillary 
variety  are  extremely  malignant.  Between  these  extremes  stands  papillary 
adenoma,  the  prognosis  of  which  is  favorable,  provided  that  the  entire 
tumor  is  removed  and  there  are  no  metastases  on  the  peritoneum.  Even 
when  portions  of  the  tumor  are  left  behind,  the  progress  of  the  case  to  a 
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fatal  termination  is  slow.  On  the  other  hand,  a  considerable  proportion  of 
these  papillary  cysts  are  primarily  carcinomatous.  Malignant  degenera- 
tion of  a  true  adeno-papilloma  is  by  no  means  so  common  as  has  been 
stated.  Removal  of  the  tumor  without  delay  is  the  only  proper  course  to 
be  pursued,  since  we  cannot  certainly  tell  beforehand  whether  it  is  malig- 
nant or  not ;  even  in  the  case  of  a  growth  which  is  histologically  benign 
the  development  of  secondary  masses  in  the  peritoneum  must  render  the 
prognosis  less  favorable.  Contact  of  the  fluid  with  the  peritoneum  during 
the  operation  should  be  avoided,  and  explorative  puncture  is  especially 
reprehensible.  The  opposite  ovary  should  be  removed  in  every  case  of  this 
nature,  even  when  it  is  microscopically  normal,  since  there  is  great  prob- 
ability that  if  left  it  will  also  become  the  seat  of  a  papillary  growth.  The 
urgent  wish  of  the  patient  expressed  before  operation  should  alone  induce 
the  surgeon  to  vary  from  this  rule. 

The  Ovaries  in  Osteomalacia. 

Rossier  (Ibid.)  made  careful  examinations  of  the  ovaries  in  three  cases  in 
which  castration  was  performed  for  the  cure  of  osteomalacia.  To  the  naked 
eye  they  showed  nothing  abnormal  except  general  hyperemia.  Micro- 
scopically the  stroma  and  follicles  presented  a  normal  appearance,  but  in  the 
cortical  substance  the  vessel-walls  were  hypertrophied  and  were  the  seat  of 
extensive  hyalin  degeneration.  Whether  this  points  to  a  peculiar  condition 
of  the  blood  or  not  is  mere  inference.  As  regards  the  etiology  of  the  dis- 
ease, the  writer  regards  Fehling's  explanation  as  the  most  plausible,  that  it 
is  a  tropho-neurosis  of  the  bones  due  to  some  reflex  influence  originating  in 
the  ovaries. 

Changes  in  the  Female  Genital  Organs  in  Basedow's  Disease. 

Theilhaber  (Ibid.)  from  personal  observation  in  several  cases  infers  that 
in  certain  individuals  who  are  predisposed  to  morbus  Basedowii  it  may  result 
from  pathological  conditions  of  the  pelvic  organs,  while,  conversely,  disturb- 
ances of  these  organs  may  be  directly  due  to  the  disease  itself.  Pregnancy, 
hemorrhages,  and  operations,  especially  castration,  may  be  etiological 
factors.  Atrophy  of  the  uterus  and  adnexa  may  result,  as  shown  by  the 
fact  that  menstruation  is  always  scanty  or  absent.  That  more  cases  have 
not  been  reported  is  doubtless  due  to  the  fact  that  few  patients  have 
been  carefully  examined  with  the  view  of  determining  this  point.  This 
atrophy  is  due  to  vasomotor  influences,  and  not  to  anaemia,  as  is  usually 
stated.  In  a  case  of  the  writer's,  atrophy  of  the  uterus  preceded  the  usual 
signs  of  the  disease.  With  improvement  in  the  patient's  condition  the 
organ  may  return  to  its  normal  condition,  as  in  cases  of  hyperin volution 
during  lactation. 

As  a  practical  deduction  from  the  foregoing  the  writer  states  that  young 
women  with  Basedow's  disease  should  be  advised  not  to  marry,  while  the 
married  are  warned  that  the  course  of  the  disease  may  be  unfavorably 
affected  by  pregnancy  and  the  puerperium,  and  that  the  children  which  they 
bear  are  likely  to  be  highly  neurotic.  Atrophy  of  the  genitals  demands  no 
treatment,  which,  in  fact,  is  useless.    The  prognosis  is  not  hopeless,  since 


494  PROGRESS    OF    MEDICAL    SCIENCE. 

their  functions  may  be  restored  with  an  improvement  in  the  disease.  Local 
treatment  is  only  required  in  the  rare  cases  in  which  the  existing  anaemia  is 
increased  by  profuse  uterine  hemorrhages,  when  curettage  is  indicated. 
Neoplasms  should,  of  course,  be  dealt  with  according  to  the  usual  rules. 

Castration  for  the  cure  of  Basedow's  disease  has  been  advocated  by 
Blocq,  but  there  are  no  scientific  grounds  for  its  support. 

Sarcoma  Deciduo-cellulare. 

Ladnen  (Ibid.)  describes  a  case  of  this  rare  neoplasm  in  which  he  diag- 
nosticated the  condition  by  the  examination  of  tissue  removed  with  the  cu- 
rette, and  extirpated  the  uterus  successfully  a  few  days  later.  Seven  months 
after  the  operation  the  patient  was  perfectly  well  and  had  gained  twenty 
pounds  in  weight.  This  case  was  the  fifth  in  which  a  radical  operation  had 
been  performed,  but  only  the  second  in  which  the  patient  was  still  living. 
The  diagnosis  was  made  from  the  history  of  a  previous  pregnancy  and  abor- 
tion, irregular  hemorrhages  and  foul  discharge,  accompanied  with  septic  symp- 
toms, vomiting,  and  cachexia.  On  examining  the  uterine  cavity  with  the 
fingers  a  soft  neoplasm  could  be  felt,  portions  of  which  were  removed  and 
examined  microscopically,  when  the  diagnosis  was  confirmed  by  finding  pro- 
cesses of  decidual  cells  which  invaded  the  muscle-fibres,  thus  proving  the 
malignancy  of  the  growth  as  well  as  its  decidual  origin.  The  writer  con- 
cludes that  while  one  may  not  succeed  in  removing  a  specimen  for  diagnostic 
purposes  which  presents  such  a  typical  appearance,  the  clinical  history  will 
at  least  make  it  clear  that  a  malignant  intrauterine  growth  exists,  and  that 
total  extirpation  is  accordingly  indicated. 
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Lead-palsy  in  Children. 

Newmark  (Medical  News,  May  11,  1895)  reports  a  case  of  lead-paralysis 
in  a  girl  of  six  years,  who  had  been  exposed  to  the  drug  by  sleeping  in  a 
crib  which  had  been  painted  with  a  mixture  containing  white  lead ;  this 
covering  of  paint  was  very  slow  in  drying,  requiring  many  months,  and  the 
patient  was  in  the  habit  of  scratching  it  off  with  her  finger-nails.  The  blue 
line  on  the  gums  was  well  marked.     There  was  bilateral  wrist-drop  ;  on  the 
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right  side  all  the  muscles  supplied  by  the  radial  nerve  were  paralyzed,  ex- 
cept the  triceps  and  supinator  longus ;  on  the  left  side  the  triceps,  supinator 
longus,  and  abductor  pollicis  longus  were  preserved.  Fibrillary  twitchings 
were  absent,  but  a  jerky  tremor  was  observed.  The  triceps-reflex  was  pres- 
ent in  each  arm,  sensibility  was  intact,  and  the  affected  muscles  gave  com- 
plete reaction  of  degeneration. 

The  patient  was  able  to  walk,  but  she  occasionally  stumbled,  owing  to 
failure  to  clear  the  ground  completely,  for  there  was  bilateral  ankle-drop. 
She  could,  however,  extend  the  proximal  phalanges  of  the  toes  quite  well, 
this  movement  being  the  only  one  that  could  be  executed  by  muscles  sup- 
plied by  the  external  popliteal  nerve.  The  tibialis  anticus  was  also  affected, 
and  all  the  affected  muscles  showed  the  reaction  of  degeneration. 

The  case  illustrates  the  fact  signalized  by  Putnam  that  in  children  it  is  the 
rule  for  the  legs  to  be  "  affected  as  much  as  the  arms,  or  more,  as  in  paralysis 
from  alcohol  and  arsenic,  the  symptoms  generally  appearing  first  in  them.'' 
It  is  also  to  be  noted  in  this  case  that,  although  the  arms  and  legs  were 
equally  affected,  functional  recovery  took  place  much  earlier  in  the  former 
than  in  the  latter.  Chapin,  in  two  cases,  and  Sinkler,  in  one  of  his  three 
(Medical  News,  July  28,  1894),  made  the  same  observation  ;  and  according  to 
Newmark's  study  no  case  has  been  found  where  the  disorder  persisted  in  the 
upper  extremities  after  the  lower  had  completely  recovered. 

Hypertrophic  Cirrhosis  with  Chronic  Icterus  in  the  Child. 

Gilbert  and  Fournier  (Revue  Mensuelle  des  Maladies  de  V Enfance,  July, 
1895,  p.  309)  report  seven  cases  of  hypertrophic  cirrhosis  occurring  in  chil- 
dren or  adolescents,  the  debut  of  which  dated  back  to  ages  varying  from  five 
and  one-half  years  in  the  youngest  to  seventeen  years  in  the  oldest  of  the  cases 
described,  thus  indicating  that  the  disease  is  not  excessively  rare  in  child- 
hood. In  general  characteristics  the  clinical  picture  of  the  disease  in  the 
child  differs  in  no  essential  from  that  presented  in  adult  age.  There  is  the 
hypertrophy  of  liver  and  spleen  and  the  deformations  which  are  thus  pro- 
duced, the  jaundice  with  its  train  of  secondary  symptoms,  the  same  absence 
of  ascites,  and  the  maintenance,  for  a  long  time,  of  the  appetite  and  general 
health.  There  are,  however,  some  special  points  of  distinction  to  be  noted 
in  the  author's  cases.  In  three  of  these  the  hypertrophy  of  the  spleen 
greatly  exceeded  that  occurring  in  the  liver,  so  that  while  the  latter  organ 
was  found  to  extend  only  one  or  two  fingers'  breadth  below  the  false  ribs,  the 
spleen  filled  the  entire  left  flank,  reaching  the  umbilical  line  and  descending 
well  into  the  pelvis.  Such  a  disproportion  between  the  liver  and  spleen  does 
not  occur  in  adult  cases,  and  this  feature  in  the  cases  under  discussion  is 
thought  to  pertain  especially  to  childhood  and  adolescence. 

Another  peculiarity  in  three  of  the  cases  was  found  in  certain  nutritive 
changes  in  the  bones  of  the  phalanges  of  fingers  and  toes,  and  in  the  extrem- 
ities of  other  bones — alterations  which  have  not  been  hitherto  described  in 
connection  with  this  disease.  In  the  first  case  the  distal  phalanges  of  the 
fingers  and  those  of  the  great  toes  were  enlarged  to  resemble  a  drum-stick  ; 
the  lower  extremities  of  the  femurs  and  both  ends  of  the  tibiae  were  also  en- 
larged, and  the  knee-joints  were  painful  and  contained  a  small  effusion.     In 
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the  second  case  the  wrists  and  the  tibio-tarsal  articulations  were  quite  pain- 
ful. In  the  third  patient  the  lesions  were  confined  to  the  distal  phalanges  of 
the  fingers,  but  were  well  marked.  Tn  these  cases  the  lesions  resembled 
those  described  by  Marie  under  the  name  of  ost&o-arthropaihie  hypertrophiante 
pneumique ;  but  a  like  explanation  could  not  here  be  invoked,  since  in  the 
second  case  these  lesions  were  very  marked,  while  the  hypertrophy  of  the 
liver  and  spleen  was  too  slight  to  interfere  sufficiently  with  the  activity  of 
respiration. 

A  third  point  to  which  attention  is  directed  is  the  retardation  in  develop- 
ment manifested  by  such  patients.  This  was  especially  noticeable  in  a  youth 
of  nineteen  years,  whose  disease  began  at  seventeen  years  of  age ;  his  height 
and  weight  were  much  inferior  to  those  of  most  young  men  of  his  age,  be- 
ing about  the  average  of  a  boy  of  fourteen  or  fifteen  years ;  he  was  beardless, 
and  upon  the  pubes  and  in  the  axillae  the  hair  was  rudimentary ;  the  limbs 
were  slender  and  the  muscular  system  weak. 

Raynaud's  Disease  in  a  Child  with  Hereditary  Syphilis. 

Krisowski  [Jahrbuchf.  Kinder heilk.,  1895,  Bd.  xl.  S.  57)  reports  a  case  of 
local  asphyxia  and  symmetrical  gangrene  in  a  child  of  three  years  of  age 
suffering  from  hereditary  syphilis.  For  three  months  previous  to  his  first 
observation  local  asphyxia  of  the  fingers  and  tips  of  the  ears  occurred  when- 
ever he  was  taken  out  into  the  open  air.  The  parts  became  cadaveric  in  hue 
during  the  exposure,  and  then,  after  returning  to  the  house,  took  on  a 
violaceous  tint,  which  after  some  hours  gradually  gave  place  to  the  normal 
coloring.  The  reaction  was,  as  is  usual,  attended  with  considerable  pain. 
These  paroxysms  had  occurred  for  two  months,  when,  after  an  exposure,  the 
discoloration  of  the  ears  did  not  subside,  and  vesicles  appeared  upon  the 
superior  border,  to  be  succeeded  by  plaques  of  gangrene  the  size  of  a  bean, 
occupying  upon  each  ear  a  symmetrical  area  of  the  superior  border  and  ex- 
tending upon  the  concave  face  of  the  pinna.  The  skin  alone  was  in- 
volved. Taking  into  consideration  the  diathesis  of  the  patient,  the  author 
began  specific  treatment  (mercurial  inunctions  and  potassium  iodide),  which 
produced  a  rapid  cure. 

Hydronephrosis  of  Congenital  Origin  in  a  Child. 

Martin,  of  Geneva  {Revue  de  Chirurgie,  1895,  No.  4,  p.  324),  reports  the 
observation  of  a  boy  of  two  and  one-half  years  brought  to  the  hospital  for 
a  progressive  enlargement  of  the  abdomen.  A  rounded  tumor  occupied 
the  left  hypochondriac,  umbilical,  and  hypogastric  regions,  and  extended 
several  fingers'  breadths  beyond  the  median  line.  The  growth  appeared  dis- 
tinctly limited  and  separated  from  the  liver  by  a  furrow.  Fluctuation  was 
distinct.  Puncture  with  the  aspirator-needle  gave  issue  to  600  grammes  of 
clear,  transparent  fluid  containing  urea  and  cellular  elements  of  the  kidney. 
Nephrectomy  was  accordingly  done.  The  cystic  tumor,  about  the  size  of  a 
child's  head,  contained  about  a  litre  of  liquid.  The  opening  of  the  ureter 
was  found  at  the  lower  portion  of  the  sac.  It  was  exceedingly  narrowed, 
scarcely  permitting  the  passage  of  a  very  fine  probe,  and  passed  very  obliquely 
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through  the  wall  of  the  sac.    To  this  excessive  narrowing  of  the  ureter  the 
author  attributes  the  causation  of  the  hydronephrosis. 

Multiple  Angiosarcomata  in  a  Newborn  Infant. 

Karewski  (Revue  Memuelle  des  Maladies  de  VEnfance,  July,  1895)  reports 
the  unique  case  of  a  newborn  infant  that  presented  over  the  entire  surface 
of  the  body  small,  soft,  subcutaneous  tumors,  which  had  no  connection  with 
the  bloodvessels  or  nerves.  These  growths  gradually  increased  in  size  until 
at  the  age  of  four  months  they  reached  the  size  of  the  infant's  fist ;  the  skin 
covering  them  was  marked  with  dilated  bloodvessels.  One  of  the  tumors, 
extirpated  for  examination,  rapidly  recurred ;  sections  of  the  growth  showed 
the  structure  of  an  angiosarcoma.  Though  the  child  had  developed  nor- 
mally up  to  this  age,  a  marked  degree  of  leucocytosis  had  existed  for  some 
time,  the  white  corpuscles  numbering  three  times  the  normal.  The  author 
regards  the  case  as  demonstrating  that  sarcoma  may  take  its  point  of  origin 
from  the  adventitious  tunic  of  the  bloodvessels,  a  question  which  up  to  the 
present  has  been  in  dispute. 

Retropharyngeal  Abscess  subsequent  to  Mumps. 

Hand  (Archives  of  Pediatrics,  July,  1895)  reports  a  case  of  mumps  in  a  boy 
of  twenty-two  months,  the  subsidence  of  the  parotid  inflammation  being  fol- 
lowed by  enlargement  of  the  lymphatic  glands  at  the  angles  of  the  jaw,  by 
an  extremely  irregular  fever,  and  by  intense  anaemia.  No  cause  could  be 
assigned  for  the  persistent  temperature-elevation,  which  followed  the  hectic 
type,  until  about  two  weeks  after  the  onset  of  the  parotitis,  when  the  pre- 
sumptive diagnosis  rested  between  tuberculosis  and  retropharyngeal  abscess. 
Physical  signs  of  either  disease,  however,  were  wanting,  but  attacks  of  cyano- 
sis and  trouble  in  swallowing  now  began  to  be  noticed.  The  pharynx,  ex- 
cept for  slight  catarrh,  exhibited  no  abnormality,  and  continued  so  for  eleven 
days  longer,  when  after  an  interval  of  forty-eight  hours  between  visits  a 
fluctuating  swelling  was  observed  nearly  occluding  the  pharynx.  Incision  of 
the  abscess  was  followed  by  rapid  subsidence  of  symptoms,  convalescence 
being  interrupted  only  for  a  day  by  incipient  mastoiditis. 

The  case  is  noteworthy  for  the  slow  development  of  the  abscess,  since  the 
process  in  children  is  rarely  prolonged  beyond  a  week.  In  Hand's  case  a 
hectic  type  of  fever  was  recorded  for  fully  three  weeks,  and  no  cause  for  it 
could  be  assigned  until  the  abscess  rather  suddenly  made  its  appearance. 

Suppression  of  Urine  in  Diphtheria. 

Wilde  (British  Medical  Journal,  May  11,  1895)  records  three  cases  of 
pharyngeal  and  nasal  diphtheria  in  which  death  resulted  from  suppression  of 
urine.  The  observation  is  of  interest  as  bearing  upon  one  of  the  objections 
recently  raised  against  antitoxin,  since  two  of  the  cases  were  treated  before 
antitoxin  was  in  general  use,  and  the  third,  although  clinically  indistinguish- 
able from  true  diphtheria,  was  not  bacterioscopically  confirmed,  and  the 
patient  therefore  was  not  injected. 

Few  deductions,  the  author  remarks,  can  be  made  from  such  a  small  series 
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of  cases,  but  certain  features  were  present  in  all  three.  The  type  of  the  dis- 
ease was  very  severe,  and  there  was  evidence  of  a  general  systemic  infection 
against  which  the  most  active  treatment  was  of  no  avail.  The  nasal  cavity 
was  implicated  in  each  case,  and  pallor,  languor,  and  debility,  with  the  phy- 
sical signs  of  peripheral  paralysis,  were  prominent.  In  two  of  the  cases 
the  supervention  of  anuria  occurred  in  the  afebrile  period  of  the  illness,  and 
it  was  accompanied  by  profuse  diarrhoea  and  vomiting.  It  was  of  gradual 
onset,  and  the  urine  obtained  before  total  suppression  contained  a  consider- 
able quantity  of  albumin  without  casts.  The  marked  elective  incidence  of 
the  diphtheria  virus  on  peripheral  nerve-tissue,  and  the  fact  that  a  local 
diminution  of  the  renal  blood-pressure  leading  to  suppression  may  be  pro- 
duced by  paralysis  due  to  nervous  injury,  led  the  author  to  attribute  the 
cause  of  anuria  in  these  cases  to  nerve- degeneration.  Moreover,  the  frequent 
association  of  an  intractable  and  copious  vomiting  and  diarrhoea  might  indi- 
cate a  profound  interference  with  the  functions  of  the  abdominal  sympathetic 
system,  leading  to  the  blood-flooding  of  the  splanchnic  area  and  tbe  conse- 
quent lowering  of  the  renal  blood-pressure  to  the  point  at  which  urinary  fil- 
tration can  no  longer  occur. 

Treatment  of  Empyemata  in  Children. 

Edmund  Cantley,  of  London  {International  Medical  Magazine,  1805,  iv., 
No.  5,  p.  329),  publishes  his  deductions  in  regard  to  the  treatment  of  this  in- 
teresting condition  founded  upon  the  records  of  eighty-six  cases  under  twelve 
years  of  age,  most  of  which  were  treated  in  St.  Bartholomew's  Hospital  from 
1883  to  1893.  Of  these  cases  no  less  than  eighty- four  were  instances  of  uni- 
lateral effusion.  The  patients  had  been  under  the  care  of  seven  different 
physicians,  and  the  surgical  treatment  was  carried  out  by  a  much  larger 
number  of  surgeons. 

The  author  believes  that  the  assertion  that  the  chances  of  perfect  cure  are 
better  under  treatment  by  resection  is  not  supported  by  clinical  experience, 
since  in  the  present  series  it  is  found  that  of  the  patients  thus  treated  more 
were  discharged  with  a  sinus  than  in  the  case  of  those  treated  by  incision. 
The  duration  of  time  during  which  the  sinus  is  kept  open  depends  upon  the 
length  of  time  the  tube  is  kept  in;  this  depends  mainly  upon  the  fancy  of 
the  operator.  Early  contraction  of  the  side  is  more  likely  to  follow  resection 
than  incision.  The  indications  for  resection,  he  states,  are  as  follows :  1 , 
where  the  ribs  are  so  close  together  that  it  is  impossible  to  drain  the  cavity 
without  it — a  condition  that  rarely  occurs  in  children  and  only  likely  to  be 
found  in  long-standing  cases ;  2,  when  drainage  is  found  subsequently  to  the 
simpler  operation  to  be  imperfect,  the  indications  consisting  in  a  high  tem- 
perature and  an  offensive  discharge ;  and,  3,  when  the  lung  has  re-expanded 
and  the  chest-walls  contracted,  and  yet  the  sinus  does  not  close  ;  resection  of 
portions  of  several  ribs  is  generally  required  in  such  cases. 

In  cases  of  double  empyema  the  best  treatment,  according  to  the  author's 
conclusions,  is  simple  incision  and  drainage,  allowing  an  interval  of  a  few 
days  to  elapse  between  the  two  operations.  More  particularly,  in  cases  of 
double  general  effusion,  he  thinks  it  better  to  aspirate  first  on  both  sides  in 
order  to  diminish  the  quantity  of  fluid  and  relieve  the  heart  from  the  encum- 
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brance  to  its  action.  Next  day  operation  should  be  made  on  one  side,  and  a 
few  days  to  a  week  later  upon  the  other  side.  The  left  side  should  be  chosen 
for  the  first  operation,  and  local  rather  than  general  anaesthesia  employed. 

In  cases  of  general  effusion  on  one  side  and  localized  effusion  on  the  other, 
evacuation  of  the  general  effusion  should  be  first  done,  and  the  operation  re- 
peated on  the  other  side  a  few  days  later. 

Finally,  in  cases  of  double  localized  effusion,  simultaneous  drainage  may 
be  adopted,  but,  though  not  necessary,  it  is  a  wise  precaution  to  wait  a  few 
days  between  the  two  operations. 
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The  Stomach-contents  in  Carcinoma  Ventriculi. 

Since  examinations  of  the  stomach-contents  for  diagnostic  purposes  began 
to  be  common  it  has  been  the  constant  effort  of  clinicians  to  discover  some 
sign  characteristic  of  carcinoma  of  the  stomach  which  would  make  possible 
its  early  diagnosis,  while  operative  procedure  might  still  be  attempted  with 
reasonable  assurance  of  success.  The  absence  of  hydrochloric-acid  produc- 
tion in  carcinoma  of  the  pyloric  extremity  was  early  observed,  and,  until  a 
similar  change  was  found  to  occur  in  cases  of  simple  atrophy  of  the  gastric 
mucous  membrane,  was  regarded  as  of  much  significance  in  the  diagnosis  of 
the  cancer. 

In  1892  attention  was  called  by  Boas  to  the  fact  that,  though  in  other  forms 
of  gastric  disorder  lactic  acid  might  be  present  in  the  stomach  in  small 
amount,  it  was  produced  in  any  considerable  quantity  only  in  carcinoma. 
While  later  researches  have  confirmed  this  observation  they  have  shown  that 
lactic-acid  production  is  not  a  constant  phenomenon  of  carcinoma;  that  its 
absence  should  not  be  considered  incompatible  with  the  existence  of  cancer 
in  any  particular  case  ;  and  that  its  excessive  production  can  only  occur  in 
the  absence  of  hydrochloric  acid  and  when  the  motor  activity  of  the  stomach 
is  impaired. 

Study  of  the  lab-ferment,  of  pepsin-production,  and  of  the  occurrence  of 
ordinary  fermentative  processes  has  yielded  nothing  as  yet  characteristic  of 
carcinoma,  and,  excluding  the  rare  cases  in  which  fragments  of  the  tumor 
have  been  discovered,  the  same  may  be  said  of  microscopic  examinations. 

In  a  recent  article  in  the  Deutsche  medicinische  Wbchenshrift  (1895,  No.  5, 
73)  Oppler  discusses  the  relations  of  the  various  phenomena  observed  in 
carcinoma  of  the  stomach,  and  attempts  their  classification  in  the  various 
stages  of  the  disease  and  in  different  locations  of  the  tumor.  He  has  further- 
more particularly  investigated  the  relation  to  carcinoma  of  sarcina  ventriculi 
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and  of  certain  long,  slender  bacilli  frequently  found  by  him  in  the  stomach- 
contents  in  such  cases. 

The  first  of  these  micro-organisms,  sarcina,  is  usually  described  as  a  fre- 
quent ingredient  of  the  gastric  contents  of  carcinoma,  but  this  Oppler 
denies.  He  has  repeatedly  introduced  sarcina  in  pure  culture  into  the 
stomach  in  carcinoma  cases,  and  has  always  in  advanced  cases  noticed  its 
disappearance  in  the  course  of  twenty-four  hours.  In  two  cases  sarcina  was 
found  early  in  the  disease  while  hydrochloric  acid  was  still  present,  but  sud- 
denly disappeared  a  few  days  later  when  hydrochloric  acid  ceased  to  be 
present  and  lactic  acid  began  to  be  formed  in  considerable  quantity.  Coin- 
cident with  the  disappearance  of  sarcina  was  the  appearance  of  long,  slender 
bacilli,  which  had  been  absent  as  long  as  hydrochloric  acid  continued. 
These  soon  became  very  numerous,  forming  long  chains  and  masses,  almost 
filling  the  interstices  between  the  fragments  of  undigested  food. 

These  observations  are  believed  by  Oppler  to  throw  much  light  upon  the 
processes  occurring  in  the  stomach  in  carcinoma.  The  ability  of  sarcina  to 
develop  in  the  presence  of  hydrochloric  acid  is  well  known.  Its  presence, 
then,  during  the  early  stages  of  the  disease  depends  upon  diminished  motor 
activity  of  the  stomach  and  consequent  stagnation  of  its  contents.  In  later 
stages,  after  the  disappearance  of  hydrochloric  acid  and  the  establishment  of 
the  lactic-acid  fermentation,  the  conditions  are  favorable  to  the  development 
of  the  slender  bacilli  above  referred  to,  which  multiply  rapidly  and  displace 
the  sarcina.  Thus,  while  sarcina  may  be  present  in  the  early  stages  of  car- 
cinoma, it  is  invariably  absent  later  in  the  disease.  Since  these  changes 
depend  for  their  production  to  a  considerable  degree  upon  the  existence  of 
diminished  motor  activity  of  the  stomach,  they  are  usually  observed  earlier 
in  the  course  of  the  disease  when  it  is  located  in  the  pylorus  than  when  its 
site  is  elsewhere  in  the  gastric  wall. 

Oppler  would  accordingly  formulate  the  conditions  in  carcinoma  of  the 
stomach  as  follows : 

1.  In  cases  of  preserved  motor  activity  (as,  for  example,  in  carcinoma  of 
the  curvatures  or  walls),  hydrochloric  acid  is  often  absent,  occasionally  lactic- 
acid  fermentation,  particles  of  the  tumor  and  bacilli  are  found ;  sarcina  never. 

2.  When  the  motor  activity  is  decidedly  impaired  hydrochloric  acid  may 
be  either  present  or  absent. 

a.  When  present  (as  in  the  early  stages  of  cancer  of  the  pylorus)  sarcina 
may  be  found,  but  never  lactic-acid  formation  nor  the  slender  bacilli. 

b.  When  hydrochloric  acid  is  no  longer  present  (as  in  the  later  stages  of 
carcinoma  of  any  portion  of  the  stomach)  lactic-acid  formation  is  pro- 
nounced, and  with  it  large  numbers  of  the  slender  bacilli.  There  is  a  ten- 
dency to  gas-formation.     Sarcina  is  always  absent. 

The  conditions  enumerated  under  1  and  2,  a,  may  pass  into  those  of  2,  b, 
as  the  disease  progresses. 

Suppurative  Parotitis  Caused  by  the  Typhoid  Bacillus. 
To  the  list  of  suppurative  processes  complicating  typhoid  fever,  in  which 
the  typhoid  bacillus  alone  has  been  found  as  the  cause  of  the  abscess-forma- 
tion, Janowski  (Centralblatt  f.  Bait  u.  Parasitenkunde,  1895,  xvii.,  No.  22, 
785)  has  recently  added  a  case  of  suppurative  parotitis. 
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The  patient,  a  young  man,  had  been  sick  in  the  hospital  seven  weeks,  dur- 
ing which  time  he  had  greatly  emaciated  ;  had  had  more  or  less  fever,  and 
toward  the  last  had  developed  hemorrhagic  nephritis  and  a  tender  enlarge- 
ment of  the  right  parotid  gland.  The  diagnosis  of  typhoid  fever  was  first 
made  on  the  autopsy-table,  Peyer's  patches  showing  distinct  appearances  of 
recently  healed  ulceration.  The  right  parotid  gland  was  found  to  be  infil- 
trated with  pus,  which  was  in  places  collected  in  small  abscesses.  Cultures 
from  this  pus  developed  only  the  typhoid  bacillus,  whose  identity  was  care- 
fully proved  by  comparison  with  known  cultures  of  the  typhoid  bacillus  and 
of  the  bacillus  coli  communis. 

As  has  been  repeatedly  observed  in  connection  with  suppurative  processes 
due  to  the  bacillus  typhosus,  the  progress  of  the  complication  was  slow,  so 
that  the  parotitis  became  fully  developed  only  after  the  termination  of  the 
primary  disease. 

Those  cases  of  suppurative  parotitis  occurring  in  connection  with  typhoid 
fever,  which  have  heretofore  been  examined  bacteriologically,  have  been  found 
to  be  due  to  the  ordinary  pyogenic  bacteria,  staphylococcus  pyogenes  aureus  and 
streptococcus  pyogenes,  or  to  have  contained  one  or  the  other  of  these  germs  in 
association  with  the  typhoid  bacillus.  Janowski's  is  the  first  case  in  which 
the  bacillus  typhosus  has  been  found  alone. 

A  Method  of  Quick  Examination  of  Pathological  Tissues  for 
Diagnostic  Purposes. 

It  is  very  often  desirable  to  be  able  to  make  a  diagnosis  of  tumors  and 
other  pathological  tissues  at  the  time  of  operation  or  as  soon  thereafter  as 
possible.  Many  difficulties  have  attended  the  employment  of  frozen  sections 
prepared  in  the  ordinary  way,  but  by  a  slight  modification  of  the  procedure 
Cullen  (Centralblatt  Allg.  Path.  u.  /.  Path.  Anat.,  1895,  vi.,  No.  11,  448)  has 
been  able  to  obtain  well-stained  and  satisfactory  sections  in  fifteen  minutes. 

Frozen  sections  are  first  made,  and  are  collected  in  normal  salt-solution. 
They  are  then  immersed  for  five  minutes  in  a  50  per  cent,  solution  of  for- 
malin, for  three  minutes  in  50  per  cent,  alcohol,  for  one  minute  in  absolute 
alcohol ;  then  washed  in  water  and  stained  in  hematoxylin  and  eosin  after 
the  ordinary  method  ;  are  dehydrated,  cleared,  and  mounted  in  balsam. 

The  difficulty  attending  this  method  is  that  the  blood  is  lost.  By  a  some- 
what longer  process  this  may  be  avoided.  Small  pieces  of  the  tissue  to  be 
examined  are  immersed  in  a  10  per  cent,  solution  of  formalin  for  two  hours. 
Frozen  sections  are  then  made,  and  are  carried  through  50  per  cent,  alcohol, 
absolute  alcohol,  water,  hematoxylin,  etc.,  as  before. 

These  methods  have  yielded  good  results  at  the  laboratory  of  the  Johns 
Hopkins  Hospital,  and  are  well  spoken  of  by  Prof,  von  Kalhden,  of  Freiburg. 

Heredity  and  Tuberculosis. 

Kuthy  [Pester  Med.-Chirurg.  Presse,  1894,  No.  51)  has  attempted  by  a 
statistical  study  of  432  cases  of  tuberculosis  to  determine  the  influence  of 
heredity  in  the  etiology  of  that  disease.  In  23.8  per  cent,  of  the  cases  one  or 
both  parents  had  the  disease;  in  11.5  per  cent.,  the  father;  in  9.9  per  cent., 
the  mother,  and  in  2.4  per  cent,  both  parents. 
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As  control  he  inquired  very  carefully  into  the  family  history  of  108  non- 
tubercular  patients.  Of  these,  28.5  per  cent,  gave  a  history  of  tuberculosis 
in  the  parents. 

Bearing  in  mind  the  great  tendency  of  inherited  tuberculosis  to  show  itself 
early  in  life,  Kuthy  investigated  all  the  cases  of  tuberculosis  with  regard  to 
the  time  of  their  beginning.  In  only  7.2  per  cent,  did  the  disease  develop 
before  the  thirtieth  year. 

From  these  statistics  Kuthy  infers  that  heredity  plays  but  a  subordinate 
rdle,  if  any,  in  the  causation  of  tuberculosis,  both  as  regards  direct  trans- 
mission of  the  germs  of  the  disease  and  in  the  induction  of  the  necessary 
predisposition.     It  is  not  an  important  factor  in  its  etiology. 

[Though  these  statistics  are  interesting  and  the  conclusion  arrived  at  is 
suggestive,  they  are  open  to  the  grave  criticism  of  being  derived  from  a  too 
limited  class  of  cases,  leaving  out  of  account  entirely  the  great  prevalence  of 
tuberculosis  in  young  children.] 


The  Examination  op  Sputum  for  Tubercle  Bacilli. 

Spengler  {Deutsche  med.  Woch.,  1895,  No.  15)  recommends  the  employ- 
ment of  pancreation  for  the  digestion  of  sputum  preparatory  to  its  examina- 
tion for  tubercle  bacilli.  The  procedure  is  as  follows:  Equal  parts  of 
sputum  and  lukewarm  alkaline  water  are  thoroughly  mixed  with  from  2  to 
15  grains  of  pancreatin,  and  are  allowed  to  digest  at  the  body-temperature 
for  from  two  to  three  hours,  when  a  few  drops  of  strong  carbolic  acid  are 
added  to  prevent  putrefaction.  A  sediment  quickly  forms.  The  super- 
natant fluid  is  poured  off,  fresh  alkaline  water  is  added,  and  a  further  diges- 
tion in  the  incubator  is  allowed.  The  sediment  after  this  second  digestion  is 
smaller.  It  is  collected  on  filter-paper  and  is  examined  in  the  usual  way  for 
the  bacillus  tuberculosis. 

By  this  method  the  sediment  from  a  day's  sputum  is  so  small,  as  a  rule, 
that  a  few  cover-glass  preparations  only  are  needed  for  its  thorough  exami- 
nation. There  is  no  impairment  of  the  staining  qualities  of  the  bacilli,  and 
Spengler  has  found  this  a  very  quick  and  reliable  method  of  examination 
when  the  tubercle  bacilli  are  present  in  small  numbers.  It  is,  of  course, 
unnecessary  when  they  are  abundant. 


Note  to  Contributors. — All  contributions  intended  for  insertion  in  the  Original 
Department  of  this  Journal  are  only  received  vnth  the  distinct  understanding  that  they 
are  contributed  exclusively  to  this  Journal. 

Contributions  from  abroad  written  in  a  foreign  language,  if  on  examination  they 
are  found  desirable  for  this  Journal,  will  be  translated  at  its  expense. 

Liberal  compensation  is  made  for  articles  used.  A  limited  number  of  reprints  in 
pamphlet  form,  if  desired,  will  be  furnished  to  authors  in  lieu  of  compensation,  provided 
the  request  for  them  be  written  on  the  manuscript. 

All  communications  should  be  addressed  to 

Dr.  Edward  P.  Davis,  250  South  21st  Street,  Philadelphia,  U.  S.  A. 
Or 

Dr.  Hector  Mackenzie,  59  Welbeck  St.,  Cavendish  Sq.,  London,  W.,  Eng. 


THE 

AMERICAN  JOURNAL 

OF  THE  MEDICAL  SCIENCES. 

NOVEMBER,   1895. 

ETIOLOGY  AND  TREATMENT  OF  CERTAIN  KINDS  OF  COUGH. 
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CLINICAL  PROFESSOR  OF  MEDICINE  AT  THE  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE,  NEW  YORK. 

Cough  is  one  of  those  symptoms  we  are  called  upon  constantly  to 
treat.  At  times  the  diagnosis  of  its  cause  is  relatively  easy,  and  our 
treatment  satisfactory.  It  may  last,  it  is  true,  for  some  days  despite  our 
efforts  to  relieve,  and  during  this  time  cause  moderate  annoyance,  or 
even  considerable  distress.  Still,  after  a  fair  trial  of  remedies  judiciously 
employed  a  measure  of  benefit  is  obtained,  and  both  patient  and  physi- 
cian are  hopeful  as  to  a  speedy  cure,  and  both  are  tolerably  satisfied 
with  the  amount  of  success  accomplished  in  a  given  period.  Again, 
there  are  cases  in  which  we  know  from  the  first  that  whatever  treatment 
may  be  followed  the  obstinate  cough,  in  the  nature  of  things,  must  per- 
sist, and  arrest,  except  from  increasing  doses  of  anodynes,  can  rarely  be 
effected.  Such  cases  we  are  familiar  with  in  certain  forms  of  pulmonary 
and  laryngeal  phthisis. 

There  are  other  kinds  of  cough  which  are  also  met  with  quite  fre- 
quently ;  yet  their  diagnosis  is  made  with  difficulty,  and  their  treatment, 
despite  repeated  changes,  fails  to  accomplish  much  in  the  way  of  abate- 
ment and  cure.  This  is  true  not  only  of  the  patients  who  go  first  to  the 
family  physician  in  search  of  help,  but  also  of  those  who  in  the  begin- 
ning of  their  trouble  gravitate  toward  some  prominent  specialist. 

In  the  class  of  cases  where  the  general  practitioner  is  usually  at  fault 
I  would  place  the  cough  which  is  under  dependence  of  an  engorged 
lingual  tonsil.  On  at  least  two  occasions  I  have  treated  wives  of  promi- 
nent medical  practitioners  who  were  sufferers  from  annoying  symptoms 

1  Read  before  the  Climatological  Association,  June  14, 1895. 
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of  this  origin,  although  previous  to  my  seeing  and  treating  them  the 
nature  of  the  trouble  had  not  been  recognized.  In  these  cases  there  was 
no  chest  affection  and  no  apparent  throat  trouble  sufficient  to  cause  the 
distressing  cough,  or  other  symptoms.  There  was  no  evident  local 
disease  elsewhere  in  one  case  ;  in  the  other  there  were  joint  symptoms  of 
rheumatic  gout.  In  one  case  the  cough  had  resisted  many  usual  reme- 
dies given  internally,  and  the  repeated  employment  of  sprays  and  in- 
halation of  balsamic  vapors. 

The  cough  in  these  cases  is  frequent,  dry,  paroxysmal.  Anodynes, 
even  in  moderately  large  doses,  fail  to  afford  relief.  At  times  the  cough 
is  occasioned  by  the  sensation  of  a  foreign  body  lodged  at  the  base  of 
the  tongue,  like  a  bristle,  a  bread-crumb,  or  a  bit  of  meat,  but  it  is  im- 
possible to  dislodge  anything  or  get  rid  of  the  annoying  sensation. 

Accompanying  the  cough  there  may  be  a  continuous  desire  to  swallow 
constantly,  and  the  effort  of  deglutition  may  be  performed  with  some 
difficulty.  Indeed,  I  have  had  one  case  under  my  care  in  which  the 
difficulty  of  swallowing  was  so  great  as  to  excite  much  apprehension  lest 
choking  should  occur,  and  the  young  woman  soon  lost  flesh  and  strength 
to  a  marked  degree,  through  dread  of  taking  her  meals.  With  the  diffi- 
culty of  swallowing  there  may  be  a  feeling  of  a  constricting  hand  around 
the  throat,  which  occasionally  seems  as  if  it  would  throttle  the  patient. 
This  sensation  is  greatly  increased  when  the  patient  lies  down  at  night, 
and  of  course  increases  his  terror. 

But  these  are  very  exaggerated  cases,  and  frequently  nothing  betrays 
the  evidence  of  local  irritation  of  the  larynx  from  lymphoid  hypertrophy 
at  the  base  of  the  tongue,  except  an  almost  continuous  cough.  I  have 
known  such  cases  to  be  regarded  for  some  time  as  phthisical,  and  again 
as  hysterical. 

When  the  obstinate  cough  is  thought  to  be  evidence  of  incipient 
phthisis,  change  of  air,  absence  from  business  or  household  cares,  cod- 
liver  oil,  and  creosote  begin  to  loom  up  as  the  only  remaining  means  of 
helpfulness.  If  the  patient  be  supposed  to  suffer  from  hysteria — and 
how  often  is  the  so-called  "  globus  hystericus  "  made  to  account  for  what 
is  caused  by  pressure  from  an  offending  mass — little  or  no  treatment  is 
insisted  upon.  The  patient  is  often  spoken  of  as  an  imaginary  sufferer, 
for  whom  a  cold  douche,  valerian  pills,  and  some  moral  education  sum 
up  about  everything  which  can  be  done.1 

When  these  cases  are  examined  with  the  laryngoscope,  and  it  is  only 
with  the  laryngoscope  that  they  can  surely  be  made  out,  we  note  the 
following  conditions:  The  epiglottidean  fossa,  i.  e.,  the  fossa  between 
the  epiglottis  and  the  base  of  the  tongue,  is  more  or  less  completely  filled 

1  I  am  more  inclined  to  the  belief  than  ever  that  the  nervous  cough  of  adolescents  described 
graphically  by  the  late  Sir  Andrew  Clarke  was  simply  a  cough  caused  by  an  enlarged  Ungual 
tonsil. 
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up  and  distended  by  a  slightly  irregular  but  rounded  mass  of  lymphoid 
tissue.  This  mass  is  sometimes  deep  red,  sometimes  pink,  and  again  pale 
in  color.  It  is  often  covered  with  irregular  cauliflower  excrescences  not 
larger  than  a  very  small  pea.  Again,  it  is  relatively  smooth  and 
glistening  like  certain  forms  of  enlarged  faucial  tonsils  in  children.  The 
mass  may  simply  fill  the  fossa,  pressing  against  the  entire  anterior  sur- 
face of  the  epiglottis ;  or  it  may  be  so  much  larger  on  one  side  than  it  is 
on  the  other  that  the  pressure  on  the  epiglottis  is  only  partial,  and  on  the 
opposite  side  to  the  one  where  this  is  evident  the  fossa  is  not  wholly  filled 
up.  Frequently  the  free  border  of  the  epiglottis  is,  to  a  more  or  less 
considerable  extent,  caught  in  or  covered  by  the  overtopping  tonsillar 
mass ;  and  it  would  seem  to  be  particularly  this  portion  of  the  mass 
which  occasions  the  troublesome  cough.  When  the  patient  phonates 
the  mass  occasionally  separates  from  the  free  margin  of  the  epiglottis  ; 
occasionally  it  shows  no  separation  at  all,  but  adheres  under  vocal 
efforts  closely  to  it. 

Frequently  there  are  quite  large  veins  distinctly  defined  on  the  ton- 
sillar mass,  and  not  seldom  these  veins  will  burst  and  allow  more  or  less 
blood  to  come  into  the  mouth  and  be  expectorated,  which  I  have  known 
to  cause  the  liveliest  apprehension  on  the  part  of  the  physician  and  the 
patient.  Fortunately,  the  bleeding  soon  stops,  and  the  patient  is  none 
the  worse  for  it,  except  mentally. 

These  enlargements  of  the  lingual  tonsil  are  uncommon  among  young 
children  ;  they  are  also  infrequent  among  young  men  and  women  ;  but 
toward  middle  life,  in  men  and  women,  I  have  had  numerous  cases — 
more  among  women  than  men. 

The  causes  of  the  enlargement  are  certain  menstrual  derangements, 
continued  constipation,  and  an  underlying  rheumatic  or  gouty  state. 
No  doubt,  micro-organisms  may  infect  as  readily,  perhaps  even  more 
easily,  this  tonsillar  mass  than  they  do  those  masses  at  the  faucial  en- 
trance. 

In  rare  cases  syphilis  has  doubtless  localized  itself  in  this  region,  either 
causing  marked  hyperemia  or  a  congestive  condition,  upon  which  a 
mucous  patch  may  readily  develop,  as  it  does  upon  the  faucial  tonsils. 

How  should  we  treat  this  engorged  lingual  tonsil  ?  Internally,  we 
must  give  the  salicylates  in  fairly  large  doses,  and  usually  we  shall 
obtain  from  their  use  very  evident  benefit.  It  is  not  essential  in  giving 
the  salicylates  to  be  able  to  discover  some  other  manifest  rheumatic 
symptoms  ;  nor,  indeed,  should  we  feel  compelled  to  obtain  a  clearly 
rheumatic  history.  Despite  the  absence  of  either  the  one  or  the  other, 
we  often  get  good  results  from  this  treatment. 

In  prescribing  salicylic  acid  or  the  salicylates,  it  is  very  important  to 
get  salicylic  acid  obtained  from  the  proper  chemical  source.  That 
made  directly  from  the  oil  of  wintergreen  is  the  only  one  which  is  safe 
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and  judicious  to  use.  The  other  is  very  apt  to  cause  pain  and  nausea, 
or  other  symptoms  of  stomachal  intolerance.  While  I  believe  sprays  of 
some  benefit,  especially  those  of  carbolic  acid  combined  with  the  essential 
oils  and  boric  acid,  still  these  will  not  cure  by  themselves  the  lingual 
hypertrophy.  Local  applications  of  a  stronger  kind  are  necessary. 
Among  these,  I  place  foremost  the  galvano-cautery  and  compound  tinc- 
ture of  iodine. 

Excision  of  the  tonsil  by  a  specially  devised  knife  or  guillotine 
(Chappell's)  has  been  recommended  highly  by  a  few  prominent  throat 
specialists,  but  thus  far  has  not  commanded  general  favor.  The  site  of 
the  disease  makes  it  awkward  for  operation  with  the  guillotine  unless  it 
be  imperatively  required,  and  the  risk  from  annoying  bleeding,  or  some 
other  accident  following  excision,  is  not,  in  my  judgment,  as  small  as  has 
been  affirmed.  Formerly,  I  treated  these  cases  with  repeated  applica- 
tions of  the  galvano-cautery,  and,  upon  the  whole,  my  results  were  grati- 
fying ;  still,  owing  to  the  soreness  and  swelling  which  lasted  for  several 
days  subsequent  to  the  use  of  the  cautery,  I  had  reason  occasionally  to 
be  troubled  in  mind. 

I  do  not  remember  to  have  had  an  abscess  from  the  peritonsillar 
structure  after  cauterization,  but  I  know  that  several  times  the  tonsil 
was  so  much  inflamed  that  I  sought  relief  for  my  patient  through  re- 
peated lancing  with  a  curved  knife.1  The  great  objection,  however,  to 
the  use  of  the  cautery  in  this  region  is  the  risk  of  burning  the  epiglottis, 
and  particularly  its  free  border.  Unless  the  patient  is  phlegmatic  and 
obedient,  and  holds  himself  very  steadily,  we  may  inadvertently  pro- 
duce an  ugly  sore  which  will  give  any  amount  of  trouble  before  it  heals. 

Latterly,  by  repeated  applications  of  compound  tincture  of  iodine 
to  the  tonsillar  mass  with  a  curved  brush  or  sponge-holder,  and  by  the 
use  of  the  salicylates  internally,  I  have  been  able  in  a  few  weeks  to 
reduce  these  enlarged  tonsils  so  that  they  ceased  to  occasion  cough  or 
other  symptoms  of  local  distress.  The  applications  of  iodine  may  be 
repeated  daily  with  considerable  advantage,  or  as  frequently  as  can  be 
made  without  causing  marked  local  soreness.  Even  when  the  cough 
disappears,  or  the  obstructed  deglutition  is  no  longer  present,  the  voice 
may  be  more  or  less  hoarse  and  discordant  for  some  time. 

In  using  the  galvano-cautery  it  must  always  be  borne  in  mind  that 
an  unfortunate  burning  of  the  margin  of  the  epiglottis  may  bring  on  a 
cough  even  more  troublesome  than  the  one  we  are  trying  to  cure,  and 
for  this  reason,  after  considerable  experience,  I  am  inclined  to  reserve 
its  use  for  those  cases  in  which  internal  treatment  and  the  local  use  of 
compound  tincture  of  iodine  remain  without  curative  effect. 

1  I  have  had  two  cases  under  my  care  in  whom  an  abscess  formed  in  this  tonsil,  and  after 
causing  great  distress,  i.  e.,  dyspnoea  and  choking,  burst  spontaneously,  to  the  great  and  imme- 
diate relief  of  the  patients. 
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Another  form  of  cough  occurs  in  young  children,  and  is  often  ignored, 
or,  if  not  ignored,  the  treatment  is  at  least  ineffectual,  as  it  does  not  reach 
the  cause  of  it.  Frequently  children  cough  repeatedly,  and  at  night 
especially,  on  account  of  one  of  two  conditions :  either  there  is  a  dropping 
of  thick  mucus,  or  muco-pus,  from  the  nasopharynx  upon  or  into  the 
larynx,  or  there  is  an  irritation  of  the  posterior  turbinated  bodies 
brought  on  by  local  congestion.  The  first  condition  is  made  evident 
frequently  by  the  examination  of  the  pharynx  with  an  ordinary  tongue 
spatula.  So  soon  as  the  tongue  is  moderately  depressed  the  child  has 
an  effort  of  gagging,  and  a  large  mass  of  mucus  is  seen  between  the  free 
border  of  the  palate  and  the  pharyngeal  wall,  squeezed  downward  by 
the  forced  effort  which  just  precedes  its  appearance.  Usually  this  con- 
dition in  children  is  due  to  more  or  less  development  of  the  pharyngeal 
tonsil  or  lymphoid  tissue  at  the  vault  of  the  pharynx.  It  can  be  cured 
by  a  moderate  scraping  with  the  finger-nail  of  the  right  index-finger 
introduced  behind  and  above  the  soft  palate.  If  the  finger  be  properly 
protected  by  a  thick  rubber  nipple  (i.  e. ,  such  a  one  as  is  used  to  cover 
the  mouth  of  a  nursing  bottle)  it  will  not  be  wounded  by  the  child's 
teeth.  No  anaesthesia  is  required.  The  pain  from  the  scraping  is  very 
slight,  and  the  operation  lasts  but  a  few  moments.  To  be  thorough,  two 
or  more  scrapings  should  be  made  at  the  time,  or  if  the  child  is  very 
restive  after  the  first  operation  further  interference  may  be  delayed  until 
a  later  and  more  favorable  occasion.  In  some  of  these  cases  there  is 
quite  an  amount  of  bleeding  for  a  few  moments  during  and  immediately 
after  the  operation  ;  but  in  my  experience  it  has  quickly  ceased.  If  it 
were  to  continue  I  would  advise  swabbing  the  post-nasal  space  with  a 
little  of  Mackenzie's  tanno-gallic  powder  (three  parts  of  tannin  and  one 
part  of  gallic  acid).  Indeed,  I  have  made  this  application  on  more 
than  one  occasion  as  a  simple  matter  of  precaution,  and  with  obviously 
a  satisfactory  astringent  effect. 

In  the  event  of  the  hemorrhage  being  at  all  abundant  or  continuing 
for  any  length  of  time,  the  proper  thing  to  do  would  be  to  place  a  plug  of 
iodoform  or  sterilized  gauze  in  the  post-nasal  space  with  the  finger  or  a  pair 
of  post-nasal  forceps,  allowing  a  string  to  remain  attached,  so  that  the 
tampon  could  be  removed  at  any  moment  it  seemed  advisable  to  do  so. 

For  a  few  days  subsequent  to  the  scraping  it  is  wise  to  spray  the  nasal 
and  post-nasal  passages  with  a  mild  antiseptic  spray  composed  in  part 
of  carbolic  or  boric  acid. 

Sometimes  there  is  really  no  adenoid  tissue  in  the  post-nasal  space  to 
account  for  the  obstinate  cough,  and  there  is  practically  no  hypersecre- 
tion of  mucus  or  muco-pus  from  this  region. 

The  nasal  passages  may  be  either  tolerably  pervious,  or  they  may  be 
notably  occluded.  Sometimes  the  occlusion  is  but  little  noticed  in  the 
day-time,  but  at  night  it  becomes  greatly  aggravated,  and  especially 
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when  the  patient  is  lying  on  his  back,  he  is  restless  and  uncomfortable, 
throws  himself  about  in  bed,  coughs  frequently,  and  yet  apparently  there 
is  not  sufficient  evidence  in  an  ordinary  inspection  of  the  fauces  and 
pharynx  to  account  for  these  morbid  phenomena. 

At  times  the  cough  is  relieved  very  much  for  some  time  by  a  suitably 
formulated  nasal  spray  or  a  few  applications  of  moderate  severity  to  the 
nasal  mucous  membrane. 

I  have  found  albolene  with  camphor  and  carbolic  acid  one  of  the  best 
combinations  as  a  spray  or  vapor,  and  applications  of  carbolic  acid  and 
glycerin  (from  1  part  to  8  to  equal  parts  of  each  ingredient)  as  the  most 
useful  local  application  by  means  of  a  nasal  carrier,  I  have  hitherto 
employed  in  these  cases. 

Whenever  the  cough  is  not  altogether  relieved  by  these  means  used  in 
the  manner  referred  to,  I  find  it  is  most  useful  to  paint  over  the  posterior 
end  of  the  turbinated  bodies  (as  much  as  I  am  able),  and  also  the  vault 
of  the  pharynx,  with  carbolic  acid  and  glycerin  (1  part  carbolic  acid 
to  6  or  8  parts  of  glycerin).  In  this  way  we  are  able  surely  to  relieve 
the  congested  condition  which  is  so  distressing,  and  no  doubt,  by  dimin- 
ishing the  sensitiveness  of  the  peripheral  nerve  filaments  here  distrib- 
uted, to  cure  the  reflex  attacks  of  coughs  which  have  proved  so  dis- 
tressing. 

It  is  most  important,  however,  in  just  such  instances  to  avoid  over- 
loading the  child's  stomach  at  bed-time  with  heavy,  rich,  or,  indeed,  too 
abundant  food.  A  light  supper,  mainly  composed  of  bread  and  milk, 
with  a  little  stewed  fruit,  is  about  all  that  such  a  child  should  be  allowed 
to  take  at  its  evening  meal.  If  the  liver  be  engorged  from  a  too  large 
food  supply,  the  result  is  temporary  blocking  of  the  circulation ;  and 
hence,  in  many  cases,  nasal  obstruction  and  cough.  Am  I  not  borne  out 
in  my  statement  when  many  of  us  acknowledge  that  certain  cases  of  fre- 
quent, obstinate  nasal  hemorrhage  are  only  permanently  arrested  by  a 
rigid  dietary  and  repeated  counter-irritation,  or  depletion  over  the  hepatic 
region  ? 

Just  in  the  same  way  as  a  hyper-sensitive  area  may  be  discovered  in 
some  portion  of  the  nasal  passages  or  nasopharyngeal  space,  so  I  find 
occasionally  sensitive  areas  in  the  pharynx,  in  the  tonsillar  region,  upon 
the  soft  palate,  in  the  hyoid,  or  epiglottidean  fossa,  which  will  occasion 
cough  as  soon  as  we  touch  the  irritable  point. 

In  what  manner  it  is  best  to  destroy  these  areas  of  cough  is  hard  to 
affirm  absolutely.  Sometimes  I  have  found  one  agent,  sometimes  another, 
relieve  most.  Nor  is  it  always  true  that  astringent  or  caustic  applica- 
tions will  do  better  than  soothing  anodyne  ones,  or  vice  versa. 

All  local  remedies  at  times  remain  futile,  and  cough  persists  and 
annoys  until  an  entire  change  of  air  and  scene  are  obtained. 

Of  the  internal  remedies  from  which  I  have  derived  most  benefit,  I 
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would  mention  codeia  and  terpin  hydrate.  Codeia  does  not  simply  re- 
lieve hyper-sensitiveness  for  a  while,  it  is  also  directly  curative ;  more- 
over, it  does  not  constipate  the  bowels  much,  as  a  rule,  or  upset  the 
stomach,  as  morphine  or  opium  almost  invariable  do.  Terpin  hydrate 
may  have,  in  addition  to  its  well-known  modifying  action  on  diseased 
mucous  membrane,  a  mild  antimicrobic  power  that  perhaps  is  useful. 
It  always  remains  true  that  codeia  in  doses  of  gr.  y1^,  more  or  less  fre- 
quently repeated,  and  terpin  hydrate  in  tablet  form  of  1,  or  2  grs.  each, 
every  two  or  three  hours,  given  internally,  have  been  of  great  service 
in  my  hands. 

I  have  not  been  able  to  determine  invariably  the  cause  of  these  sensa- 
tive  areas.  I  meet  them  occasionally  in  young  girls  of  marked  nervous 
temperament,  who  are  also  anaemic  and  somewhat  exhausted  from  too 
much  work,  study,  or  pleasure.  I  also  encounter  them  when  the  general 
health  is  excellent,  and  it  is  impossible  to  get  at  a  satisfactory  efficient 
cause. 

Every  practitioner  is  familiar,  at  least  theoretically,  with  the  fact  that 
paroxysmal  cough  may  be  occasioned  by  irritation  in  the  auditory  canal. 
Most  physicians  have  known  the  mere  introduction  of  a  probe  or  ear 
speculum  to  be  followed  by  an  outbreak  of  cough,  which  only  terminated 
when  the  offending  instrument  was  withdrawn.  Sometimes  the  condi- 
tion of  the  ear  is  such  that  we  can  readily  account  for  cough  produced 
by  examination,  or,  indeed,  for  the  cough  which  previous  to  the  aural 
examination  had  remained  a  great  mystery.  Frequently,  an  impacted 
mass  of  cerumen  explains  the  cough,  apparently,  and  after  complete  re- 
moval of  this  substance  the  cough  will  speedily  disappear. 

There  are  numerous  occasions,  however,  in  which  there  are  no 
impacted  cerumen  and  no  symptoms  of  aural  disease  prior  to  direct 
investigation  by  the  physician.  Then  it  is,  and  only  then,  that  we  first 
discover  that  there  is  some  impairment  of  the  auditory  function.  But 
what  interests  us  particularly  to  state  is  that,  one  or  more  points  of  the 
auditory  canal  are  especially  sensitive,  and  appear  to  have  some  connec- 
tion with  the  appearance  or  continuance  of  the  cough.  In  any  event, 
when  the  sensitiveness  of  the  aural  canal  is  diminished  by  suitable  local 
applications,  the  cough  tends  to  diminish  or  disappear.  The  point  most 
frequently  sensitive  is  that  on  the  posterior  inferior  wall  of  the  canal 
very  close  to  the  membrane  of  the  tympanum.  Accompanying  this 
sensitiveness,  there  is  pronounced  redness  of  the  surface  of  the  canal, 
with  slight  furfuraceous  exfoliation  of  the  cutaneous  layer,  which  shows 
distinctly  inflammatory  action. 

Repeated  applications  of  alcohol,  or  a  mild  solution  of  bichloride  of 
mercury  (1-1000),  or  of  nitrate  of  silver  (1-100),  will  cure  this  condi- 
tion after  a  time,  as  well  as  ameliorate,  if  not  cure,  the  paroxysmal  cough 
from  which  the  patient  suffers.     In  many  such  cases,  however,  there  is  a 
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marked  lithaemic  condition,  and  we  will  help  not  only  the  condition  of 
the  auditory  canal,  but  also  the  secondary  or  concomitant  congestion  of 
the  pharynx  and  larynx  by  frequent  doses  internally  of  lithia  and 
bicarbonate  of  potash,  together  with  some  heart  tonic  like  caffeine,  which 
is  also  useful  in  promoting  urinary  excretion. 

Of  course,  in  many  cases  like  those  of  which  I  have  been  writing,  the 
aural  inflammation  and  a  catarrhal  condition  of  the  upper  air-passages, 
with  marked  increase  of  secretion,  may  exist  together,  and  it  is  almost 
impossible  to  say  that  the  ear  is  in  any  sense  the  source  of  the  cough,  as 
this  symptom  may  be  wholly  caused  by  an  independent  laryngitis  or 
tracheitis  which  is  present. 

In  speaking  on  this  subject  of  aural  reflexes,  it  may  be  remarked  with 
a  feeling  akin  to  surprise  how  no  attention  is  paid  to  it  in  late  editions 
of  works  on  aural  disease,  like  Politzer  and  Buck ;  Dench,  it  is  true, 
speaks  about  the  reflexes  originating  in  the  auditory  canal,  in  his 
chapter  on  impacted  cerumen,  but,  so  far  as  I  could  discover,  nowhere 
else  j1  and  yet  it  is  a  matter  of  common  knowledge,  almost,  that  "  ear 
cough  "  exists.  Despite  this  statement,  I  trust  in  a  practical  way  my 
reference  to  it  in  this  paper  may  still  be  found  suggestive  and  useful. 

One  of  the  most  interesting  facts  connected  with  cough — originating 
evidently  in  the  upper  air-passages — is  how  little  we  can  judge,  at  times, 
of  the  source  or  nature  of  the  cough  from  visible  appearances ;  some  of 
the  worst-looking  throats  give,  at  times,  literally  no  symptoms,  and,  for 
one,  I  am  disposed  to  regard  these  throats  as  usually,  if  not  always, 
normal.  Symptoms  are  evidences  of  disordered  function,  and  are  appre- 
ciated by  our  organs  of  sense  and  the  reports  given  us  by  the  patients 
themselves.  If,  therefore,  none  can  be  found  and  none  are  accused,  is 
not  this  sufficient  proof  that  the  organ  itself  is  probably  healthy  ?  Again, 
we  shall  have  all  the  appearances  of  a  healthy  mucous  membrane,  and 
yet,  strange  to  say,  the  patient  is  always  complaining  of  abnormal  or 
unpleasant  sensations,  or  functional  disability  in  the  vocal  muscles. 
These  statements  are  not  always  exaggerated  ;  they  are  probably  often 
true,  and,  if  rightly  interpreted,  lead  us  to  a  correct  explanation  and 
treatment  of  them. 

Many  years  ago  I  reported  a  case  of  chronic  laryngitis,  which  served 
to  illustrate  how  the  mucous  membrane  of  the  vocal  cords  may  be  in  an 
objectively  morbid  condition,  though  their  physiological  functions  be  re- 
stored (American  Journal  of  the  Medical  Sciences,  October, 
1875).  In  an  analogous  way,  I  might  also  show  at  present  how  certain 
patients  affected  with  redness  and  swelling  of  the  larynx  cough  a  great 
deal,  and  others  do  not.     Of  course,  we  can  readily  affirm  that  in  the 

1  I  do  not  wish  to  mislead,  so  that  I  would  add  that  Dench  has  a  most  excellent  chapter  on 
"Aural  Reflexes,"  but  all  due  to  disease  elsewhere,  and  not  in  the  canal  itself. 
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one  case  there  is  some  point  of  continuous  irritation  elsewhere  which 
causes  constant  cough,  and  in  the  other  there  is  not.  Such  explanation 
is,  however,  nothing  more  at  times  than  a  surmise,  and  we  are  thrown 
back  upon  our  inadequate  knowledge  at  present  to  give  a  complete  and 
satisfactory  solution  of  such  examples. 

In  just  such  instances  I  have  found  the  best  curative  effects  in  a 
change  of  air  and  scene.  I  am  not  confident  that  it  is  of  essential  im- 
portance that  the  change  shall  be  from  the  city  to  the  country,  or  to  a 
seaside  resort.  Sometimes  the  change  from  one  city  to  another  will  rid 
the  patient  of  an  obstinate  cough  which  may  have  lasted  for  weeks,  and 
resisted  much  and  various  medication.  Frequently,  however,  I  send 
these  patients  inland  to  breathe  the  air  of  pine  forests,  and  where  the 
soil  is  porous  and  well  drained,  and  thus  obtain  most  satisfactory 
results.  I  know,  however,  of  one  seashore  resort,  i.  e.,  Atlantic  City, 
N.  J.,  which  even  during  the  winter  months  has  been  most  beneficial 
to  cases  of  "  cough "  which  had  resisted  other  remedial  agencies. 
The  special  value  of  this  shore  climate  appears  to  consist,  singular  to 
relate,  in  its  relative  dryness  as  compared  with  many  other  places  on 
the  ocean. 

In  the  early  spring  there  is  nothing  which  will  remove  a  harassing 
cough  of  this  kind  sooner  than  a  few  days'  trout-fishing  with  rod  and 
reel.  In  the  summer,  when  I  am  able,  I  like  to  send  those  who  cough 
obstinately  to  some  good  sulphur-spring,  as  I  am  satisfied  that  not  only 
the  air  in  the  vicinity  of  sulphur-springs,  but  also  the  sulphur-baths  and 
inhalations  are  very  useful  in  building  up  impaired  nervous  constitutions 
in  which  such  coughs  often  predominate. 

Alongside  of  these  individuals  there  are  others  who  are  apparently  in 
good  health  and  yet  are  constantly  hawking,  coughing,  and  expectorat- 
ing. Usually  these  patients  are  lithsemic  to  an  intense  degree,  and  after 
a  while  the  lithsemic  state  is  complicated  by  the  presence  of  an  elongated 
palate  and  a  thickened,  congested  pharynx  and  larynx.  Lithiemia,  if 
continuously  neglected,  may  become,  or  find  expression  in,  an  evident 
rheumatic  or  gouty  state.  Under  these  circumstances  it  is  not  uncommon 
to  find  the  mucous  membrane  of  the  upper  air-passages  much  infiltrated. 
Frequently  this  extends  far  down  the  trachea,  and  tenacious  mucus  is 
pretty  constantly  present  and  is  expelled  with  difficulty. 

Such  a  condition  and  the  cough  dependent  upon  it  is  helped  more  by 
salicylate  of  soda  or  the  salts  of  lithia  than  by  local  applications  or 
anodyne  cough  mixtures.  I  have  already  on  a  former  occasion  pointed 
out  the  marked  influence  of  malaria  in  producing  congestive  conditions 
of  the  respiratory  passages  which  occasion  rebellious  cough.  This  mani- 
festation is  often  with  difficulty  traced  to  its  cause,  and  medication  alone 
seems  to  establish  the  diagnosis. 

In  a  few  such  cases  it  has  seemed  evident  to  me  that  quinine  and 
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arsenic  would  not  benefit,  when  bark,  in  tincture  or  fluid  extract,  fre- 
quently repeated  and  in  sufficient  doses,  was  certainly  curative.1 

The  obstinate  cough  due  to  a  dilated  heart,  or  one  affected  at  the 
orifices  with  organic  changes,  is  very  frequent  and  should  be  constantly 
kept  in  mind.  Not  seldom,  when  I  have  not  known  what  else  to  do,  I 
have  freely  stimulated  a  somewhat  weak  cardiac  action  and  thus  stopped 
a  bad  cough  in  a  few  days.  Previously  the  patient  had  taken  numerous 
medicines,  with  little  or  no  benefit.  It  is  not  always  possible  to  make 
out  any  cardiac  murmur,  but  it  is  indicated  in  these  cases  occasionally 
to  give  heart  tonics,  even  more  than  if  a  loud  murmur  were  present. 
The  result  is  indeed  very  surprising  at  times,  and  the  cough  disappears 
very  rapidly.2 

Instead  of  the  rheumatic  dyscrasia  affecting  the  joints  it  may  lodge 
itself  in  serous  membranes  like  the  pleura  or  peritoneum.  In  attacking 
the  pleura  it  produces  only  slight  pain  at  times,  and  for  this  reason, 
doubtless,  no  recognition  of  the  cause  of  cough  is  made  out.  I  have  also 
known  a  case  where  the  ear  could  detect  little  or  nothing  by  ausculta- 
tion, and  yet  I  felt  sure,  through  repeated  observations  and  treatment, 
that  pleuritis  was  the  cause  of  the  cough.  One  or  two  small  fly-blisters 
locally  applied  in  the  beginning  aborted  the  attacks  and  very  soon  the 
patient  was  well.  Sometimes  the  merely  mechanical  action  of  an  en- 
larged spleen  or  liver  pressing  on  the  diaphragm  will  occasion  cough. 
By  slightly  forcing  these  organs  downward  and  inward,  a  paroxysm  of 
cough  may  also  be  occasionally  produced.  In  these  instances,  a  specially 
sensitive  area  is  found  over  the  lower  margin  of  the  liver  or  spleen. 

In  many  instances  of  cough  of  various  kinds  I  have  obtained  very 
great  temporary  relief  from  dry  vapor  inhalations  of  different  volatile 
fluids.  The  best  combination  of  this  kind  which  I  have  hitherto  dis- 
covered, consists  of  equal  parts  of  camphor,  menthol,  and  eucalyptus. 
This  I  use  as  an  inhalation  both  for  throat  and  nose.  The  addition  of 
spirits  of  chloroform,  as  we  all  know,  to  these  inhalations  will  be  found 
often  very  useful. 

In  all  cases  of  cough  arising  from  severe  bronchial  inflammation,  or 
in  those  from  broncho-pneumonia,  I  am  now  strongly  in  favor  of  using 
inhalations  of  beechwood  creosote  mixed  with  steam.  They  are  valuable 
in  the  cure  of  these  diseases  and  relieve  cough  very  much. 

No  doubt  the  antimicrobic  action  of  the  creosote  is  serviceable.  In 
several  instances  of  grip  that  I  have  treated  I  am  thoroughly  convinced 

1  In  this  connection  I  would  remark  that  certain  cases  of  pneumonia  are  evidently  malarial 
in  origin.  In  one  case  I  can  now  distinctly  remember,  in  which  Dr.  Loomis  was  the  con- 
sultant, the  typical  signs  of  pneumonia  disappeared  within  twenty-four  hours  under  anti- 
malarial treatment. 

2  I  meet  occasionally  with  cases  of  evidently  slight  cardiac  dilatation,  characterized  by  a  sys- 
tolic bruit,  which  appear  and  disappear  in  a  brief  period.  Fatigue  causes  them;  rest  and 
cardiac  tonics  cure  them,  at  least  for  a  time. 
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that  the  cough  of  this  disease  was  diminished  more  with  inhalations  of 
creosote  than  in  any  other  manner.  As  a  preventive  means  of  treat- 
ment of  cough  I  have  no  doubt  in  my  mind  that  a  resort  like  Hot 
Springs,  Virginia,  where  we  now  are,  is  most  useful.  By  making  the 
skin  and  kidneys  more  active,  and  stimulating  the  function  of  the  liver, 
these  baths  and  the  massage  treatment  which  follows  must  render  great 
service.  In  the  bracing  mountain  air  and  the  dietary  control  exercised 
by  the  resident  physician  we  have  additional  useful  influences. 


SYPHILIS  AND   LARDACEOUS   DISEASE. 
By  F.  Parkes  Weber,  M.A.,  M.D.,  M.R.C.P.  Lond., 

PHYSICIAN  TO   THE  GERMAN  HOSPITAL,   LONDON. 

When  discussing  the  part  played  by  syphilis  in  the  etiology  of 
aneurisms  and  atheroma  of  the  aorta,1  I  was  led  to  consider  a  doubtful 
point  in  the  pathology  of  tertiary  syphilis  itself  and  its  relation  to 
lardaceous  disease.  I  cannot  help  thinking  that  the  relation  between 
syphilis  and  lardaceous  disease  is  one  which  throws  some  light  on  the 
pathological  process  in  both  affections. 

Probably  most  medical  men  believe  that  tertiary  manifestations  of 
syphilis  are  due  to  the  local  presence  of  microbes,  although  these 
microbes  of  syphilis  remain  still  to  be  discovered.2  From  this  point  of 
view  gummatous  formation  in  syphilis  must  be  supposed  to  bear  much 
the  same  relation  to  the  microbe  of  syphilis  that  "  caseous  pneumonia  " 
and  the  synovial  swelling  in  tuberculous  joint  affections  do  to  the  bacillus 
tuberculosis.  When  the  discovery  of  the  real  microbe  of  syphilis  takes 
place,  as  it  must  some  time,  the  microbe  will  almost  certainly  be  found 
present  in  tertiary,  as  well  as  in  primary  and  secondary  manifestations 
of  syphilis,  though  in  the  tertiary  period  it  will  probably  be  found 
almost  completely  localized  to  the  lesions  which  it  produces.3  On  the 
other  hand,  in  the  supposed  sequelae  of  syphilis,  such  as  tabes  dorsalis, 
the  microbe  will  probably  not  be  found  present,  and  a  clear  demarca- 

1  See  this  Journal, 

8  The  supposed  discovery  of  syphilis  bacilli  by  S.  Lustgarten  (Medizinische  Jahrbucher, 
Vienna,  1885,  pp.  89  et  seq.)  was  at  first  thought  to  solve  the  question,  but  further  experiments 
have  failed  to  confirm  Lustgarten's  views  as  to  the  specific  nature  of  his  bacilli.  It  has  been 
suggested  that  some  of  the  bacilli  found  by  him  in  the  primary  sores  may  have  been  "  smegma- 
bacilli,"  whilst  the  few  found  present  in  internal  gummata  may  really  have  been  tubercle 
bacilli,  a  secondary  infection  having  taken  place  or  a  tuberculous  caseous  nodule  having  been 
mistaken  for  a  gumma.  The  whole  evidence,  as  well  as  that  concerning  the  claims  of  other 
microbes,  which  have  been  described  as  possibly  specific  of  syphilis,  was  carefully  discussed 
by  Prof.  P.  Baumgarten  In  his  Lehrbuch  der  pathologischen  Mykologie,  1890,  vol.  ii.  pp.  681- 
686. 

»  See  also  the  additional  note  at  the  end  of  the  paper. 
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tion  will  thus  be  established  between  these  supposed  "  post-tertiary  "  or 
"  quaternary  "  manifestations  of  syphilis  and  the  true  tertiary  lesions. 

It  might  be  argued  that  because  syphilitic  gummata  are  apparently 
not  infectious  they  cannot  contain  the  microbe  of  syphilis.  The  fact, 
however,  that  the  secretions  from  tertiary  syphilitic  ulcers  have  not 
been  shown  to  be  infectious  is  no  proof  that  the  local  presence  of  a 
microbe  is  not  the  cause  of  tertiary  lesions.  If  it  had  not  been  that  a 
special  method  of  staining  had  rendered  it  comparatively  easy  to  detect 
the  presence  of  the  tubercle  bacillus,  and  if  there  had  not  been  animals 
easily  infected  by  inoculation  with  the  tubercle  bacillus,  the  presence  of 
this  bacillus  would  never  have  been  proved  to  be  the  cause  of  lupus. 

It  would  seem  as  if  the  undiscovered  microbe  of  syphilis,  after  it  has 
run  its  usual  course  and  worn  itself  out  in  the  secondary  stage,  often 
remains  in  a  latent  or  quiescent  state  scattered  about  the  tissues  of  the 
body,1  and  that  although  unable  to  give  rise  to  general  symptoms  in  its 
host,  it  nevertheless  retains  the  power  of  causing  local  harm  by  gummatous 
formation,  especially  when  the  tissues  of  the  body  have  become  weakened 
either  by  general  causes,  such  as  alcoholism,  or  by  local  causes,  such  as 
a  traumatism  limited  to  some  special  part  of  the  body. 

Many  considerations  are  in  favor  of  the  view  that  gummata  are 
caused  by  the  local  action  of  a  microbe.  I  shall  here  confine  myself  to 
putting  forward  an  argument  in  favor  of  this  view  which  has  not  yet, 
as  far  as  I  know,  been  brought  forward.  It  must  be  taken  only  for 
what  it  is  worth,  but,  as  fresh  evidence,  may  be  of  provisional  use,  until 
the  question  be  finally  settled  by  the  discovery  of  the  real  microbe. 

Lardaceous  disease  is  acknowledged  to  occur  in  syphilitic  patients  at 
times  without  any  suppuration,  but  besides  this  fact  there  exists  another 
curious  connection  between  syphilis  and  lardaceous  disease,  namely,  that 
a  localized  lardaceous  formation  in  the  neighborhood  of  visceral  gummata 
may  sometimes  be  recognized  ;2  the  latter  occurrence,  although  hardly 

1  There  can  be  no  doubt  that  methyl  violet  is  a  far  more  reliable  stain  than  iodine  for  the 
lardaceous  material ;  so  Cohnheim  and  Cornil  found  it,  and  this  is  the  opinion  of  N.  P. 
Krawkow,  who  has  recently  worked  on  the  etiology  of  the  lardaceous  formation  (Cent,  fttr 
Allg.  Path,  und  path.  Anat.,  vol.  vi.  p.  338).  Lesser  degrees  of  lardaceous  disease  would 
often  escape  observation  but  for  careful  microscopical  examination,  and  doubtless  for  want 
of  microscopical  examination  they  often  do  remain  unobserved,  especially  in  the  kidneys. 
I  would  point  out  that  a  routine  series  of  microscopical  examinations  for  early  stages  of 
lardaceous  disease  should  be  made  in  the  kidneys  from  cases  of  chronic  parenchymatous 
nephritis  and  "mixed"  nephritis.  This  pathological  anatomical  study  is  required  just  as 
much  as  are  further  experiments  on  the  production  in  animals  of  lardaceous  disease  before 
the  laws  determining  the  formation  of  this  pathological  material  in  the  tissues  of  human 
beings  can  be  finally  determined.  It  is  possible  that  there  may  be  some  kinds  of  chronic 
parenchymatous  nephritis  always  associated  with  a  slight  lardaceous  change  in  the  kidneys, 
and  that  in  such  cases  the  nephritis  and  the  lardaceous  change  may  be  both  due  to  the  excre- 
tion by  the  kidneys  of  toxins  produced  by  the  action  of  microbes  in  other  parts  of  the  body, 
for  instance,  by  pyogenic  microbes  in  the  lungs  of  advanced  cases  of  chronic  pulmonary 
tuberculosis. 

2  See  also  the  additional  note  at  the  end  of  this  paper. 
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noted  by  authors,  is  very  striking  when  observed.  It  is  my  intention 
here  to  use  these  facts  as  fresh  evidence  in  favor  of  the  view  that  a 
microbe  is  present  in  tertiary  syphilitic  lesions.  I  will  endeavor  to 
make  myself  clear. 

By  the  recent  experiments  of  Dr.  N.  P.  Krawkow  (Cent,  fur  Allg. 
Path,  und  path.  Anat.,  May  20,  1895)  it  has  certainly  been  made  clear 
that  lardaceous  disease  is  usually  the  result  of  absorption  into  the  blood 
of  products  of  the  metabolism  of  parasitic  microbes.  Krawkow  failed 
to  produce  lardaceous  disease  in  animals  when  the  suppuration  was  in- 
duced by  turpentine  instead  of  bv  pyogenic  microbes,1  whereas  he 
actually  succeeded  in  inducing  lardaceous  formation  in  the  tissues  of  a 
rabbit  by  repeated  injections  of  the  mere  filtrate  of  a  culture  of  the 
bacillus  pyocyaneus,  that  is,  by  the  metabolic  products  of  a  microbe 
without  the  microbes  themselves.2 

In  human  beings  lardaceous  disease  hardly  occurs  without  definite 
suppuration  except  in  cases  of  syphilis.  Krawkow  seems  to  have  shown 
that  when  it  arises  from  suppuration  it  is  due  to  the  microbes  of  sup- 
puration. There  seems  to  be  little  doubt  that  it  occurs  sometimes  in 
cases  of  syphilis  when  there  has  been  no  suppuration  at  all  or  only  very 
slight  suppuration ;  it  seems,  therefore,  not  unreasonable  to  suppose 
that  in  such  case3  of  syphilis  the  lardaceous  formation  is  due  likewise 
to  a  microbe,  although  not  a  pyogenic  microbe,  namely,  to  the  as  yet 
undiscovered  microbe  of  syphilis. 

The  occasional  localization  of  the  lardaceous  change  in  the  neighbor- 
hood of  syphilitic  gummata  may  be  taken  as  further  evidence  both 
that  gummata  are  due  to  the  local  presence  of  the  microbe  of  syphilis 
(whatever  the  microbe  may  ultimately  turn  out  to  be),  and  that  this 
microbe  has  the  power  of  causing  lardaceous  disease  without  the  help 
of  pyogenic  microbes.  This  further  evidence  depends  on  the  fact,  as 
pointed  out  below,  that  if  these  theories  be  accepted,  the  localization  of 
lardaceous  formation  in  the  neighborhood  of  syphilitic  gummata  can 
easily  be  explained,  whereas  it  cannot  be  so  easily  explained  by  any 
other  theories. 

Granting  that  a  gumma  is  a  formation  caused  by  the  local  presence 
of  a  specific  microbe  of  syphilis  (just  as  a  tubercle  is  caused  by  the 
local  presence  of  the  tubercle  bacillus),  then  we  can  understand  that 
the  tissue  in  the  neighborhood  of  a  gumma  is  more  likely  to  be  affected 
by  the  products  of  this  microbe  than  are  tissues  further  removed  from 

1  He  points  out,  however,  that  an  abscess  induced  by  the  injection  of  turpentine  may  easily 
become  secondarily  infected  with  pyogenic  microbes,  and  thus  lardaceous  disease,  readily 
brought  about  by  the  action  of  these  microbes,  might  be  incorrectly  attributed  to  aseptic 
suppuration  caused  by  turpentine. 

*  Krawkow  suggests  that  the  lardaceous  material  may  be  a  product  of  this  microbic  metabol- 
ism, and  follows  those  who  think  that  it  is  deposited  in  the  affected  tissues  by  a  process  of 
degeneration. 
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the  gumma.  The  metabolic  products  of  the  microbes  inhabiting  and 
causing  the  gumma  must  to  some  extent  leak  out  and  infiltrate  the 
neighboring  tissues,  before  being  carried  off  by  the  lymphatics.  If,  as 
seems  probable,  one  of  the  properties  of  these  microbic  products  is  to 
cause  lardaceous  formation  in  certain  tissues  (especially  the  walls  of  the 
minute  bloodvessels)  on  which  they  can  act,  then  it  is  not  surprising 
that  the  lardaceous  change  should  occasionally  be  found  especially 
marked  in  the  immediate  neighborhood  of  gummata,  or  that  it  should 
take  place  there  before  occurring  in  more  distant  parts.  In  other 
words,  it  seems  likely  that  the  microbic  products,  manufactured  within 
the  gumma,  should  affect  the  surrounding  parts  before  being  carried 
off  into  the  general  circulation ;  after  which  these  microbic  products 
gradually  produce  the  characteristic  changes  of  lardaceous  disease  in 
the  spleen  and  other  organs  peculiarly  liable  to  this  change  before  they 
are  finally  excreted  by  the  kidneys. 

In  this  short  paper  I  have  endeavored  to  show  how  lardaceous  forma- 
tion in  the  tissues,  when  occurring  in  association  with  active  tertiary 
syphilitic  manifestations,  and  especially  the  lardaceous  formation  occur- 
ring in  the  immediate  neighborhood  of  gummata,  may  be  taken  as  addi- 
tional evidence  of  the  already  probable  view  that  active  tertiary  syphi- 
litic manifestations  are  caused  by  the  presence  of  a  specific  microbe  at 
the  site  of  the  lesion.  The  conclusions  which  appear  most  probable 
may,  I  believe,  be  summed  up  thus : 

That  there  is  a  specific  microbe  of  syphilis,  the  local  presence  of 
which  is  the  cause  of  the  tertiary  lesions  of  syphilis ;  that  the  metabolic 
products  of  this  microbe  have,  like  those  of  some  other  microbes,  such 
as  the  staphylococcus  pyogenes  aureus  and  the  bacillus  pyocyaneus,  the 
peculiar  property  of  producing  lardaceous  formation  in  the  tissues  of 
the  hosts. 

Additional  note  on  the  view  that  tertiary  manifestations  of  syphilis  are 
caused  by  the  local  presence  of  a  specific  microbe. 

By  those  who  held  that  syphilis  when  it  has  reached  the  tertiary  stage 
cannot  be  transmitted  by  inheritance  from  parents  to  their  children,  it 
might  formerly  have  been  alleged  that  the  exceptions  to  this  rule  are 
apparent  only,  and  that  really  in  such  apparent  exceptions  remnants 
of  secondary  syphilis  must  have  existed  in  one  of  the  parents.  This 
explanation  is,  however,  now  untenable,  for  no  one  would  call  syphilis 
after  it  has  existed  fifteen  years  secondary  syphilis,  and  cases  are  known 
where  parents  fifteen  years  or  more  after  the  commencement  of  syphilis 
have  transmitted  it  to  their  offspring.  Professor  Fournier  proves  this 
by  instances,  and  considers  that  of  cases  where  syphilis  has  been  trans- 
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mitted  to  the  fetus,  in  about  one  case  out  of  ten  the  parental  syphilis 
dates  from  six  years  back  or  more.1 

If,  on  the  other  hand,  syphilis  be  allowed  to  be  due  to  a  microbe 
which,  after  the  secondary  stage,  is  supposed  often  to  remain  in  the 
body  in  a  latent  or  almost  latent  condition  (though  able  to  become 
active  again  as  the  producer  of  the  local  manifestations  in  tertiary 
syphilis),  then  the  whole  matter  may  be  more  easily  explained. 

According  to  this  view,  after  the  secondary  period  of  syphilis  is  over, 
the  surviving  microbes  of  syphilis  are  supposed  to  be  lying  quiescent  in 
different  tissues  of  the  body,  but  may  occasionally  be  washed  out  by  the 
blood-stream  into  the  general  circulation.  If  we  accept  this  explana- 
tion it  does  not  seem  astonishing  that  parents  while  suffering  from 
active  tertiary  syphilis  produce  children  untainted  by  syphilis,  just  as 
parents  whilst  suffering  from  active  tuberculous  disease  produce  children 
perfectly  free  of  congenital  tuberculosis.  Neither  is  it  surprising  that 
children  of  parents  suffering  from  active  or  even  latent  tertiary  syphilis 
may  at  times  be  born  with  congenital  syphilis,  in  the  same  way  that 
children  of  mothers  suffering  from  active  tuberculosis  may  be  occa- 
sionally born  with  congenital  tuberculosis,  as  has  been  conclusively 
proved  by  the  observations  of  Birch-Hirschfeld  and  Schmorl  {Beitrdge 
zur  path.  Anat,  1891,  vol.  ix.  p.  428)  ;  P.  Londe  {Rev.  de  la  Tuhercu- 
lose,  1893)  ;  and  Schmorl  and  Kockel  (Beitrdge  zur  path.  Anat,  1894, 
vol.  xvi.  p.  313). 

In  fact,  just  as  syphilitic  gummata  and  gummatous  infiltration  may 
be  compared  to  tuberculous  caseous  nodules  and  tuberculous  disease  of 
synovial  membranes,  so,  according  to  this  theory,  the  process  by  which 
the  foetus  may  become  infected  from  a  mother  in  the  tertiary  period  of 
syphilis  may  be  compared  to  the  process  which  Schmorl,  Birch-Hirsch- 
feld, etc.,  believe  to  be  the  one  by  which  tuberculosis  spreads  from  the 
mother  to  the  foetus.  Professor  Birch-Hirschfeld2  suggested  that  in 
cases  of  congenital  tuberculosis  the  tubercle  bacilli  "grew  through" 
from  the  maternal  into  the  foetal  portion  of  the  placenta,  and  thus  in- 
fected the  foetal  circulation ;  this  view  has,  moreover,  gained  support 
from  the  observations  of  R.  Kockel  and  M.  Lungwitz  on  "  Placental 
Tuberculosis  in  Cows  "  {Beitrdge  zur  path.  Anat.,  1894,  vol.  xvi.  pp.  294 
et  seq.). 

We  can  easily  understand,  then,  that  if  there  be  any  microbes  of 

1  Out  of  562  cases  where  the  pernicious  effects  of  hereditary  syphilis  showed  themselves,  in 
sixty  cases  the  parental  syphilis  was  acquired  six  years  previously  or  more.  See  Professor 
Alfred  Founder,  L'H6r6dit6  Syphilitique,  Paris,  1891,  p.  122. 

8  This  was  from  analogy  with  what  was  observed  to  take  place  in  the  case  of  pregnant  ani- 
mals inoculated  with  anthrax.  See  Birch-Hirschfeld,  "  Ueber  die  Pfortender  placentaren  In- 
fection des  Foetus,"  in  Beitrage  zur  path.  Anat.,  1891,  vol.  ix.  pp.  383  et  seq.  Birch-Hirschfeld 
suggested  that  the  process  of  infection  of  the  foetus  in  congenital  syphilis  and  congenital 
tuberculosis  might  be  similar  to  that  observed  by  him  in  the  case  of  anthrax. 

VOL.  110,  NO.  5.— NOVEMBER,  1895.  34 
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syphilis  in  the  general  circulation  of  a  woman  at  some  period  of  her 
pregnancy,  these  microbes  may  reach  and  be  lodged  in  the  maternal 
portion  of  the  placenta ;  there  they  may  develop  and  multiply  locally 
and  thus  "  grow  through  "  into  the  foetal  portion  of  the  placenta,  where 
some  may  enter  the  foetal  circulation  and  give  rise  to  congenital  syphilis. 

This  theory,  moreover,  explains  why  a  quiescent  syphilis  in  the 
mother  is  probably  more  likely  to  be  transmitted  to  the  offspring  than  a 
quiescent  syphilis  in  the  father,  for  in  the  case  of  the  mother  there  is  the 
long  period  of  pregnancy,  during  Which  the  ovum  may  become  infected 
in  the  way  described.  This  theory  will  also  elucidate  cases,  where  a 
healthy  child  is  born  of  syphilitic  parents  (not  necessarily  undergoing 
anti-syphilitic  treatment  at  the  time),  though  subsequent  children  suffer 
from  congenital  syphilis.1  In  such  a  case  one  must  suppose  that  during 
the  earlier  pregnancy  the  syphilis  microbes  were  lying  quiescent  in  the 
mother's  body,  or  at  least  that  any  which  chanced  to  get  into  the  general 
circulation  failed  to  infect  the  placenta ;  but  that  during  subsequent 
pregnancies  the  foetus  became  infected  either  by  some  of  the  (previously 
quiescent)  microbes  getting  into  the  general  circulation  and  lodging  in 
the  placenta,  or  else  by  some  tertiary  syphilitic  process  localized  in  the 
neighborhood,  reaching  the  foetal  circulation  by  spreading  through  the 
placenta. 

By  analogy  mercury  may  be  supposed  to  owe  its  influence  on  syphilis 
to  some  specific  action  on  the  microbe.  No  one  will  question  the  strik- 
ing use  of  mercury  seen  at  times  in  cases  of  tertiary  syphilis  as  well  as 
in  its  earlier  stages.  Those  who  think  that  primary  and  secondary 
syphilis  are  due  to  the  presence  of  a  microbe,  on  which  mercury  exer- 
cises an  antagonistic  action,  must  therefore  admit  that  the  beneficial 
effect  of  mercury  in  tertiary  syphilis  may  be  used  as  a  slight  argument 
in  favor  of  the  view  that  the  tertiary  as  well  as  the  primary  and  sec- 
ondary manifestations  of  syphilis  are  due  to  the  presence  of  a  specific 
microbe.  It  would,  however,  be  unprofitable  here  to  discuss  at  greater 
length  well-known  evidence  in  support  of  a  view  which  already  appears 
probable ;  so  probable,  in  fact,  that  the  only  additional  evidence  any 
longer  really  needed  is  the  evidence  which  would  convert  the  theory 
into  a  fact,  namely,  the  discovery  of  the  microbe  itself. 

1  See  Fournier,  op.  cit.  pp.  263-267. 


hayden:  suppurative  adenitis  of  the  groin.    519 
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CHIEF  OF  VENEREAL  CLINIC,  COLLEGE  OF  PHYSICIANS  AND  SURGEONS  (COLUMBIA  COLLEGE)  ; 
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THE  UNIVERSITY  OF  VERMONT  ;  VISITING  SURGEON  TO  THE  CITY  HOSPITAL, 

NEW  YORK. 

The  chief  objects  to  be  obtained  in  the  treatment  of  suppurating 
inguinal  buboes  are  their  rapid  disappearance,  an  amelioration  of  pain, 
and  the  absence  of  a  compromising  scar  in  the  groin- 
To  this  end  various  surgical  procedures  have  been  suggested  from 
time  to  time,  but  it  was  not  until  1856,  when  Broca,2  Roux,  Marchal, 
Abeille,  and  others  advocated  aspiration  of  the  pus  and  injection  of 
diluted  tincture  of  iodine  into  the  abscess  cavity,  that  such  favorable 
results  were  in  a  degree  obtained. 

In  1857  Lebert3  reported  a  number  of  successful  cases  treated  in  a 
similar  manner,  except  that  he  evacuated  the  pus  through  a  small 
incision  and  injected  the  pure  tincture  of  iodine. 

Again,  in  1871,  Teackle*  speaks  of  this  method  as  being  remarkably 
successful,  and  quotes  several  cases  in  which  he  has  employed  it. 

Scott  Helm,5  in  1886,  was,  I  believe,  the  first  to  substitute  iodoform 
for  tincture  of  iodine,  and  used  it  in  the  following  manner : 

The  parts  were  cleansed  and  anaesthetized  by  means  of  ether  spray, 
the  pus  was  drawn  off  with  a  hypodermic,  and  the  abscess  cavity 
washed  out  with  a  weak  solution  of  carbolic  acid.  Iodoform  suspended 
in  glycerin  was  then  injected,  the  needle  withdrawn  and  the  puncture 
closed  with  collodion  ;  over  this  an  ordinary  dressing  and  spica  bandage 
were  applied.  Twenty-two  cases  were  treated  in  this  manner  with  but 
one  failure. 

Later,  Helm  substituted  oleic  acid  for  glycerin,  and  finally  iodol  for 
iodoform. 

In  1889,  Von  Eichstoff6  reported  a  series  of  cases  treated  by  injec- 
tions of  iodoform  and  ether  which  he  employed  in  two  different  ways, 
as  follows  : 

First  method.  The  pus  was  withdrawn  and  the  cavity  irrigated  with 
boric  acid  solution,  and  then  injected  with  the  iodoform  and  ether  mix- 
ture, the  puncture  being  covered  with  an  ordinary  dressing,  which  was 

i  Read  before  the  American  Association  of  Genito-Urinary  Surgeons,  Niagara  Falls,  May  28, 
1895. 

*  Bull.  Gen.  de  Therapeutique,  1856,  li.  208.  *  Wiener  med.  Wochenschrift,  1858,  No.  43. 

*  Medical  Record,  1871,  vi.  344. 

&  Chicago  Medical  Journal  and  Examiner,  1886,  liii.  No.  8. 
6  Th&se  de  Paris.  Trait,  des  Bubous,  1889. 
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left  in  place  for  three  days.  In  some  cases  he  had  to  make  a  second 
injection,  but  never  a  third.  A  cure  was  accomplished  in  from  three 
to  eight  days. 

Second  method.  The  parts  were  cleansed  and  the  iodoform-ether 
mixture  injected  directly  into  the  abscess  cavity  without  evacuating  the 
pus.  As  a  rule,  two  injections  had  to  be  employed  before  a  cure  was 
accomplished,  which  on  an  average  took  about  twelve  days. 

In  the  same  year  Fontan1  described  very  minutely  the  treatment  of 
suppurating  buboes  by  injections  of  iodoform  vaseline.  He  gives  a 
total  of  forty-one  cases  so  treated,  the  average  time  for  cure  being  six 
to  seven  days.  His  method  of  procedure  is  as  follows :  The  parts  are 
shaved  and  cleaned ;  the  bubo  opened  with  a  lancet  and  all  the  pus 
forced  out ;  the  abscess  sac  is  then  irrigated  with  diluted  Van  Swieten's 
fluid,  and  iodoform-vaseline  injected  with  a  glass  syringe,  previously 
warmed  in  hot  water.  A  cold  wet  dressing  is  applied  in  order  to  con- 
geal the  ointment  at  the  opening.  In  some  cases  it  was  necessary  to 
resort  to  an  injection  a  second  time. 

In  1893,  W.  K.  Otis'2  reported  very  favorable  results  in  sixteen  cases 
in  which  he  used  injections  of  iodoform  ointment  in  a  similar  manner. 

Having  employed  this  plan  of  treatment  with  such  satisfactory  results, 
I  feel  justified  in  reporting  the  few  cases  so  operated  on  ;  these  were  not 
selected,  but  taken  at  random  as  they  entered  the  hospital  and  clinic. 
The  steps  in  the  procedure  are  similar  to  those  advocated  by  Fontan, 
with  the  addition  of  the  peroxide  of  hydrogen,  and  are  as  follows : 

1.  The  operative  field  is  shaved  and  rendered  surgically  clean  in  the 
usual  manner. 

2.  A  few  drops  of  a  4  per  cent,  solution  of  cocaine  are  injected 
beneath  the  skin  where  the  puncture  is  to  be  made. 

3.  A  straight  sharp-pointed  bistoury  is  then  thrust  well  into  the  most 
prominent  part  of  the  tumor  until  pus  flows. 

4.  All  of  the  pus  is  forced  out  through  this  opening  by  firm  but 
gentle  pressure,  as  this  procedure  is,  as  a  rule,  very  painful. 

5.  The  abscess  cavity  is  irrigated  with  pure  peroxide  of  hydrogen 
until  it  returns  particularly  clear. 

6.  It  is  then  irrigated  with  1  :  5000  bichloride  of  mercury  solution, 
all  of  which  is  carefully  squeezed  out. 

7.  The  now  thoroughly  cleansed  abscess  cavity  is  completely  filled, 
but  not  painfully  distended,  with  10  per  cent,  iodoform  ointment  by 
means  of  an  ordinary  conical  glass  syringe,  previously  warmed  in  hot 
water. 

8.  A  cold  wet  bichloride  dressing  is  applied  with  a  fairly  firm  spica 

1  Espieux :  These  de  Montpellier,  April,  1889.    Archives  de  Med.  Navale,  1889,  lii.  5. 

2  Journ.  Cut.  and  Genito-Urin.  Dis.,  May,  1893. 
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bandage,  the  cold  congealing  the  ointment  at  the  wound,  and  thus 
preventing  its  escape  into  the  dressing. 

The  patient  should  be  kept  very  quiet  for  the  first  twenty-four  to 
forty-eight  hours,  rest  in  bed  being  preferable,  although  not  absolutely 
necessary. 

The  dressing  is  removed  at  the  end  of  the  third  or  fourth  day  and 
the  parts  examined ;  if  pus  has  reaccumulated  or  the  ointment  escaped 
into  the  dressing,  a  second  injection  may  be  made.  If,  on  the  other 
hand,  all  looks  well,  the  first  dressing  is  replaced  by  a  gauze  pad  and 
spica  bandage,  and  the  patient  told  to  report  in  two  or  three  days  for 
examination. 

In  a  few  of  the  above  series  of  cases  several  drops  of  an  oily  serous 
fluid  were  observed  at  the  first  dressing  escaping  from  the  puncture  ; 
this  fluid  was  carefully  wiped  off  and  a  sterilized  gauze  dressing  applied, 
recovery  being  in  no  way  retarded  by  the  exudation. 

The  following  table  gives  the  etiology,  amount  of  pus  evacuated, 
number  of  injections  employed,  and  time  for  cure  in  each  case : 


Case. 

Etiology. 

Amount  of  pus. 

Number  of 
injections. 

Result. 

1 

Gonorrhoea:   chancroids 

12  drachms. 

One. 

Cure 

in  14  days. 

2 

4        " 

One. 

«< 

10    " 

3 

12         " 

One. 

(i 

14    " 

4 

3         " 

Two. 

" 

7    " 

5 

6         " 

One. 

ti 

14     " 

6 

Chancre :  chancroids  . 

11         " 

One. 

" 

7    " 

7 

4  ounces. 

One. 

It 

21     « 

8 

Chancre :  chancroid     . 

2        " 

Two. 

a 

21     " 

9 

12  drachms. 

One. 

a 

7    " 

10 

6         " 

One. 

it 

14    " 

11 

6         " 

One. 

it 

8     " 

12 

4 

One. 

10     " 

13 

3 

One. 

" 

11     " 

14 

Gonorrhoea:  chancroid 

5         " 

One. 

it 

12     " 

15 

12 

One. 

" 

12     " 

Suppurative  action  and  pain  ceased  after  one  injection  of  the  iodo- 
form ointment,  except  in  two  cases ;  in  these  the  injection  had  to  be 
repeated  on  account  of  a  slight  reaccumulation  of  pus. 

None  of  the  above  cases  were  pronounced  cured  until  firm  pressure 
in  the  groin  elicited  neither  pain  nor  fluctuation,  and  the  overlying  skin 
had  resumed  its  normal  appearance. 

In  order  to  secure  the  most  favorable  results  from  this  method,  it 
should  only  be  employed  when  the  glands  are  quite  thoroughly  broken 
down,  so  that  the  iodoform  may  come  in  direct  contact  with  all  of  the 
infected  tissues. 

It  is  not,  of  course,  claimed  that  this  method  will  succeed  in  every 
case  of  suppurative  adenitis,  but  its  many  advantages  over  the  more 
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radical  procedure  render  it,  in  my  judgment,  worthy  of  a  trial.  There 
is  no  necessity  for  the  patient  to  remain  in  bed,  or  undergo  anaesthesia ; 
the  little  scar  in  the  groin  is  soon  covered  by  hair,  and  he  or  she  is 
spared  a  more  or  less  painful  and  tedious  convalescence.  If  after  one, 
two,  or  even  three  injections,  this  method  fails  to  produce  the  desired 
result,  an  incision  may  then  be  made  and  the  contents  of  the  bubo 
removed ;  the  previous  treatment  not  having  interfered  in  any  way  with 
this  operation. 


FEVER  IN  THE  COUESE  OF  BRIGHT'S  DISEASE  AND  IN 

URAEMIA. 

By  Alfred  Stengel,  M.D., 

INSTRUCTOR  IN  CLINICAL  MEDICINE,  UNIVERSITY  OF  PENNSYLVANIA  J  ASSISTANT  PHYSICIAN  TO  THE 
UNIVERSITY  HOSPITAL  ;  PHYSICIAN  TO  THE  HOWARD  HOSPITAL. 

Among  the  many  and  various  symptoms  of  acute  and  chronic  nephritis 
that  have  received  special  attention  the  temperature  has,  comparatively 
speaking,  been  neglected,  though  a  few  authors  have  given  it  consider- 
able study.  These  will  be  alluded  to  more  particularly  in  discussing 
the  various  conditions  under  which  fever  may  occur  and  the  forms  it  is 
apt  to  assume. 

There  are  three  groups  of  cases  of  distinct  character  in  which  acute 
or  chronic  nephritis  and  elevation  of  the  body  temperature  are  found  to  be 
associated.  In  the  first  group  are  included  cases  of  mild  febrile  reaction 
at  the  beginning  of  acute  nephritis ;  in  the  second  the  elevated  temper- 
atures result  from  complicating  diseases,  while  the  third  and  least  well 
recognized  group  is  that  in  which  the  temperature  is  elevated  in  the 
course  of  the  ursemic  state.  It  is  to  the  latter  that  I  wish  to  call  atten- 
tion more  particularly  in  this  paper,  but  it  will  be  interesting,  I  think, 
to  consider  briefly  the  other  groups  for  the  sake  of  completeness. 

I.  The  temperature  at  the  onset  of  acute  Bright's  disease  has  quite 
commonly  been  found  to  be  elevated.  This  elevation  is  rarely  marked 
enough  to  attract  more  than  passing  attention,  and  little  study  has  been 
made  of  its  causes.  Without  attempting  to  enter  upon  the  broad  ques- 
tion of  the  pathogenesis  of  Bright's  disease,  we  may  say  that  this  early 
slight  fever  is  due  either  to  the  inflammatory  or  degenerative  lesion  of 
the  kidney,  to  poisoning  of  the  system,  on  account  of  the  retention  of 
deleterious  substances  which  the  kidney,  as  a  rule,  excretes,  or,  as  would 
sometimes  seem  probable,  from  the  primary  infection  or  intoxication, 
which  is  to  be  looked  upon  rather  as  the  cause  than  as  the  result  of  the 
disease  of  the  kidney.  The  clinical  fact,  however,  is  well  known.  In 
the  cases  appended  the  type  and  degree  of  pyrexia  usually  observed  are 
well  illustrated. 
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Case  I. — W.  C,  aged  thirty-five  years,  had  been  out  of  bed  but  a 
few  days  after  recovery  from  an  attack  of  typhoid  fever  when  he  became 
languid,  weak,  and,  as  he  expressed  his  condition,  very  stupid.  In  this 
state  he  first  came  under  my  observation.  The  urine  was  greatly  re- 
duced in  quantity  and  contained  considerable  albumin  with  casts.  The 
man's  temperature  was  at  first  102.6°  F.  It  soon  declined,  however, 
but  remained  moderately  elevated  for  over  a  week,  subsiding  gradually. 
During  this  time  there  was  also  a  gradual  increase  in  the  quantity  of 
the  urine,  and  the  patient's  general  condition  steadily  improved.  He 
recovered  entirely  in  a  short  time. 
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Case  II. — M.  D.,  aged  thirty-five  years,  had  noticed  for  several 
months  increasing  difficulty  in  putting  on  his  shoes,  but  he  really  had 
not  thought  himself  ill  until  three  weeks  before  his  entrance  into  the 
hospital.  At  that  time  there  was  decided  swelling  of  the  feet,  which 
later  involved  the  legs  and  scrotum,  and  was  soon  followed  by  vomiting, 
pain  inthe  back,  and  headache.  The  urine  was  scanty,  acid  in  reaction, 
and  contained  considerable  albumin.  The  specific  gravity  was  1020. 
The  patient  was  extremely  pale,  and  had  decidedly  the  appearance  of 
a  nephritic.  The  arteries  were  a  little  stiffened  and  the  ventricle  hyper- 
trophied.  After  a  few  weeks  the  dropsy  and  other  symptoms  had  im- 
proved so  much  that  the  patient  was  discharged  from  the  hospital.  In 
this  case  it  seemed  evident  that  the  man  had  a  chronic  form  of  nephritis, 
and  that  the  present  attack  was  of  the  nature  of  an  acute  congestive  or 
inflammatory  exacerbation.  There  were  none  of  the  ordinary  indica- 
tions of  a  ursemic  state.  The  temperature  in  this  case,  also,  was  above 
the  normal  for  several  days,  but  fell  as  the  urine  increased  in  quantity 
and  the  dropsy  disappeared. 

Case  III. — M.  C,  a  young  woman,  having  a  subacute  form  of  neph- 
ritis was  exposed  to  the  weather  and  became  thoroughly  chilled.  Shortly 
afterward  there  was  considerable  pain  in  the  back,  and  the  urine  showed 
increase  of  albumin,  with  blood  cells.  The  temperature  at  the  same 
time  rose  to  102°  F.,  and  varied  between  this  and  the  normal  for  two 
days. 

Such  degrees  of  fever  at  the  onset  of  acute  nephritis  are  usual  and 
well  known.     In  some  instances,  however,  the  primary  fever  is  very 
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marked,  and  may  be  quite  alarming.  This  is  especially  the  case  in  the 
primary  bacterial  nephritis  of  Bamberger,  Aufrecht,  Litten,  Babes, 
Perret,  and  Mannaberg,  or  infectious  nephritis,  as  Friessinger  calls  it. 
In  these  cases,  indeed,  there  is  little  doubt  but  that  these  are  instances 
of  infectious  diseases  localizing  themselves  in  the  kidneys  from  the  first. 
Sometimes,  as  in  the  series  reported  by  Friessinger,  there  is  distinct 
epidemicity,  and  various  micro-organisms  have  been  isolated  in  such 
cases.  It  is  in  these  infectious  cases  that  high  fever  may  occur  at  the 
onset.  Friessinger1  records  one  in  which  it  reached  105°  F.,  and  in 
which  the  symptoms  of  infection  were  very  marked. 

II.  A  second  variety  of  fever  in  the  course  of  nephritis  is  that  which 
owes  its  origin  to  inflammatory  complications,  such  as  pericarditis,  pleu- 
ritis,  pneumonia,  or  the  like.  There  may  also  be  temporary  elevations 
of  the  temperature,  resulting  from  some  renal  complication,  such  as 
acute  exacerbations  in  chronic  nephritis,  the  development  of  pyelitis,  or 
the  deposit  of  chalky  material  in  the  course  of  a  gouty  Bright's  disease. 
Sometimes  these  inflammatory  complications  may  be  so  latent  that  their 
existence  remains  unrecognized,  and  the  cause  of  the  elevated  tempera- 
ture is  undiscovered  until  autopsy  is  performed.  Some  authors  have 
invoked  this  tendency  to  latency  of  inflammatory  complications  to 
explain  the  high  fever  of  some  of  the  forms  of  uraemia  presently  to 
be  described ;  but  it  is  to  be  noted  that  the  fever  resulting  from  inflam- 
matory complications  in  Bright's  disease  are  apt  to  be  very  low,  especi- 
ally in  comparison  with  that  seen  in  similar  conditions  in  the  course  of 
rheumatism,  whereas  the  cases  to  which  this  theory  has  been  applied 
are  just  the  ones  in  which  hyperpyrexia  is  most  commonly  observed.  I 
do  not  dwell  longer  on  this  question,  as  it  is,  after  all,  aside  from  the 
present  discussion,  and  for  the  same  reason  it  is  unnecessary  to  instance 
cases. 

III.  The  third  condition  under  which  fever  is  likely  to  occur  in  the 
course  of  Bright's  disease,  and  it  is  to  this  I  have  wished  most  particu- 
larly to  call  attention,  is  the  state  ordinarily  known  as  uraemia.  Before 
entering  upon  this  question  in  its  clinical  aspects  it  may  be  of  interest  to 
review  hastily  the  various  theories  that  have  been  offered  in  explanation 
of  this  condition.  One  of  the  oldest  and  best  known  is  that  of  Traube. 
This  would  explain  the  manifestations  of  uraemia  on  a  mechanical  basis, 
ascribing  them  to  a  state  of  repletion  of  the  vessels  and  oedema  of  the 
brain,  inducing  a  secondary  condition  of  anaemia  of  the  brain  substance. 
This  theory  was  based  on  the  discovery  in  some  cases  of  conditions  such 
as  described,  particularly  in  autopsies  on  persons  dead  of  uraemic  con- 
vulsions ;  and  it  seemed  to  receive  a  measure  of  support  from  the  inves- 
tigations of  Munck,  and  Otto  and  Bidder,  who  found  that  injection  of 
water  into  the  cervical  vessels  induced  symptoms  not  unlike  those  of 
uraemia.     The  theory,  however,  is  disproved  by  the  fact  that  many  cases 
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do  not  present  the  oedematous  conditions  of  the  membranes  or  brain- 
substance  described,  and  more  particularly  by  the  observation  of  Carter,2 
of  Liverpool,  that  analysis  of  the  cerebral  substance  does  not  show  a 
disproportionate  amount  of  serosity  after  ursemic  convulsions.  The  ex- 
perimental evidence  cited  loses  its  force  when  we  recognize  that  the 
quantities  of  water  injected  are  alone  capable  of  inducing  toxic  mani- 
festations. After  Traube  various  chemical  theories  have  been  brought 
forward.  One  thought  that  ammonia  was  the  noxious  agent,  another 
ascribed  the  symptoms  to  potassium  poisoning,  another  to  creatin,  crea- 
tinin,  urea,  and  so  on.  That  none  of  these  theories  is  satisfactory  to 
explain  the  manifestations  of  uraemia  is  apparent  enough  when  we  study 
the  experiments  of  the  many  who  have  worked  in  this  field.  It  is  true 
that  each  of  these  substances  may  act  as  a  toxic  agent  when  injected  in 
sufficient  quantity,  but  none  is  capable  of  reproducing  the  exact  mani- 
festations of  uraemia.  Bouchard,3  who  has  done  so  much  in  this  field, 
thinks  that  there  are  at  least  seven  toxic  substances  in  the  normal  urine. 
These  are:  1,  a  diuretic  substance  (urea);  2,  a  narcotic  poison;  3,  a 
sialogogue ;  4,  a  temperature-reducing  substance  ;  5  and  6,  convulsants 
(one,  doubtless,  potassium),  and  7,  a  poison  which  causes  contraction  of 
the  pupil.  However  this  may  be,  and  no  doubt  all  of  these  substances 
do  exist  in  the  urine,  none  of  them  can  be  looked  upon  as  the  cause  of 
uraemia.  Recently  Hughes  and  Carter4  have  added  very  important 
facts  to  the  elucidation  of  the  nature  of  uraemia.  According  to  them 
the  active  poison  is  probably  an  albuminous  substance  quite  different 
from  any  which  exists  in  the  normal  urine. 

In  all  of  these  investigations  it  has  been  assumed  that  the  tempera- 
ture in  uraemia'  is  reduced,  and  no  doubt  this  is  usually  the  case.  A  few 
investigators  have,  however,  studied  the  question  of  urine-intoxication 
with  special  reference  to  the  temperature.  Binet5  showed  that  human 
urine  contains  a  substance  which  may  be  precipitated,  dissolved  in  glycerin 
andreprecipitated  with  alcohol,  and  which  has  the  power  of  causing  eleva- 
tion of  the  temperature  in  guinea-pigs.  It  is  most  abundant  in  the  urine 
of  tuberculous  individuals,  and  is  most  active  in  tuberculous  guinea-pigs. 
The  temperature  usually  begins  to  rise  after  two  hours,  reaches  its  height 
in  about  three  hours,  and  subsides  after  four  or  five.  He  regards  it  as 
of  the  nature  of  a  ferment,  and  calls  attention  to  the  fact  that  various 
ferments  (pepsin  and  trypsin,  Bergmann  and  Angerer,  fibrin  ferment, 
Edelberg,  bacterial  ferments,  Charrin,  Ruffer,  Hildebrand,  Roussy  and 
others)  have  been  found  to  have  similar  pyretogenous  properties,  and 
that  some  of  these  occur  in  the  urine  at  times.  Lepine6  sought  to  escape 
some  of  the  objections  that  may  be  urged  against  other  methods  by  in- 
jecting sterile  normal  salt  solution  into  the  ureters  of  a  dog  under  press- 
ure sufficient  to  insure  a  steady  entrance  of  the  liquid.  Injection  of  the 
same  amount  of  sterile  salt  solution  directly  into  the  veins  of  a  dog  did 
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not  cause  the  symptoms  (dyspnoea  and  fever),  and  he  concludes  that 
there  are  pyretogenous  substances  in  the  urine.  He  was  further  able  to 
induce  fever  by  injection  of  extract  of  the  kidneys  of  a  normal  dog. 
This  experiment  is  open  to  several  objections.  Bouchard,  and  latterly 
Hughes  and  Carter,  injected  the  urine  itself  into  the  veins,  and  found 
very  constantly  fall  of  the  temperature.  Binet  would  explain  this  by 
the  assumption  that  there  are  both  fever-provoking  and  temperature- 
reducing  substances  in  the  urine,  and  that  the  latter  usually  dominate. 

Clinically,  the  occurrence  of  fever  in  the  course  of  ursemia  has  been 
known  to  exist  for  a  long  time,  but  little  attention  was  paid  to  it.  Lees 
called  attention  to  it  in  1852,  but  authors  generally  rarely  referred  to  the 
temperature  until  the  publication  of  the  well-known  papers  of  Bourne- 
ville,7  in  1872.  This  author  claimed  that  depression  of  the  body-heat  is 
a  constant  phenomenon  of  ursemia,  and,  indeed,  made  this  the  basis  for 
denying  the  ursemic  nature  of  eclampsia.  Later  writers,  all  or  most, 
at  least,  agree  that  many  cases  of  ursemia  are  attended  with  elevation  of 
temperature.  This  change  of  view  is  chiefly  attributable  to  the  writings 
of  Bartels,8  who  maintained  that  he  had  seen  but  one  case  of  ursemic 
convulsions  in  which  the  temperature  was  not  elevated.  There  is,  how- 
ever, much  difference  of  opinion  as  to  the  cause  of  the  fever,  many 
holding  that  it  is  usually  due  to  complications.  This  view,  while  it  is 
true  of  some  cases,  is  not  true  of  most,  for  numerous  instances  are 
recorded  where  careful  search  was  made  after  death  for  some  local  lesion 
to  explain  the  fever.  I  think  that  the  majority  of  authorities  would 
now  admit  without  question  the  existence  of  fever  of  purely  ursemic 
origin,  and  the  tendency  of  the  day  is  to  assign  as  the  cause  of  this  some 
toxic  excitation  of  the  heat-regulating  apparatus,  rather  than  cerebral 
or  meningeal  congestion,  or  the  like.  One  very  striking  evidence  of  the 
toxic,  rather  than  organic,  character  of  the  fever  in  ursemia  is  the  pre- 
cise manner  in  which  the  temperature  frequently  follows  the  increase  or 
decrease  of  the  ursemic  state  and  the  very  rapidity  of  the  rise  and  de- 
cline. That  congestion  of  the  meninges  or  cedema  of  the  brain  is  not 
the  immediate  cause  of  the  fever  is  evident  from  the  facts  that,  while  in 
cases  reported  by  Chantemesse  and  Tenneson,9  and  by  Richardiere  and 
Therese,10  there  was  one  or  the  other  of  these  conditions ;  in  those  of 
Bouveret11  and  of  Dumont12  no  lesion  was  discovered,  and  Carter,  in 
his  chemical  analysis,  failed  to  find  excess  of  water  in  the  brain  sub- 
stance. 

Bartels  called  attention  to  the  clinical  fact  that  very  frequently 
ursemic  symptoms  develop  rapidly  when  there  is  rapid  subsidence  of  the 
dropsy,  and  ascribes  this  to  the  liberation  of  poisonous  substances  con- 
tained in  the  cellular  oedema.  In  such  cases  there  is  apt  to  be  some 
elevation  of  temperature,  which  Bartels  would  ascribe  to  the  intoxica- 
tion ;  but  Carter  thinks  this  due  rather  to  the  hot  vapor  baths,  and  cites 
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a  case  in  point.  That  this  view  is  not  an  accurate  one  is  apparent  in 
the  following  case  under  my  observation.  In  this  there  was  decided  rise 
of  temperature  coincidently  with  the  rapid  decline  of  dropsy,  and  for 
which  there  was  no  adequate  explanation  excepting  that  indicated.  No 
hot-air  bath  had  been  used,  and  the  temperature  became  normal  as  soon 
as  the  oedema  was  completely  discharged. 

Case  IV. — P.  M.,  aged  twenty-six  years,  a  driver,  had  led  a  very 
exposed  life ;  had  had  a  chancre  two  years  previous  to  his  coming  under 
my  observation ;  but  was  not  excessive  in  the  use  of  alcohol,  and  had 
really  had  no  serious  illness  except  pneumonia  a  few  years  before.  Six 
months  before  he  had  pain  in  the  back  and  other  vague  symptoms, 
which  disturbed  him  for  a  time,  but  subsided  spontaneously.  The  ill- 
ness which  brought  him  under  my  notice  began  on  the  night  of  Novem- 
ber 6th,  after  he  had  been  exposed  to  the  weather.  He  thought  he  had 
taken  "  cold,"  and  had  considerable  cough.  The  next  day  his  face  was 
swollen,  and  later  the  legs  and  abdomen.  The  urine  was  very  scanty, 
high  colored,  the  specific  gravity  was  1034,  there  was  much  albumin 
and  hyaline,  granular  and  epithelial  casts.  The  anasarca  became 
marked  ;  there  was  occasionally  great  dyspnoea.  No  lesion  of  the  heart 
or  lungs  was  discovered  on  physical  examination.  The  treatment  insti- 
tuted was  purgation  and  sweating  with  pilocarpin.  After  a  day  or  two 
of  normal  temperature  there  was  a  slight  rise,  which  soon  subsided,  and 
then  the  temperature  was  normal  for  ten  days.  At  the  end  of  that  time 
there  was  a  sudden  rise  to  101°  F.,  coincident  with  the  establishment 
for  the  first  time  of  free  diaphoresis  by  the  aid  of  pilocarpin.  The 
amount  of  liquid  discharged  through  the  skin  was  truly  remarkable,  as 
was  also  the  rapidity  with  which  the  anasarca  disappeared.  During  the 
four  or  five  days  in  which  the  dropsy  was  subsiding  the  temperature 
remained  elevated,  and  after  the  complete  disappearance  of  oedema  the 
temperature  became  normal,  and  convalescence  was  soon  complete. 
The  patient  was  discharged  entirely  well,  and  was  still  so  a  year  later. 

Whatever  solution  may  eventually  be  found  for  the  existence  of  fever 
in  certain  cases  of  uraemia,  I  am  for  the  present  more  concerned  with 
establishing  the  clinical  fact  that  there  are  certain  cases  of  uraemia  in 
which  the  temperature  is  elevated  in  the  absence  of  any  complication 
and  irrespective  of  the  inflammatory  condition  of  the  kidney  itself.  It 
is  a  well-recognized  clinical  fact,  first  clearly  established  by  Bourneville, 
that  the  temperature  in  uraemia  is  usually  depressed  below  the  normal, 
but  it  should  be  recognized  that  the  reverse  may  be  the  case,  and  that 
in  the  course  of  chronic  Bright's  disease  a  sudden  elevation  of  the  tem- 
perature without  any  discoverable  cause  may  be  due  to  uraemia.  It  is 
impossible  at  the  present  time  to  say  why  there  is  elevation  of  the  tem- 
perature in  some  and  depression  in  others;  nor  is  it  possible  to  indicate 
any  features  in  which  the  febrile  cases  differ  from  the  afebrile  excepting 
the  temperature,  for  exactly  the  same  clinical  manifestations  that  are 
seen  in  the  febrile  cases  are  often  present  without  any  elevation  of  the 
temperature.     It  is  possible,  however,  to  distinguish  two  classes  of  cases 
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as  far  as  the  temperature  is  concerned ;  those  in  which  the  onset  is  very 
sudden  and  the  symptoms  pronounced,  and  those  in  which  the  approach 
is  insidious  or  the  symptoms  of  a  depressive  character. 

I.  The  first  or  eclamptic  form  is  most  frequently  present  in  cases  of 
uraemia  with  convulsions,  as  Bartels  pointed  out,  but  there  may  be  just 
as  decided  fever  in  comatose  or  delirious  cases  in  which  no  convulsion 
occurs.  Many  cases  of  this  form  of  uraemic  fever  are  recorded,  but  I 
select  the  following,  in  which  the  temperature  was  specially  observed,  to 
indicate  the  character  of  the  attacks. 

Richardiere  and  Therese  report  a  case  of  acute  nephritis  following  ex- 
posure to  cold,  in  which  the  temperature  from  the  first  was  entirely 
normal,  and  remained  so  until  the  patient  developed  signs  of  uroemia. 
The  temperature  then  rose  to  102.2°  F.,  after  which  convulsions  devel- 
oped and  there  was  a  further  rise  of  the  temperature  to  104°  F.  After 
five  days  there  was  a  critical  decline  of  fever,  and  the  temperature  again 
remained  normal  until  a  second  attack  of  uraemia  was  announced  by 
dimness  of  vision,  headache,  and  a  rise  of  temperature  to  101.2°  F. 
This  attack  was  aborted  by  prompt  venesection.  In  their  second  case 
there  were  the  signs  of  interstitial  nephritis,  with  oedema  of  the  legs  and 
scrotum.  For  some  time  the  temperature  was  normal,  then  the  patient 
became  delirious ;  he  refused  to  stay  in  bed,  and  shortly  afterward  or 
coincidentally  the  temperature  suddenly  rose  to  103.6°  F.  There  was 
also  epistaxis.  The  day  following  epileptiform  convulsions  were  noted, 
and  the  uraemic  state  continued  for  five  days,  finally  yielding  to  vene- 
section. 

Mousson 13  reports  a  case  in  which  there  were  dropsy,  pleural  effusion, 
considerable  albuminuria  with  blood  cells.  After  five  days  of  normal 
temperature  there  was  a  sudden  elevation  to  103.6°  F.  with  coma,  epis- 
taxis, and  convulsions.  Subsequently  there  was  Cheyne-Stokes  breath- 
ing, and  the  patient  was  bled.  The  temperature  fell  quickly  and  remained 
but  little  above  the  normal  for  a  day  or  two,  when  it  subsided  completely. 
In  this  case  the  first  elevation  of  the  temperature  occurred  before  the 
first  convulsion. 

Gillet14  reports  a  case  in  a  man  of  twenty-eight  years,  in  which  there 
was  stupor  followed  by  convulsions.  The  temperature  was  between  99° 
and  100°  F.  There  was  bloody  expectoration  and  some  soft  rales  at  the 
bases  of  the  lungs ;  the  urine  was  highly  albuminous.  The  temperature 
rose  during  the  two  days  following  until  it  reached  105.8°  F.,  when  the 
patient  died.  The  autopsy  disclosed  interstitial  nephritis,  oedema  of  the 
bases  of  the  lungs,  and  some  meningeal  congestion. 

In  these  cases  of  typical  eclamptic  fever  it  will  be  noted  that  the  tem- 
perature in  reality  began  to  rise  before  the  onset  of  the  convulsions, 
which  cannot,  therefore,  be  regarded  as  causing  the  elevation  of  tempera- 
ture by  the  violence  of  the  muscular  movements.     In  the  first  case  of 
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Richardiere  and  Therese  this  was  further  disproved  by  the  subsequent 
abortive  attack  in  which  the  temperature  rose  without  convulsions,  sub- 
siding promptly  after  venesection.  Similar  cases  have  been  recorded  by 
Dumont,  Carter,  Amidon,  Wiener,  Hughes,  and  others.  The  two  fol- 
lowing from  my  own  experience  are  instructive  and  to  the  point. 

Case  V. — T.  D.,  aged  thirty-seven  years,  was  brought  to  the  hospita; 
by  the  ambulance  at  11  a.m.  June  6th.  He  was  decidedly  stuperousl 
the  breathing  was  heavy,  somewhat  stertorous  ;  the  skin  was  moist,  the 
pupils  of  ordinary  size  and  responsive.  The  patient  was  catheterized, 
and  the  urine  found  to  be  scanty,  heavy,  and  albuminous.  The  man  was 
evidently  in  an  ursemic  condition,  and  was  therefore  placed  in  a  vapor  bath, 
and  perspired  very  freely ;  but  despite  this  favorable  action  he  rapidly 
sank  into  a  condition  of  complete  unconsciousness  and  became  convulsed. 
Convulsions  followed  in  rapid  succession  during  two  hours  after  his 
admission,  in  spite  of  the  administration  of  nitrite  of  amyl,  chloroform, 
and  chloral ;  and  the  patient  was  finally  bled  after  the  eighth  convul- 
sion, nine  fluidounces  of  blood  being  removed.  At  once  there  was 
decided  improvement.  An  abortive  convulsion,  which  was  readily  con- 
trolled by  inhalation  of  chloroform,  occurred  five  minutes  after  the 
venesection,  but  the  patient  almost  immediately  afterward  became  con- 
scious, and  remained  so  during  most  of  the  day.  The  next  night  there 
was  another  series  of  convulsions,  beginning  about  ten  o'clock.  After 
the  fourth  the  patient  was  again  bled  (nine  fluidounces),  after  which 
there  were  but  two  light  fits.  On  the  night  of  the  10th,  three  days  later, 
there  were  three  slight  convulsions,  after  which  the  patient  recovered. 
Repeated  examinations  of  the  urine  confirmed  the  diagnosis  first  made 
of  chronic  parenchymatous  nephritis  ;  and  though  most  careful  physical 
examination  was  made  no  complication  of  any  kind  was  discovered  in 
the  other  organs.  The  point  of  particular  interest  in  this  case  for  the 
present  was  the  behavior  of  the  temperature.  On  admission  this  was 
found  to  be  100.1°  F.,  but  almost  immediately  it  began  to  rise.  The 
elevation  really  began  before  the  first  convulsion,  but  the  greatest  eleva- 
tion was  not  reached  until  some  time  after  the  beginning  of  the  fits, 
when  it  was  106.6°  F.  After  the  cessation  of  the  convulsions  there  was 
a  rapid  decline  of  the  temperature  to  about  100°  F.  The  next  day 
there  was  another  rise  of  the  temperature  without  fits  to  102°  F.,  and 
during  the  night  when  the  second  series  of  convulsions  occurred  the 
temperature  rose  to  102.6°  F.  After  this  the  temperature  was  subnor- 
mal until  the  last  series  of  fits,  when  it  rose  again,  but  only  to  the  normal. 

Case  VI. — J.  O.,  aged  twenty-six  years,  a  laboring  man,  giving  a 
good  family  history ;  had  himself  led  a  very  irregular  life.  He  had 
worked  in  various  parts  of  coal-mines  from  an  early  age  ;  was  habitually 
much  exposed,  and  drank  excessively  of  ale.  In  December  of  1892  he 
became  thoroughly  wet  and  chilled  and  took  "  cold."  This  was  not 
unusual,  as  he  had  had  chronic  cough,  beginning  at  a  time  when  he 
worked  in  the  dust  of  the  "  breakers."  About  January  1, 1893,  he  put 
himself  under  the  care  of  a  medical  man,  but  did  not  improve,  and  on 
the  contrary  noticed  that  his  weight  was  increasing  and  that  his  face 
was  growing  puffed.  Soon  his  feet  became  swollen,  and  subsequently 
the  whole  body,  his  weight  increasing  twenty  pounds. 

When  he  first  came  under  my  care,  in  February,  his  appearance  was 
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that  of  a  man  having  the  anasarca  of  renal  disease ;  his  color  was  very- 
white,  the  blood  examination  showing  3,350,000  erythrocytes,  10,000 
leukocytes,  and  53  per  cent,  of  haemoglobin ;  there  was  a  puffed  condi- 
tion of  the  face  and  neck  and  universal  oedema.  The  urine  was  below 
the  normal  in  quantity,  varying  from  twenty  to  forty  ounces  ;  it  was 
loaded  with  albumin  and  contained  hyaline,  granular,  and  blood  casts. 
The  patient  was  troubled  with  considerable  cough,  and  on  examination 
of  his  chest  there  were  dry  and  moist  bronchial  rales,  with  evidences  of 
slight  emphysema.  The  heart  was  healthy,  but  the  second  sound 
markedly  accented,  and  the  pulse  so  tense  that  it  was  difficult  to  deter- 
mine the  existence  or  absence  of  hardening  of  the  vessel  wall.  He  was 
ordered  diuretic  and  purgative  treatment,  but  the  condition  remained 
practically  unchanged  during  several  months.     His  temperature  during 
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this  time  was  almost  constantly  below  the  normal,  and  never  above  that 
point.  On  the  first  day  of  May  the  temperature  rose  to  the  normal,  and 
the  next  day  was  99.2  F.  At  the  same  time  the  patient  complained  of 
pain  in  one  of  his  teeth,  and  then  of  headache.  These  symptoms  con- 
tinued for  five  days,  the  temperature  remaining  at  about  99°  F.  On 
the  7th,  in  the  morning,  there  was  sudden  dimness  of  vision,  followed  by 
an  ursemic  convulsion,  and  after  this  by  a  number  of  others  during  the 
day  and  the  following  night — twenty  in  all.  He  was  put  in  a  hot  vapor 
bath,  was  bled  about  twenty  fluidounces,  was  given  croton  oil,  and 
purged  with  salines,  and  received  chloral  by  the  rectum.  The  next 
day  he  was  wholly  conscious  and  continued  to  improve.  The  tempera- 
ture, which  had  been  about  99°  F.  before  the  first  convulsion,  rose 
shortly  after  the  onset  of  the  latter  to  103°  F.,  where  it  remained  the 
next  day.  For  several  days  after  this  it  was  elevated,  though  not  so 
much.  Subsequently  there  was  a  rise  of  temperature  due  to  mastoiditis, 
but  excepting  this  there  were  no  further  unpleasant  symptoms,  the  tem- 
perature remained  normal  or  below  the  normal,  and  the  patient  finally 
recovered  almost  entirely. 

In  each  of  these,  again,  it  is  noted  that  the  rise  of  temperature  began 
before  the  first  convulsion  and  the  second  one  is  particularly  instructive 
and  significant  in  that  there  was  a  period  of  five  days  of  slight  fever 
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with  mild  uraemic  symptoms  before  the  convulsions  began.  Indeed,  my 
previous  experiences  with  febrile  temperature  before  violent  uraemia  led 
me  to  predict  its  occurrence  in  this  case  three  days  before  the  first  con- 
vulsion. 

In  the  following  cases  there  was  similar,  sudden  fever,  running  an 
acute  course,  but  without  any  convulsions.  In  these,  of  course,  the  old 
theory  of  convulsive  fever  cannot  be  entertained  at  all. 

Bouveret  reports  the  case  of  a  woman  who  came  to  the  hospital  with 
well-defined  indications  of  chronic  interstitial  nephritis.  There  was  con- 
siderable gastric  irritability,  vomiting,  etc.,  and  the  temperature  was 
102.8°  F.  The  following  day  the  symptoms  increased  and  the  tempera- 
ture continued  elevated.  This  continued  four  days,  when  the  tempera- 
ture rose  to  108.6°  F.,  and  the  patient  became  comatose  and  died.  At 
the  time  of  death  the  thermometer  registered  109.6°  F.,  while  an  hour 
later  it  was  110°  F.  There  was  at  no  time  any  tendency  to  convulsion. 
At  the  autopsy  there  was  found  a  high  grade  of  contraction  of  the  kid- 
neys and  some  oedema  of  the  lungs,  together  with  hypertrophy  of  the 
heart,  but  no  lesion  of  any  other  organ  or  structure  including  the  brain 
cord  and  their  membranes. 

Richardiere  and  Therese  record  one  case  in  their  series  having  the 
clinical  features  of  chronic  interstitial  nephritis,  in  which  uraemia  was 
suddenly  developed  in  the  form  of  coma,  Cheyne-Stokes  respirations, 
and  sudden  elevation  of  the  temperature  to  102.2°  F.  There  were  no 
convulsions,  and  the  temperature  remained  between  102°  and  103°  F.  for 
three  days,  when  the  patient  died.  Autopsy  revealed  the  lesions  of 
chronic  interstitial  nephritis,  and  there  was  some  sub-arachnoid  effusion 
of  serum. 

Chantemesse  and  Tenneson  detail  an  interesting  case  occurring  in  a 
young  woman  of  thirty-one  years,  who  had  had  slight  and  transient  oedema 
without  albuminuria  shortly  before  the  delivery  of  twins.  Eleven  days 
after  the  labor  there  was  pain  in  the  brachial  plexus  and  back  of  the 
neck,  with  large  albuminuria  and  somewhat  fetid  lochia.  During  the 
next  five  days  there  were  shifting  palsies,  mostly  hemiplegic,  loss  of 
consciousness,  dimness  of  vision,  and  ascending  fever.  The  temperature 
finally  reached  105.2°  F.  on  the  sixth  day,  and  the  patient  perished.  At 
the  autopsy  the  kidneys  were  swollen  and  congested,  and  there  was  con- 
gestion of  the  membranes  and  substance  of  the  brain  and  cord. 

In  a  second  case  a  man  of  sixty-six  years  who  had  had  two  previous 
attacks  of  unconsciousness  became  suddenly  comatose,  and  showed 
diminution  of  sensation  with  loss  of  power  on  the  right  side,  There  was 
decided  albuminuria.  The  temperature  was  104.8°  F.  in  the  rectum, 
and  later  106.2°  F.  At  the  autopsy  arterio-sclerotic  kidneys,  atheroma 
of  the  aorta,  some  congestion  of  the  bases  of  the  lungs,  and  dropsy  of 
the  ventricles  were  detected. 

In  a  third  case  the  temperature  rose  during  an  attack  of  coma  and 
hemilateral  convulsions  to  100.2°  F.,  and  remained  between  this  point 
and  99°  F.  for  over  two  weeks,  during  which  the  patient  was  more  or 
less  stuperous,  but  not  convulsed.  There  was  decided  albuminuria.  The 
patient  passed  from  their  observation  shortly  afterward. 

A  striking  case  of  sudden  uraemia,  with  delirium  and  high  fever,  ter- 
minating after  free  diaphoresis  was  observed  by  Damaschino.16 
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I  have  seen  several  cases  of  sudden  uraemic  coma  with  similar 
eclamptic  fever,  but  have  not  preserved  accurate  clinical  notes  of  any. 

It  will  be  seen  from  a  study  of  the  cases  detailed  that  the  temperature 
in  this  variety  of  uraemic  fever  rises  more  gradually  than  would  at  first 
seem  to  be  the  case.  In  nearly  all,  whether  there  are  convulsions  or 
not,  there  is  an  elevation  for  one  or  several  days  of  a  degree  or  two. 
"When  convulsions  set  in  they  are,  as  a  rule,  preceded  by  sharp  rise  of 
temperature  to  102°,  103°  or  104°  F.,  and  following  the  fit  there  is 
generally  still  more  elevation,  sometimes  to  105°,  106°  or  107°  F.  In 
fatal  cases  the  high  temperatures  persist  to  the  end,  and  there  may  be  a 
further  rise  of  a  degree  or  more  after  death.  In  cases  that  are  not  fatal 
the  temperature  declines  very  soon  and  reaches  the  normal  in  a  day  or 
two  unless  the  convulsions  or  other  signs  of  the  intoxication  persist,  when 
the  temperature  may  also  continue  elevated. 

II.  The  second  form  of  febrile  uraemia  alluded  to  is  that  in  which 
the  onset  is  rather  insidious,  or  at  least  not  attended  with  the  violent 
symptoms  seen  in  the  eclamptic  cases,  and  in  which  the  clinical  manifes- 
tations are  rather  those  of  a  slow  infectious  process  not  unlike  those  seen 
in  the  typhoid  state.  Systematic  writers  speak  of  such  cases  in  refer- 
ence to  the  differential  diagnosis  of  typhoid  fever  (Osier 16,  Pepper  ", 
Chantemesse 18) ;  but  the  literature  does  not  furnish  many  accurately 
studied  cases.  In  these  cases  the  patient  is  frequently  delirious,  the 
tongue  is  dry  and  coated,  the  bowels  constipated  or  relaxed,  and  the 
resemblance  to  an  asthenic  febrile  disease  like  typhoid  fever  may  be  very 
close.  The  symptoms  and  the  features  by  which  the  differential  diagno- 
sis is  made  will  be  better  described  in  connection  with  the  cases  to  be 
detailed. 

A  case  of  this  kind,  but  without  fever,  was  observed  by  Richardiere 1!* 
in  a  young  child  of  eleven  years.  The  prominent  symptoms  in  this  were 
dropsy,  stupor,  delirium  and  headache,  but  there  was  no  elevation  of 
the  temperature.  Another  case  in  which  delirium  occupied  a  prominent 
part  in  the  clinical  history  of  the  case  was  recorded  by  Derignac 20,  but 
this  also  was  afebrile.  Recently  Josipovici 21  records  a  case  of  uraemia 
with  the  clinical  features  of  an  infectious  disease,  and  Roch22  published 
a  contribution,  to  which  I  could  not  gain  access,  on  the  typhoid  form  of 
uraemia.  The  following  cases  of  my  own,  however,  suffice  to  indicate 
the  nature  of  this  form  of  uraemia. 

Case  VII. — T.  P.,  aged  seventy-three  years,  was  admitted  to  my  care, 
complaining  of  great  heaviness  and  torpor.  There  was  nothing  of  inter- 
est in  bis  family  history.  He  had  had  Chagres  fever  in  South  America 
many  years  before.  Five  years  before  the  present  illness  he  had  an 
attack  of  unconsciousness,  which  lasted  several  hours.  Since  that  time 
he  had  had  frequent  attacks  of  shortness  of  breath,  sometimes  very  ex- 
treme, and  cough,  with  frothy  expectoration.  There  was  also  considerable 
epigastric  soreness. 
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On  admission  the  man  was  in  a  stupid  condition,  and  there  was  con- 
siderable dyspnoea.  The  tongue  was  dry  and  covered  with  a  brown  fur ; 
the  bowels  were  a  little  loose ;  the  pulse  was  slow  and  tense.  Little 
urine  could  be  obtained,  but  it  was  decidedly  albuminous.  On  physical 
examination  a  rather  high  grade  of  pulmonary  emphysema  was  deter- 
mined, and  there  were  besides  soft,  moist  rales  throughout  both  lungs. 
The  heart-action  was  irregular,  and  the  size  of  the  organ  difficult  to 
determine  on  account  of  the  emphysema  of  the  lungs.  The  skin  of  the 
patient  was  dry  and  harsh  ;  the  temperature  normal. 

In  the  afternoon  the  patient  began  to  wander  in  his  mind,  and  there 
was  slight  fever.  During  the  night  there  was  very  decided  delirium,  and 
the  man  could  be  kept  in  bed  only  with  great  difficulty.  These  symp- 
toms persisted  for  two  weeks,  after  which  the  patient  died.  The  only 
new  symptom  was  vomiting,  which  was  noted  one  day.  The  prominent 
features  of  the  case  were  the  continuous  delirium,  the  great  depression, 
the  restlessness,  the  dry- coated  tongue,  all  of  which  gave  the  case  a 
decided  resemblance  to  typhoid  fever  on  casual  examination.  There 
was,  however,  no  enlargement  of  the  spleen ;  there  was  no  eruption  of 
any  kind,  and  the  diarrhoea  was  not  of  the  usual  character  met  with  in 
this  disease.  The  pupils  were  small ;  the  urine  was  constantly  decreased 
in  amount.  Death  occurred  after  two  weeks  of  practically  the  same 
symptoms,  apparently  from  exhaustion. 

Autopsy.  Emaciated  old  man ;  chest  of  the  barrel-shape  character. 
On  opening  the  thorax  the  heart  was  seen  to  distend  the  pericardial 
sac,  and  on  removal  was  found  greatly  hypertrophied,  the  wall  of  the 
left  ventricle  being  two  inches  thick.  There  was  no  valvular  disease 
of  any  kind.  The  heart  weighed  twenty-two  ounces ;  the  lungs  were 
slightly  cedematous ;  the  kidneys  were  small,  rather  light  in  color,  and 
the  left  contained  a  small  retention  cyst.  On  section  the  cortical  sub- 
stance was  found  to  be  of  a  light  color  and  seemingly  very  fatty ;  the 
vessels  in  the  kidney  substance  were  patulous  and  stiff.  The  capsule 
was  somewhat  adherent.  Weight  of  the  kidneys :  left,  three  and  one- 
half  ounces  ;  right,  six  ounces. 

The  temperature  in  this  case  was  never  high,  though  on  several  occa- 
sions it  passed  99°  F.;  but  the  other  symptoms  were  so  decidedly 
typhoidal  that  I  venture  to  include  it  in  the  group  of  slow  febrile 
uraemia. 

A  second  case  is  more  striking  and  deserves  to  be  reported  in  detail : 

Case  VIII. — Mrs.  S.  was  admitted  to  the  gynecological  wards  as  a 
supposed  case  of  sepsis  on  July  30,  1894.  She  passed  through  a  normal 
labor  two  months  previously,  and  seemed  to  have  recovered  when  the 
present  condition  of  fever  and  depression  was  developed.  On  admission 
to  the  hospital  the  temperature  was  101.6°  F.,  the  respirations  34,  and 
the  pulse  100 ;  the  patient  was  in  a  stuperous  or  almost  comatose  con- 
dition, there  was  occasional  twitching  of  the  hands  and  feet,  especially 
on  one  side,  and  the  body  was  covered  with  an  eruption  of  sudemia  and 
miliaria.  The  tongue  was  coated  but  moist.  Physical  examination 
revealed  a  rather  harsh  form  of  inspiratory  murmur,  but  no  other 
indication  of  pulmonary  disturbance.  The  pulse  was  quite  tense,  and 
the  second  aortic  sound  was  accentuated,  but  there  was  no  murmur. 
The  pupils  were  about  normal  in  size  and  somewhat  sluggish  in  action ; 
the  abdomen  was  flat — there  was  no  pain  or  tenderness ;  the  spleen  was 

VOL.   110,  NO.  5.— NOVEMBER,  1895.  86 


534 


STENGEL:    FEVER    IN    NEPHRITIS. 


not  enlarged ;  the  bowels  had  been  costive  for  several  days.  There  was 
a  urinous  odor  about  the  patient  which  was  not  decided,  but  still  sugges- 
tive. The  urine  was  scanty  and  had  a  specific  gravity  of  1018  ;  it  con- 
tained abundant  albumin  and  hyaline  and  granular  casts  in  very  large 
numbers.  The  provisional  diagnosis  of  uraemia  was  made,  and  the  patient 
was  ordered  Rochelle  salts  in  hourly  doses  of  a  drachm  each,  with  the 
result  that  she  had  twenty  large,  watery  stools  in  the  next  twenty-four 
hours.  Very  soon  the  stuperous  condition  cleared  away,  the  pulse  soft- 
ened, the  respirations  grew  more  regular  and  natural  in  sound,  and  the 
twitching  ceased  entirely. 

Chart  III. 
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Further  examination  of  the  patient  was  now  made.  The  blood  was 
found  to  contain  4,300,000  red  corpuscles  and  17,400  leucocytes.  The 
stained  blood  showed  about  the  same  proportion  of  lymphocytes,  large 
and  small,  polynuclear  elements  and  eosinophilous  forms  in  a  count  of 
several  hundred  leucocytes. 

On  vaginal  examination  a  contracted,  hard,  and  slightly  retroverted 
uterus  was  discovered,  and  there  was  no  vaginal  discharge.  Abdominal 
examination  still  continued  negative.  The  urine  still  presented  the 
same  large  albuminuria  and  abundance  of  casts.  The  temperature  was 
kept  under  control  by  sponging,  which  was  repeated  twenty-three  times 
in  the  first  three  days.  After  this  time  no  more  sponging  was  needed. 
With  the  improvement  in  the  patient's  general  condition  there  was  a 
subsidence  in  the  rapidity  of  the  pulse  and  a  fall  in  the  temperature. 
After  the  fourth  day  the  former  fell  to  between  60  and  80  in  the  minute. 
The  respirations  continued  rapid,  but  were  far  more  natural  in  charac- 
ter. There  was  no  more  twitching.  On  August  10th  there  appeared  a 
painful  swelling  of  the  calf  of  the  left  leg.  This  extended  upward  along 
the  line  of  the  femoral  vein,  which  could  be  felt  as  a  hardened  cord. 
There  was  some  slight  coldness  and  blueness  of  the  foot,  but  under 
treatment  by  rest,  elevation,  and  sedative  applications,  all  symptoms 
sudsided  after  a  few  days. 

The  patient's  general  condition  improved  immediately  after  the  first 
thorough  purgation,  and  still  more  after  the  administration  of  digitalis, 
beginning  August  3d.  The  albumin  gradually  decreased  in  amount, 
and  was  sometimes  absent  entirely.  When  the  patient  was  finally  dis- 
charged there  were  neither  casts  nor  albumin.  The  urine  was  examined 
for  pepton  with  negative  result.     The  blood  at  the  second  examination 
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showed  3,300,000  red  corpuscles  and  31,200  leucocytes,  with  70  per  cent, 
of  haemoglobin. 

Clinically  this  case  suggested  three  possibilities :  typhoid  fever,  puer- 
peral sepsis,  and  uraemia.  The  diagnosis  seemed  to  me  to  rest  with  the 
last  condition.  The  appearance  of  the  patient  at  once,  however,  sug- 
gested typhoid  fever,  and  so  strikingly  that  it  was  more  difficult  to 
eliminate  this  than  the  clinical  report  would  indicate.  The  absence, 
however,  of  splenic  enlargement,  of  intestinal  symptoms,  of  rose  spots, 
and  the  presence  of  distinct  leucocytosis  were  points  of  considerable 
importance  in  the  diagnosis.  Of  course  the  possibility  of  primary  typhoid 
fever  with  secondary  nephritis  and  consequent  uraemia  made  the  evi- 
dences of  uraemia,  that  were  unmistakably  present,  of  no  value  in  the 
exclusion  of  typhoid  fever.  The  frequency  of  phlebitis  and  thrombosis 
in  typhoid  fever  and  their  infrequency  in  nephritis  would,  of  course, 
have  some  value  in  the  diagnosis.  I  find,  however,  in  the  records  of 
Prof.  Tyson,  at  the  University  Hospital,  a  case  of  pure  nephritis  in 
which  femoral  thrombosis  and  gangrene  developed  while  he  was  under 
observation  in  the  hospital.  The  points  indicated,  however,  served  to 
set  this  disease  aside,  and  the  subsequent  history  of  the  case  was  con- 
firmatory. The  question  of  puerperal  sepsis  was  perhaps  even  more 
troublesome.  There  was  not,  it  is  true,  any  evidence  of  gross  infection 
with  uterine  or  parauterine  disease,  since  the  gynecologist  reported  the 
uterus  and  its  appendages  normal ;  but  the  possibility  of  infection  with- 
out marked  local  reaction,  and  with  particular  or  sole  involvement  of  the 
kidneys,  as  in  some  of  the  reported  cases  of  infectious  nephritis,  required 
careful  consideration.  It  was  to  be  remembered  in  the  first  place  that 
the  diagnosis  was  concerned  with  the  state  of  the  patient  at  the  time  of 
her  entrance  into  the  hospital  rather  than  with  the  determination  of  the 
original  cause  of  her  disease.  There  was  undoubtedly  a  condition  of 
acute  nephritis,  possibly  of  infectious  origin ;  but  the  question  to  be 
decided  was  whether  the  associated  symptoms  were  due  to  uraemia  or  to 
infection,  no  matter  whether  the  primary  nephritis  were  infectious  or 
not.  My  opinion  of  this  matter  was  very  promptly  formed.  The  woman 
was  undoubtedly  uraemic,  as  the  condition  of  the  mind,  the  twitching, 
the  odor  of  the  patient's  skin  and  breath,  and  the  scanty  albuminous 
urine  indicated.  The  effect  of  treatment  served  only  to  strengthen  this 
opinion,  for  almost  at  once,  after  the  first  thorough  purgation,  the  stupor, 
twitching,  and  odor  disappeared,  as  might  be  expected  in  uraemic  con- 
ditions, but  scarcely  in  pure  sepsis.  I  say  nothing  of  the  subsidence  of  the 
temperature,  though  I  regard  this  also  as  significant,  for  the  reason  that 
it  is  my  present  purpose  to  establish  the  significance  of  fever  in  uraemia, 
rather  than  to  form  deductions  from  its  presence  or  absence.  After  the 
first  decline  of  the  fever  and  subsidence  of  the  uraemic  symptoms  it  will 
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be  noted  that  there  was  a  continuance  of  a  milder  degree  of  fever.  This 
may  have  been  due  to  lingering  urasmic  intoxication  or  to  the  continued 
existence  of  infection  or  of  an  inflammatory  condition  of  the  kidneys. 
It  seems  to  me  not  in  the  least  unlikely  that  the  last  assumption  may 
have  considerable  foundation,  but  it  is  impossible  to  settle  the  question 
definitely.  The  earlier  typhoidal  symptoms,  however,  seem  undoubtedly 
to  have  been  ursemic,  since  they  disappeared  so  promptly  and  with  such 
exact  correspondence  to  the  degree  of  purgation ;  the  substratum  of  in- 
fectious nephritis,  with  the  fever  proper  to  it,  would  not  be  influenced 
in  the  same  prompt  and  decided  manner,  and,  would  therefore,  remain 
after  the  removal  of  the  ursemic  element.  The  idea  of  sepsis  entering 
even  into  the  causation  of  the  nephritis  itself  seems  to  me  to  be  negatived 
by  the  fact  that  the  labor  was  normal  and  had  preceded  the  first  indication 
of  kidney  trouble  by  fully  two  months ;  and  still  more  by  the  fact  that 
the  patient  presented  none  of  the  usual  indications  of  sepsis. 

Summary. — Fever  may  occur  in  the  course  of  Bright's  disease  under 
three  conditions :  1.  At  the  onset  of  acute  nephritis  as  a  result  of  the 
infection  or  intoxication  causing  the  disease,  or  of  the  inflammatory  or 
degenerative  lesions  in  the  kidney  themselves ;  2,  in  the  course  of  acute 
or  chronic  Bright's  disease  as  a  result  of  various  complications ;  and, 
3,  in  uraemia.  The  fever  associated  with  urDemia  may  be  sudden  and 
pronounced,  and  associated  with  coma,  delirium,  or  convulsions  — 
eclamptic  fever ;  or  it  may  be  more  general,  more  lasting,  less  marked, 
and  associated  with  typhoidal  symptoms — slow  uraemic  fever. 
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RETRO-POSITION  OF  THE  UTERUS. 
By  George  W.  Jarman,  M.D., 

OP  NEW  YORK. 

Although  the  writer  uses  the  word  retro-position  in  the  title  of  this 
paper,  he  is  convinced  that  it  is  not  the  term  which  most  correctly 
designates  the  condition  under  consideration. 

Nearly  all  authors  who  describe  this  displacement  of  the  uterus  use 
the  term  retro-position  to  express  not  only  this,  but  another  malposition, 
namely,  retroversion,  which  has  nothing  in  common  with  the  one  under 
consideration. 

It  is  needless  to  say  that  this  usage  of  a  term  to  describe  two  very 
different  positions  of  the  uterus  can  result  only  in  confusion.  The 
writer  would  use  the  word  retrocession  as  expressing  more  perfectly  the 
real  position  than  retro-position.  Retrocession  carries  with  it  no  idea 
of  any  turning  of  the  uterus  around  a  transverse  axis.  It  simply  means 
that  the  uterus  has  receded  toward  the  sacrum. 

Schultze,  Winkel,  Hart  and  Barbour,  and  Pozzi,  all  speak  of  this 
malposition,  yet  in  so  meagre  a  manner  as  to  leave  one  to  suppose  that 
it  is  not  only  very  infrequent,  but  that  few  symptoms  accompany  it. 
From  an  experience  extending  over  five  years  in  one  of  the  largest 
gynecological  clinics  in  this  city,  the  writer  has  found  that  retrocession 
of  the  uterus  existed  in  the  proportion  of  one  to  eighteen,  where  mal- 
position of  the  uterus  was  diagnosed,  and  that  symptoms  so  marked 
depended  upon  this  position  that  treatment  was  desired. 

The  writer  bases  the  deductions  in  this  paper  upon  his  observation  of 
sixty-two  patients  with  retrocession. 

Inasmuch  as  the  utero-sacral  ligaments  and  the  peritoneal  surfaces  of 
Douglas's  pouch  are  so  important  in  the  production  of  this  displacement, 
it  will  be  necessary  to  make  slight  reference  to  their  anatomy. 

"  The  utero-sacral  ligaments  are  peritoneal  folds,  two  in  number,  in- 
closing connective  tissue  and  unstriped  muscular  fibre,  passing  from 
the  lower  lateral  part  of  the  body  of  the  uterus  outward  and  backward 
toward  the  second  sacral  vertebrae"  (Hart  and  Barbour).  They  form 
the  lateral  boundaries  of  the  Pouch  of  Douglas.  The  sacral  attach- 
ments of  these  ligaments  is  on  a  higher  plane  than  their  uterine  ends, 
and  if  they  become  shortened  the  uterus  is  not  only  drawn  backward, 
but  is  also  lifted  upward.  The  lymphatics  of  the  vagina,  cervix,  and 
uterus  are  very  numerous  and  complex,  and  it  seems  almost  impossible, 
from  an  anatomical  standpoint  only,  to  determine  their  distribution. 
According  to  Sappey,  the  lymphatics  of  the  upper  three-fourths  of  the 
vagina  and  cervix  enter  the  hypogastric  glands  which  lie  subperitoneally 
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in  the  space  between  the  external  and  internal  iliac  vessels.  Le  Bee, 
however,  holds  that  the  lymphatics  from  these  structures  pass  out 
underneath  the  broad  ligaments  to  the  obturator  gland  of  Guerin. 

Recognizing  how  very  rich  the  pelvic  organs  are  in  lymphatics,  and 
bringing  to  bear  the  assistance  of  clinical  observation,  it  would  seem 
that  it  is  not  paradoxical  to  state  that  both  authorities  are  right.  We 
all  see  instances  of  inflammatory  exudate  following  laceration  of  the 
cervix  with  septic  infection,  where  the  extension  is  sometimes  in  the 
broad  ligament,  and  again  retrouterine.  This  indeed  seems  to  offer  the 
true  explanation  of  the  inflammation  which  is  found  to  exist  in  the  utero- 
sacral  ligaments.     The  cervical  mucous  membrane  becomes  inflamed, 


Fig.  1. 


Diagram  of  vertical  mesial  section  of  female  pelvis,  showing  normal  distance  between  uterus 
and  sacrum.    Bladder  empty. 

and  septic  material  travels  through  the  lymphatics  which  lie  underneath 
the  peritoneal  covering  of  these  ligaments,  and  they  in  turn  become 
inflamed.  This  process  may  go  on  so  slowly  that  the  patient  will  com- 
plain only  of  backache,  and,  attributing  it  merely  to  overexertion  or  to 
some  other  possible  cause,  may  not  even  seek  treatment.  It  is  only 
after  secondary  contraction,  which  follows  this  new  infiltration  of  con- 
nective tissue,  takes  place  that  the  real  condition  of  the  retrocession 
exists.  (See  Figs.  1  and  2,  showing.the  normal  and  retroceded  uterus.) 
Should  the  patient  possess  an  unusually  long  cervix,  the  condition  of 
pathological  anteflexion  will,  be  induced  by  the  contraction  of  these 
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ligaments.  This  is  perfectly  easy  of  explanation  when  we  consider  that 
the  uterus  is  constantly  subjected  to  intra-abdominal  pressure  which 
tends  to  force  the  fundus  of  the  normally  placed  organ  forward  toward 
the  pubes,  while  the  contractile  power  of  the  vagina  tends  to  force  the 
cervix  in  its  own  axis,  which  is  nearly  at  right  angles  to  that  of  the  body 
of  the  uterus.  Hence,  should  the  cervix  be  abnormally  long,  the  lever- 
age will  be  increased  so  that  it  must  assume  the  axis  of  the  vagina. 

It  is  the  writer's  belief  that  it  is  simply  because  operators  have  over- 
looked this  retrocession  and  have  given  their  entire  attention  to  one  of 
its  frequent  effects,  namely,  anteflexion,  that  such  poor  results   have 


Fig.  2. 


Diagram  of  vertical  mesial  section  of  female  pelvis,  showing  contracted  utero-sacral  ligament, 
with  uterus  in  the  position  of  retrocession. 


been  obtained  from  the  treatment  of  so-called  cases  of  anteflexion.  The 
recent  operation  devised  by  Dr.  E.  C.  Dudley  in  reality  shortens  the 
intravaginal  portion  of  the  cervix,  hence  decreases  the  leverage,  also 
affords  free  drainage  for  the  endocervicitis,  and  it  seems  quite  possible 
that  this  would  explain,  at  least  in  some  of  the  cases,  the  marked  relief 
obtained.  On  the  other  hand,  viewing  the  subject  from  the  standpoint 
that  the  retrocession  is  so  frequently  the  cause  of  the  anteflexion  it  is 
not  surprising  that  failure  to  relieve  the  symptoms  so  often  follows  even 
extreme  divulsion  and  tamponade.  It  has  been  said  above  that  the 
uterus  is  not  only  drawn  backward  by  reason  of  the  shortened  utero- 
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sacral  ligaments,  but  that  it  is  also  lifted  upward,  nearer  to  the  brim  of 
the  pelvis,  inasmuch  as  the  sacral  attachment  is  on  a  higher  plane  than 
the  uterine. 

This  mechanical  elevation  of  the  uterus  deprives  it  of  the  natural 
support  offered  by  the  floor  of  the  pelvis.  In  this  way  these  already 
inflamed  ligaments  are  forced  to  sustain  more  weight  than  when  the 
uterus  is  in  its  normal  position.  The  utero-sacral  ligaments  receive 
their  nerve  supply,  in  common  with  the  uterus,  through  the  sympathetic 
system.  Branches  from  the  hypogastric  plexus,  which  lies  between  the 
common  iliac  arteries,  reinforced  by  branches  from  the  lumbar  and 
sacral  ganglia  and  sacral  nerves,  form  the  inferior  hypogastric  plexuses, 
and  from  these  filaments  pass  to  the  utero-sacral  ligaments. 

Pain  in  the  sacral  and  lumbar  regions  is  the  most  constant  symptom 
associated  with  retrocession.  This  pain  is  often  described  by  patients 
as  being  similiar  to  that  which  they  suppose  they  would  experience  if 
the  back  was  broken,  their  expression  being  a  "  back-breaking  pain." 
Standing,  or  in  fact  whenever  the  patient  assumes  the  upright  posture, 
increases  this  pain.  It  would  be  difficult  to  understand  why  this  should 
not  be  the  case  when  we  remember  the  increased  weight  which  the  liga- 
ments are  called  upon  to  support.  Women  who  are  compelled  to  do 
their  own  work  and  lift  heavy  weights  will  suffer  more  than  those  who 
can  assume  the  recumbent  posture  more  frequently.  Again,  any  con- 
striction around  the  waist  of  patients  with  this  malposition  will  intensify 
this  pain  by  increasing  the  intra-abdominal  pressure.  Sterility  existed 
in  nearly  all  the  patients  who  came  under  the  writer's  observation. 
That  this  condition  is  due  to  the  position  of  the  uterus  is  not  claimed, 
but  rather  that  the  most  frequent  cause  of  the  inflammatory  process  in 
the  utero-sacral  ligaments,  namely,  endocervicitis,  seems  the  most 
plausible  explanation  of  the  sterility. 

Vesical  irritation  is  another  symptom  which  accompanies  this  dis- 
placement. That  this  should  be  the  case  can  readily  be  understood,  if 
the  changes  in  position  of  the  normal  uterus  depending  upon  the  con- 
tents of  the  bladder  be  borne  in  mind. 

When  the  uterus  has  receded  from  its  midway  position  between  pubes 
and  sacrum,  it  must  of  necessity  render  its  anterior  attachment  more 
tense. 

The  vagina  will  be  found  unusually  deep  and  both  anterior  and 
posterior  walls  overstretched. 

If  the  cervix  uteri  is  long,  it  will  be  found  in  the  axis  of  the  vagina 
and  forming  an  acute  angle  with  the  body  of  the  uterus.  Any  attempt 
to  move  the  uterus  will  cause  the  patient  pain,  which  she  refers  to  the 
back.  Making  traction  on  the  cervix  with  a  tenaculum,  with  the  ex- 
amining finger  in  the  posterior  fornix,  will  reveal  the  fact  that  the  uterus 
has  lost  its  normal  mobility,  and  at  the  same  time  the  tense  utero-sacral 
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ligaments  can  easily  be  made  out.  They  will  appear  as  two  diverging 
cords  attached  to  the  posterior  surface  of  the  lower  uterine  segment, 
passing  upward,  backward,  and  outward.  The  uterus  is  frequently 
found  to  be  in  marked  anteversion,  caused  by  the  round  ligaments 
drawing  the  fundus  forward.  It  is  almost  impossible  to  mistake  this 
condition  for  any  other. 

Any  inflammatory  exudate  in  the  cul-de-sac  of  Douglas  may  simulate 
retrocession,  but  the  uterus  will  be  more  firmly  fixed  and  will  not  be  so 
near  the  sacrum.  Spasmodic  contraction  of  the  ligaments  of  the  uterus, 
a  condition  not  infrequently  observed  in  hyperaesthetic  patients,  might 
possibly  be  mistaken  for  retrocession.  An  examination  under  chloro- 
form would  reveal  the  true  condition. 

Inasmuch  as  the  condition  which  produces  retrocession  of  the  uterus 
is  chronic,  the  non-operative  treatment  must  be  prolonged,  if  satisfactory 
results  are  to  be  obtained. 

The  cervical  canal  should  be  examined  and  the  cervical  endometritis 
relieved.  Thorough  curettage  under  local  anaesthesia  offers  the  best 
means  for  rapidly  disposing  of  this  condition.  If  the  cervix  is  abnor- 
mally long  it  should  be  amputated.  Lifting  the  uterus  up,  so  that  the 
strain  on  the  utero-sacral  ligaments  is  lessened,  will  relieve  the  patient's 
symptoms  to  a  great  extent.  This  may  be  done  either  with  the  tampon 
suitably  medicated  or  else  with  the  retroversion  pessary.  It  is  not 
always  possible  to  use  the  latter  until  after  the  tenderness  of  these  liga- 
ments has  been  reduced.  The  writer  has  not  seen  any  good  results 
from  hot  douches  in  the  treatment  of  these  cases.  Chloral  hydrate  solu- 
tion in  glycerin,  in  proportion  of  two  parts  to  twenty,  applied  by  means 
of  the  tampon,  having  a  distinct  analgesic  effect,  has  relieved  the  pain 
of  which  these  patients  complain  more  certainly  than  any  other  local 
treatment. 

Massage  is  one  of  the  surest  methods  of  curing  the  patient  of  retro- 
cession. I  do  not  mean  in  this  instance  the  ordinary  pelvic  massage, 
but  the  actual  stretching  of  the  contracted  ligaments.  It  will  often  be 
necessary  to  restrict  treatment  to  less  harsh  methods  until  the  local 
tenderness  is  somewhat  abated.  As  soon  as  the  patient  will  bear  it,  and 
selecting  a  time  at  least  four  days  distant  from  the  menstrual  period,  it 
can  be  employed.  The  vagina,  cervix,  and  cervical  canal  should  be 
rendered  as  aseptic  as  possible,  and  with  a  double  tenaculum  the  an- 
terior lip  of  the  cervix  can  be  grasped.  This  procedure  in  reality  pro- 
duces very  little  pain  on  account  of  the  insensitiveness  of  the  cervix. 
Making  traction  on  the  tenaculum,  with  the  examining  finger  of  the 
other  hand  in  the  posterior  vaginal  fornix,  will  put  these  shortened 
ligaments  on  even  greater  tension  and  permit  the  operator  to  press  his 
finger  against  them  both  transverse  and  laterally.  The  amount  of 
force  which  can  be  exercised  will  be  limited  by  the  degree  of  pain 
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which  is  produced,  it  being  advisable  to  stop  short  of  severe  pain.  Gen- 
tleness and  persistence  will  accomplish  far  more  than  harsh  handling. 
It  is  needless  to  say  that  in  this,  as  in  other  forms  of  pelvic  massage, 
the  operator  must  be  careful  not  to  let  his  hand  come  in  contact  with 
the  vestibule  or  clitoris. 

Although  it  is  not  possible  for  the  writer  to  prove  the  statement,  yet 
clinical  experience  has  demonstrated  to  his  own  mind  that  the  red  iodide 
of  mercury,  administered  internally,  has  been  of  marked  benefit  to 
patients  with  retrocession.  The  only  explanation  possible  is  that  it 
stimulates  the  lymphatic  system  and  causes  it  to  take  up  the  products 
of  the  inflammatory  process.  At  any  rate  he  has  made  use  of  it  in 
quite  a  number  of  cases,  and  has  satisfied  himself  that  it  has  been  at 
least  an  adjuvant  in  the  treatment  of  retrocession. 

The  bowels  should  be  kept  active.  Electricity  has  decided  pain- 
relieving  power  in  these  cases  and  should  not  be  overlooked.  Where, 
from  lack  of  time  or  the  impossibility  of  securing  the  regular  services 
of  a  physician,  local  treatment  becomes  impossible,  or  where  such  treat- 
ment fails  to  bring  about  the  desired  relief,  operative  methods  will  be 
advisable. 

Since  the  revival  of  the  vaginal  operation  for  the  relief  of  abnormal 
conditions  of  the  pelvic  organs,  it  has  been  demonstrated  that  these 
ligaments  can  be  cut  with  perfect  safety. 

In  performing  vaginal  hysterectomy,  as  soon  as  these  ligaments  are 
divided,  the  increased  mobility  of  the  uterus  is  marked.  The  same 
thing  is  found  when  doing  this  operation  by  the  abdominal  method ;  the 
uterus  can  often  be  raised  into  the  abdominal  incision  after  its  posterior 
attachments  have  been  liberated,  whereas  previous  to  this  procedure  the 
organ  may  have  appeared  almost  fixed. 

There  can  be  almost  no  danger  in  the  operation  for  the  division  of 
the  utero-sacral  ligaments  through  the  vaginal  route.  Under  strict 
antiseptic  precautions  a  transverse  incision,  one  inch  in  extent,  through 
the  posterior  fornix,  can  be  made  and  Douglas's  pouch  opened.  Traction 
on  the  cervix  will  render  the  ligaments  tense  and  their  location  simple. 
With  the  guidance  of  the  index  finger  their  anterior  attachment  can  be 
cut  with  blunt-pointed  scissors.  Hemorrhage  from  this  source  would 
be  slight  and  under  perfect  control.  The  traction  of  the  vaginal  walls 
is  sufficient  to  hold  the  uterus  forward  during  the  process  of  recovery. 
The  incision  through  the  fornix  could  be  closed  with  sutures,  as  is  done 
following  vaginal  ovariotomy.  The  writer  had  an  opportunity  of  witness- 
ing a  very  recently  similar  procedure  in  the  hands  of  Prof.  Henry  C.  Coe. 
In  this  case  there  was  a  small  fibroid  immediately  behind  the  uterus, 
apparently  attached  to  one  of  the  utero-sacral  ligaments.  During  the 
process  of  its  removal  it  was  necessary  to  cut  these  ligaments.  As  soon 
as  they  were  divided  the  uterus  sprang  forward  to  its  normal  relation- 
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ship  with  the  pubes.  It  had  been  in  marked  retrocession.  The  case 
demonstrated  the  ease  of  access  to  these  ligaments  through  the  posterior 
vaginal  vault. 

The  writer  would  draw  the  following  conclusions : 

1.  That  retrocession  has  been  too  often  overlooked  in  the  explanation 
of  pelvic  pain. 

2.  That  the  condition  of  the  utero-sacral  ligaments  must  be  taken 
into  consideration  in  the  treatment  of  anteflexion. 

3.  That  this  condition  can  easily  be  relieved  by  operative  measures, 
if  local  treatment  does  not  succeed. 


AN  INVESTIGATION  INTO  THE  SO-CALLED  LYMPHOID 
NODULES  OF  THE  LIVER  IN  ABDOMINAL  TYPHUS. 

By  Walter  Reed,  M.D., 

SURGEON  U.  S.  ARMY. 

( From  the  Pathological  Laboratory  of  the  Johns  Hopkins  University.) 

The  pathological  changes  met  with  in  the  liver  of  those  who  have 
died  of  typhus  abdominalis  have,  for  a  long  time,  attracted  the  atten- 
tion of  investigators.  Perhaps  to  Friedreich1  should  be  given  the  credit 
for  the  discovery  of  certain  circumscribed  nodular  formations  which  he 
described  as  occurring  in  the  liver  of  a  girl,  twenty-one  years  of  age, 
who  had  died  of  typhoid  fever.  He  found,  in  the  neighborhood  of  the 
coarser  bands  of  stroma,  collections  of  cells  which  could  not  be  seen  with 
the  naked  eye,  but  which,  viewed  microscopically,  consisted  of  round 
and  partly  irregular  cells  imbedded  in  the  connective  tissue  of  the 
organ.  While  this  description  is  not  complete,  since  Friedreich  only 
saw  these  collections  of  cells  in  the  interstitial  connective  tissue,  yet  it 
is,  we  think,  sufficiently  accurate  to  justify  the  belief  that  he  saw  what 
E.  Wagner,2  three  years  later,  so  minutely  described.  The  latter's 
classical  description  of  the  hepatic  lesions  seen  by  him  in  five  patients 
who  had  died  of  typhus  abdominalis  has  scarcely  been  added  to  up  to 
the  present  time.  As  regards  his  first  case,  Wagner  describes  the  liver 
as  of  normal  size  and  anaemic  in  appearance,  somewhat  softened,  and 
with  the  outlines  of  the  lobules  obscure.  He  saw  over  all  portions  of 
the  organ  quite  numerous,  small  areas,  which  were  just  on  the  limit  of 
visibility,  of  a  gray  color,  and  fairly  solid  in  character.  This  refers  to 
the  naked-eye  appearance.  Upon  microscopical  examination  these 
spots  were  found  to  be  round,  oblong,  sometimes  irregular,  serrated  and 

1  Ein  neuer  Fall  von  Leukamie,  Virchow's  Archiv,  1857,  Band  xii.  S.  53. 

2  Beltrage  zur  pathologischen  Anatomie  der  Leber  bei  Abdominal  Typhus,  Archiv  d.  Heil- 
kunde,  1860,  Band  i.  8.  322. 
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biscuit-shaped,  the  majority  of  them  occupying  the  actual  parenchyma 
of  the  organ,  and  replacing  the  hepatic  cells.  Now  and  then  they  in- 
vaded the  interlobular  connective  tissue.  They  consisted  of  closely 
lying  groups  of  small,  round  and  oval  refractive  nuclei ;  in  some  places, 
on  the  periphery  of  the  area  masses  of  these  nuclei,  of  pointed  shape, 
projected  into  the  surrounding  liver  tissue.  Wagner  was  of  the  opinion 
that  these  nuclei  were  derived  partly  from  the  cells  of  the  interacinous 
connective  tissue,  and  that  in  part  they  had  their  origin  within  the 
lobules.  He  was  unable  to  completely  demonstrate  the  manner  of  pro- 
duction last  mentioned,  but  thought  that  these  nuclei  owed  their  origin 
to  the  nuclei  of  the  liver  cells.  In  a  second  case  of  typhoid  fever, 
Wagner1  saw  these  fine,  barely  visible,  sharply  circumscribed  grayish 
specks  over  all  parts  of  the  cut  surface  of  the  liver.  As  a  rule  they 
were  immediately  on  the  periphery  of  the  small  portal  veins,  and  con- 
sisted of  albuminoid  molecules  between  which  small  round  refractive 
nuclei  were  quite  regularly  distributed,  and  in  contrast  with  the  central 
part  of  the  area,  which  appeared  to  consist  of  irregular  particles,  the 
periphery  was  largely  made  up  of  round  nuclei. 

The  third  case  investigated  by  Wagner2  is  of  interest  in  connection 
with  our  own  investigations.  The  patient  had  recovered  from  an  attack 
of  typhoid  fever,  but  had  died  from  some  other  disease  two  and  a  half 
months  later.  The  characteristic  nodules  were  not  found  in  this  case, 
and  the  inference  is  drawn  that  they  had  been  present,  but  had  entirely 
disappeared,  their  place  being  probably  taken  by  a  new  formation  of 
liver  cells. 

Hoffmann,3  referring  to  the  previous  investigations  of  Wagner,  states 
that  he  has  also  found  in  a  considerable  number  of  cases  of  typhoid 
fever  small  grayish  nodules  in  the  liver,  and  says  that  in  most  cases  it 
requires  close  inspection  in  order  to  see  them  with  the  naked  eye  ;  that 
in  some  cases  they  are  quite  distinct,  and  on  the  cut  surface,  appear  as 
flat  elevations  ;  microscopically  they  appear  as  round  conglomerations 
of  small  round  cells  and  nuclei,  resembling  the  lymphoid  nodules  found 
in  the  peritoneum.  He  states  that  their  location  is,  in  most  cases, 
within  the  lobules,  and  close  to  one  of  the  small  portal  spaces.  He 
found,  almost  without  exception,  a  diffuse  infiltration  of  cells  which 
followed  the  ramifications  of  the  portal  vein.  He  regards  them  as 
lymphoid  cells  which  have  wandered  in  from  the  portal  vein.  Of 
250  cases  examined,  he  observed  these  nodules  in  the  liver  in  38,  and 
in  14  of  the  38  the  nodules  could  be  seen  with  the  naked  eye. 

i  Die  Kornchenbildung  in  der  Leber,  Arch  d.  Heilkunde,  1861,  Band  ii.  S.  103-114. 

2  Beitrkge  zur  Pathologie  und  pathologischen  Anatomie  der  Leber,  Deutsches  Archiv  fur 
klin.  Med.,  1883-4,  Band  xxxiv.  S.  520-537. 

3  Untersuchungen  tiber  die  pathologisch-anatomischen  Verilnderungen  der  Organe  beim 
abdominal  Typhus,  Leipzig,  1869,  S.  221-222. 
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Orth1  states  that  the  microscopic  gray  nodules  found  in  the  liver  of 
typhus  abdominalis  are  of  the  same  formation  as  those  seen  in  leukaemia 
and  lymph  adenomata. 

Fraenkel  and  Simmonds,2  while  studying  the  hepatic  changes  in 
abdominal  typhus,  always  found  lesions  which  they  considered  to  be 
intimately  connected  with  the  disease,  viz.,  small  cell  infiltration  of  the 
connective  tissue,  and  those  peculiar  formations  generally  known  as 
lymphomata.  They  describe  two  forms  which  they  think  are  deserv- 
ing of  the  latter  term  :  First,  those  areas  which  consist  of  closely  packed 
small,  round  cells,  amongst  which  may  be  recognized,  here  and  there, 
liver  cells.  Secondly,  those  in  which  the  round  cell  accumulation  is 
less  close,  and  which  appear  to  consist  largely  of  the  remains  of  poorly 
staining  liver  cells.  There  are  also  small,  circumscribed  areas  of  liver 
tissue,  in  which  the  protoplasm  and  nuclei  of  the  cells  only  stain  im- 
perfectly, or  not  at  all,  and  which  do  not  deserve  to  be  designated  as 
lymphomata.  They  are  inclined  to  consider  this  latter  form  as  one  of 
coagulation  necrosis.  They  are  further  of  the  opinion  that  in  the  be- 
ginning the  change  is  one  of  circumscribed  degeneration,  and  that  later 
there  takes  place  an  accumulation  of  round  cells  within  the  necrotic 
area.  They  regard  as  improbable  any  direct  connection  between  the 
presence  of  typhus  bacilli  and  these  formations,  although  they  once 
found  a  clump  of  the  bacilli  within  an  affected  spot. 

Handford3  states  that  in  all  fatal  cases  of  typhoid  fever  examined  by 
him  there  were  found  definite  changes  in  the  liver,  in  the  form  of  paren- 
chymatous and  interstitial  changes.  The  most  characteristic  change, 
though  not  constant,  is  the  presence  of  small,  round  areas  that  stain 
imperfectly,  that  are  crowded  more  or  less  thickly  with  leucocytes, 
and  surrounded  by  a  dense  ring  of  cellular  infiltration.  The  liver 
cells  in  the  patches  show  cloudy  swelling  or  more  advanced  degen- 
eration. In  more  advanced  stages  the  liver  cells  cannot  be  distinguished 
at  all,  and  mingled  with  the  leucocytes  are  irregularly  shaped  and  spin- 
dle cells.  In  fact  the  tissue  resembles  an  early  stage  of  cicatricial  tissue. 
In  a  third  variety  the  patches  cannot  be  distinguished  from  miliary  ab- 
scesses. Handford  regards  the  last  as  a  septic  hepatitis,  due  to  absorp- 
tion of  septic  particles  from  the  intestine,  while  the  former  are  due  to 
capillary  embolism.  He  is  not  satisfied  that  any  specific  bacillus  is  the 
cause  of  these  lesions. 

Siredey*  states  that  during  the  course  of  the  second  week,  and  some- 
times during  the  third  week  of  typhoid  fever,  the  microscopical  appear- 

i  Lehrbuch  der  speciellen  pathologischen  Anatomic  1887,  Band  i,  S.,  954. 

2  Die  aetiologische  Bedeutung  des  Typhus  Bacillus,  Leipzig,  1886. 

a  "Hepatitis  in  Enteric  Fever."  Transactions  of  the  Pathological  Society  of  London,  1889, 
pp.  129-132. 

*  Contribution  a  l'6tudes  des  alterations  du  foie  dans  les  maladies  infectieuses,  Rev.  de  M6d. 
vi.,  Paris,  1886. 
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ance  found  on  section  of  the  liver  is  so  peculiar  and  distinct  that  one  can, 
in  the  majority  of  cases  from  these  appearances  alone,  make  a  diagnosis 
of  that  disease.  He  describes  the  lesions  as  being  scattered  in  various 
parts  of  the  hepatic  substance,  and  says  that  their  form,  location,  and 
size  are  extremely  variable;  that  while  ordinarily  round,  they  are  some- 
times ovoid  or  even  star-shaped.  They  are  oftener  met  with  at  the 
centre  and  in  the  midst  of  the  lobule  than  at  the  periphery.  He  remarks 
that  they  offer  the  greatest  analogy  in  their  general  shape  to  tubercu- 
lous nodules ;  but  they  do  not  present  the  distinct  layers  found  in  the 
latter,  nor  does  one  see  giant  cells,  nor  epithelioid  cells.  He  states  that 
he  has  never  seen  any  tendency  to  caseation  in  these  nodules ;  that  they 
never  include  hepatic  cells,  and  that  the  cells  composing  them  are  but 
little,  if  at  all  altered.  He  further  says  that  although  these  nodules  are 
perhaps  special  to  typhoid  fever,  and  that  when  once  encountered  in  the 
liver  the  diagnosis  is  probable,  yet  there  are  other  infectious  maladies 
characterized  by  the  migration  of  lymphoid  cells  into  the  liver,  and  that 
these  can  under  certain  circumstances  present  themselves  as  nodular 
conglomerations.  He  expresses  the  probable  opinion  that  after  con- 
valescence the  liver  parenchyma  is  fully  restored  to  its  former  integrity 
without  any  lesion  being  left  behind. 

Legry1  has  contributed  an  interesting  monograph  to  this  subject.  In 
addition  to  a  study  of  the  lesions  found  in  the  human  liver  in  typhoid 
fever,  he  has  injected  pure  cultures  of  typhoid  bacilli  into  the  mesenteric 
vein  of  rabbits,  and  afterward  investigated  the  change,  if  any,  found  in 
the  liver.  The  fact  is  worth  mentioning  in  this  connection,  that  our 
experiments  on  rabbits,  carried  out  in  much  the  same  manner  as  Legry 
had  done,  were  completed  prior  to  our  acquaintance  with  his  monograph, 
and  that  while  his  experiments  were  attended  with  negative  results  as 
far  as  finding  any  changes  in  the  rabbit's  liver  are  concerned,  our  own 
experiments  were  followed  by  characteristic  lesions,  as  will  be  later 
shown.  He  gives  much  the  same  general  description  as  to  the  location 
of  these  nodules  as  Siredey  had  already  done;  but  does  not  agree  with 
him  that  they  consist  of  lymphoid  cells.  He  supports  the  conclusion 
that  these  nodules,  which  are  found  most  often  along  the  portal  spaces, 
are  always  formed  of  nuclei,  generally  abundant,  surrounded  by  a  gran- 
ular substance,  which  latter  appears  to  result  from  the  degenerated  pro- 
toplasm of  liver  cells.  He  gives  no  definite  opinion  as  to  the  source  of 
these  nuclei,  but  thinks  that  the  nodules  have  a  bacterial  origin.  He 
never  found  the  bacilli  within  the  nodules,  but  has  found  upon  section, 
six  times  in  eleven  cases,  characteristic  clumps  of  typhoid  bacilli.  His 
experiments  upon  rabbits  (two  cases)  gave  no  definite  results. 

It  will  thus  be  seen  that  each  of  the  writers  to  whose  investigations 

1  Contribution  a  l'etude  du  foie  dans  le  fievre  typhoide.    Paris,  1890. 
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we  have  referred  describe,  with  more  or  less  particularity,  certain  nodular 
formations  found  in  the  liver  of  those  who  have  died  of  typhoid  fever. 

Our  own  investigations  have  been  carried  on  in  the  Pathological 
Laboratory  of  the  Johns  Hopkins  University,  and  have  consisted  in 
a  careful  study,  microscopically,  of  the  livers  of  five  patients  who  had 
died  of  typhoid  fever  in  the  wards  of  the  Johns  Hopkins  Hospital.  We 
have  also  injected  pure  cultures  of  typhoid  bacilli  into  the  mesenteric 
vein  of  rabbits,  and  afterward  studied  the  lesions  found  in  their  livers. 

Before  we  proceed  to  a  description  of  the  microscopic  appearances  we 
wish  to  state  that  although  it  is  not  always  possible  to  distinguish  with 
the  naked  eye  the  nodular  formations  which  Wagner  discovered  micro- 
scopically, yet  a  patient  search  of  the  cut  surface  of  the  organ  will  gen- 
erally be  rewarded  by  finding  here  and  there  very  small,  roundish, 
grayish  white  specks  within  the  lobules;  sometimes  they  are  quite 
abundant  and  easily  to  be  seen — again  just  on  the  limits  of  visibility, 
and  with  difficulty  found. 

Microscopic  Appearance  of  the  Liver.  In  two  of  the  cases 
studied  by  us  frozen  sections  of  the  fresh  liver  were  made.  In  addition 
to  the  well-marked  fatty  infiltration  of  the  cells,  the  latter  being  gener- 
ally filled  with  large  fat  drops,  there  were  also  to  be  seen  within  the 
lobules  well-defined  areas  which  contained  many  fatty  granular  cells 
situated  in  the  midst  of  a  coarse  granular  material.  Within  these  areas 
there  were  also  to  be  observed  many  irregular-shaped  nuclei. 

For  the  further  study  of  the  microscopic  appearances  the  following 
method  was  used,  viz. :  Fresh  portions  of  the  liver  were  hardened  in 
95  per  cent,  alcohol,  and  afterward  imbedded  in  paraffin  or  celloidin. 
Sections  of  these  were  then  stained  with  Loffler's  methylene-blue  solu- 
tion for  ten  to  thirty  minutes ;  then  transferred  to  J  per  cent,  aqueous 
solution  of  eosin,  where  they  remained  from  fifteen  to  forty-five  seconds; 
next  decolorized  and  dehydrated  in  absolute  alcohol,  cleared  in  oil  of 
cloves  or  bergamot,  and  mounted  in  Canada  balsam. 

If,  as  is  sometimes  the  case,  we  are  unable  to  see  with  the  naked  eye 
the  small  whitish  areas  on  the  cut  surface  of  the  liver  of  typhoid  fever, 
when  we  come  to  the  microscopical  examination  of  the  organ  we  no 
longer  experience  any  difficulty  in  finding  them.  If  one  has  succeeded 
in  obtaining  a  properly  stained  section  a  most  striking  picture  is 
presented  to  the  eye  when  examined  with  the  low  power,  and  that 
feature  which  will  most  quickly  fix  the  attention  is  the  presence  of 
bright,  sharply  defined  eosin-stained  areas  of  various  shapes  and  sizes, 
which  are  to  be  seen  scattered  plentifully  throughout  the  section,  and  in 
almost  every  field.  Sometimes  these  areas  are  almost  perfectly  round? 
more  often  oval,  and  generally  irregular  in  outline.  The  sizes  of  these 
foci  are  as  variable  as  their  shapes,  embracing  now  only  a  few  liver  cells, 
again  involving  as  much  as  one-half  or  even  the  whole  of  a  lobule.  Their 
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relative  position  is  also  very  variable ;  sometimes  we  find  them  near  the 
portal  spaces — again  in  the  midst  of  the  lobule,  and  quite  as  often  situ- 
ated near  the  central  vein.  We  have  several  times  observed  an  area 
occupying  the  entire  periphery  of  the  central  vein.  It  cannot  be  said, 
we  think,  that  these  areas  stand  in  closer  relation  to  the  portal  vein  than 
to  the  hepatic  spaces.  If  the  section  has  been  well  stained  there 
should  never  be  any  difficulty  in  picking  out  even  the  smallest  necroses, 
since  the  contrast  between  the  healthy  cells,  which  are  stained  with 
methylene-blue,  and  the  necrotic  eosin-stained  cells  is  always  well 
marked. 

The  appearance  of  these  areas  is  variable.     Sometimes  we  see  a  spot 
involving  as  much  as  one-fourth  of  a  lobule  in  which  the  liver-cells  have 


Fig.  1. 


A  necrotic  area  of  the  human  liver  of  typhoid  fever.  The  area  of  necrosis  entirely  sur- 
rounds the  central  vein  of  the  lobule;  the  cells  have  lost  their  nuclei,  but  still  retain  their 
continuity  with  the  healthy  cells.  Drawn  with  camera  lucida,  Bausch  &  Lomb  1/6  objective, 
Leitz  ocular  No.  4.    Reduced  %. 


apparently  died  en  masse,  but  continue  to  retain  their  shape  perfectly ; 
even  the  demarcation  between  the  individual  cells  can  still  be  plainly 
made  out.  The  beam-work  of  the  cells  will  not  be  at  all  broken,  but 
will  be  seen  to  be  continuous  with  that  of  the  surrounding  healthy  cells 
(Fig.  1).  The  capillaries  of  such  an  area  will  be  found  to  be  unaltered, 
or  perhaps  slightly  dilated.  Continuing  the  examination  with  the  low 
power,  we  will  most  often  fail  to  discover  any  nuclei  whatever  within 
the  finely  granular  eosin-staining  cells ;  and  even  with  a  high  amplifica- 
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tion  may  only  find  within  these  cells  minute  particles  of  nuclear  detritus. 
We  have  seen  several  such  areas  as  the  one  now  being  described,  in 
which  there  appeared  no  increase  whatever  of  the  cells  within  the  capil- 
laries situated  between  the  rows  of  necrotic  cells.  In  other  instances  we 
have  found  the  capillaries  to  contain  a  considerable  number  of  poly- 
nuclear  leucocytes.  Sometimes  we  have  seen  a  marked  increase  of  poly- 
nuclear  cells  within  the  capillaries,  near  the  centre  of  the  area ;  again, 
the  largest  number  will  be  found  about  the  periphery  of  the  necrosis. 
We  are  inclined  to  regard  the  areas  just  described  as  probably  the 
earliest  form  of  the  local  parenchymatous  degeneration.  These  are  the 
areas  which  Frankel  and  Simmonds  consider  to  have  undergone  coagu- 
lation necrosis,  and  which,  in  their  opinion,  do  not  deserve  to  be  desig- 
nated as  lymphomata. 

Far  more  frequently  one  will  see  areas  wherein  the  liver  cells  no 
longer  preserve  the  regularity  of  their  framework,  but  have  become  dis- 


FlG.  2. 


Necrosis  of  human  liver  in  typhoid  fever,  a.  Polynuclear  leucocytes  within  the  dead 
hepatic  cells,  which  latter  have  in  large  part  lost  their  shape.  Camera  lucida  drawing,  Leitz 
1/12  immersion,  No.  3  ocular.    Reduced  %. 


placed  and  have  lost  their  shape.  Some  of  these  cells  may  still  show 
pale  and  swollen  nuclei,  but  the  majority  will  have  entirely  lost  their 
nuclei,  and  in  their  stead  there  will  be  discovered  within  many  of  the 
necrotic  cells  one  or  several  polynuclear  leucocytes  (Fig.  2).  The  pre- 
sence of  the  irregular  and  club-shaped  nuclei  within  the  necrotic  cells 
of  the  area  is  one  of  the  most  striking  and  important  features  to  be 
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observed.  Although  certain  areas  may  show  only  a  small  number  of 
such  nuclei,  as  a  rule  they  are  found  in  great  abundance.  We  have 
never,  however,  observed  such  an  abundance  of  polynuclear  leucocytes 
within  a  necrosis  in  the  human  liver  as  to  give  the  picture  of  a  miliary 
abscess  such  as  is  described  by  Hanford.  Sometimes  we  find  included 
within  such  an  area,  and  completely  surrounded  by  the  necrotic  cells, 
from  one  to  a  dozen  or  more  apparently  healthy  liver  cells  which  still 
preserve  their  nuclei,  and  which  do  not  stain  with  eosin.  These  cells,  as 
a  rule,  contain  many  fat  drops,  but  in  this  respect  do  not  differ  much 
from  the  cells  throughout  the  section. 

In  addition  to  the  two  varieties  of  areas  described  we  will  find  others 
which  have  undergone  yet  further  changes.     Here  the  hepatic  cells  have 


Fig.  3. 


Later  stage  01  necrotic  area  of  human  liver  in  typhoid  fever.  The  cells  have  entirely  lost 
their  shape ;  many  small  round  nuclei  within  area  (a),  and  here  and  there  a  few  spindle  cells 
(6).    Camera  lucida  drawing,  Bausch  &  Lomh  1/6  objective,  Leitz  ocular  No.  3.    Reduced  %. 


quite  disappeared,  and  are  replaced  by  numerous  small,  round,  deeply- 
staining  nuclei,  which  crowd  the  area  in  all  parts,  intermixed  with  fewer 
oval,  spindle-shaped  nuclei  (Fig.  3).  In  other  words,  the  appearance 
is  that  of  young  connective-tissue,  as  mentioned  by  Hanford. 

Besides  these  larger  areas  of  necrosis,  we  wish  to  invite  attention  to 
the  smaller  necroses  which  are  found  in  the  liver.  We  here  refer  to  the 
necrosis  of  individual  liver-cells.  We  have  found  these  smaller  necroses 
in  each  of  the  cases  examined.  In  one  case  they  were  a  prominent 
feature  of  the  examination  (Fig.  4).  We  find  scattered  here  and  there 
amongst  the  healthy  cells  of  the  lobule  one  or  more  cells  whose  proto- 
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plasm  stains  brightly  with  eosin,  and  whose  nuclei  have,  as  a  rule, 
entirely  disappeared.  We  will  generally  observe  that  such  necrotic 
cells  contain  within  them  several  irregular-shaped  nuclei,  which  plainly 
mark  the  entrance  of  polynuclear  leucocytes  into  them. 


Necrosis  of  individual  cells  in  human  liver,  typhoid  fever.  At  a  are  seen  one  or  more 
cells  which  have  partially  or  entirely  lost  their  nuclei  and  which  contain  polynuclear  leuco- 
cytes. In  this  section  the  capillaries  werelmuch  dilated.  Camera  lucida  drawing,  Leitz  1/12 
immersion  objective,  No.  3  ocular.    Reduced  %. 


Relation  of  Bacilli  to  Areas  of  Necrosis.  We  have  found 
characteristic  clumps  of  typhoid  bacilli  upon  section  in  each  of  the  five 
cases  examined  by  us  ;  it  was  generally  possible,  by  careful  search,  to 
find  one  or  more  colonies  in  nearly  every  section,  the  bacilli  lying  always 
within  the  capillaries.  As  to  the  relation  existing  between  these  clumps 
of  bacilli  and  the  necrotic  areas,  we  have  examined  a  great  many  sec- 
tions from  each  case,  but  have  only  succeeded  in  finding  the  bacilli 
within  the  areas  five  times.  Four  times  the  colony  lay  just  within  the 
margin  of  the  area ;  in  the  remaining  instance  we  observed  a  capillary 
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distended  to  twice  its  normal  size  by  a  large  colony  of  bacilli,  which  was 
surrounded  on  all  sides  by  necrotic  liver-cells,  so  that  the  clump  of 
bacilli  occupied  in  this  case  the  centre  of  the  necrosis.  We  were  at  first 
inclined  to  believe  that  the  finding  of  the  colony  of  typhoid  bacilli  within 
the  necrotic  area  was  sufficient  reason  for  assuming  that  the  death  of  the 
liver-cells  was  due  to  the  presence  of  the  bacilli,  or  rather  that  the 
toxalbumin  produced  by  the  latter  caused  the  death  of  the  cells  in  their 
immediate  vicinity.  When,  however,  we  had  examined  very  many 
areas  in  which  no  bacilli  could  be  discovered,  and  when  we  found  colony 
after  colony  surrounded  by  liver-cells,  which,  to  all  appearances,  were 
quite  healthy,  we  were  reluctantly  compelled  to  leave  in  abeyance  so 
plausible  a  theory.  With  the  object,  if  possible,  of  coming  to  a  final 
decision  in  this  matter  we  made  careful  serial  sections  in  two  of  our 
cases,  but  prolonged  and  careful  search  failed  to  discover  any  bacilli 
within  these  areas. 

Considerable  interest  must  attach  to  the  final  disposition  of  these 
localized  necroses  of  the  liver  in  those  who  have  recovered  from  typhoid 
fever.  One  is  struck  with  the  large  number  of  necrotic  cells  which 
must  necessarily  be  removed  and  whose  places  must  be  filled  by  other 
cells.  Siredey  makes  the  rather  surprising  statement  that  during  the 
third  week  of  the  disease  these  nodules  no  longer  appear  in  the  liver ; 
as  he  believes  that  they  consist  largely  of  lymphoid  cells  which  have 
been  brought  to  the  liver  through  the  portal  circulation,  he  supposes 
that  by  the  third  week  they  have  already  re-entered  the  general  circu- 
lation. This  supposed  disappearance  of  the  nodules  during  the  period 
above  mentioned  is  not  borne  out  by  observation,  as  we  have  found 
these  lesions  in  the  human  liver  as  early  as  the  second  week  of  the  dis- 
ease, and  as  late  as  the  seventh  week  after  the  attack  had  begun. 
Wagner  states  that  they  probably  entirely  disappear,  and  suggests  a 
restoration  of  the  tissue  through  a  proliferation  of  the  liver  cells.  While 
our  investigations  were  being  carried  on  we  were  so  fortunate  as  to  be 
able  to  examine  microscopically  the  liver  of  a  patient  who  had  experi- 
enced an  attack  of  typhoid  fever  about  twenty-five  years  prior  to  death. 
This  was  the  case  of  a  woman  aged  about  seventy  years,  who  died  of 
carcinoma  of  the  ovary  and  was  autopsied  in  the  pathological  laboratory 
of  the  Johns  Hopkins  Hospital.  The  clinical  history  of  a  former 
attack  of  typhoid  fever  was  fully  supported  by  finding  in  the  lower 
ileum  several  large  cicatrized  areas,  with  raised,  uneven  edges.  Micro- 
scopical examination  of  the  sections  taken  from  these  old  cicatrices 
showed  that  an  ulcerative  process  had  destroyed  the  mucosa  in  its  entire 
thickness,  and  had  extended  down  to  the  muscular  layer.  No  muscu- 
laris  mucosae  was  to  be  seen  ;  each  ulcer  had  occupied  the  greater  part 
of  a  Peyer's  patch,  and  it  was  extremely  interesting  to  observe  that  the 
follicles  of  Lieberkuhn  had  been  somewhat  reproduced,  these  appearing 
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as  much  atrophied  follicles  resting  directly  on  the  muscular  layer. 
Equal  interest  attached  to  the  microscopical  examinations  of  the  hard- 
ened sections  of  the  liver,  for,  aside  from  the  general  atrophy  of  the 
liver  cells  (the  patient  was  quite  old),  there  were  to  be  seen  in  almost 
every  field  from  one  to  three  circular,  round,  ovoid,  or  irregular-shaped 
areas  of  dense  connective  tissue.  These  were,  as  a  rule,  sharply  defined, 
being  situated  sometimes  near  the  portal  spaces,  again  around  the  hepatic 
vein,  and  often  within  the  lobules;  so  that  as  regards  relative  position 
they  corresponded  to  the  areas  of  necroses  found  in  the  liver  of  typhoid 
fever.  Within  many  of  these  old  areas  of  connective  tissue,  blood- 
vessels and  bile-ducts  had  been  reproduced.  While  it  would  not  be 
well  to  attach  too  much  importance  to  the  localized  areas  of  connective 
tissue  found  in  the  liver  in  this  case,  we  yet  consider  it  of  extreme 
interest  to  find  such  an  unusual  form  of  cirrhosis  in  the  liver  of  a  patient 
who  had  so  clearly  passed  through  a  former  attack  of  typhoid  fever. 

Lesions  in  the  Livers  of  Rabbits  Inoculated  with  Pure 
Cultures  of  Typhoid  Bacilli. — Blackstein1  failed  to  discover  any 
lesions  in  the  liver  of  rabbits  into  whose  circulation  he  had  injected 
pure  cultures  of  typhoid  bacilli.  Legry  and  Pavone2  only  found  fatty 
degeneration  of  the  livers  cells  and  of  the  endothelial  cells  of  the  capil- 
laries. 

In  order  to  throw  further  light  upon  the  necrosis  found  in  the  human 
liver,  we  have  injected  pure  cultures  of  typhoid  bacilli  into  the  mesen- 
teric vein  of  rabbits,  this  procedure  sufficing  to  carry  the  bacilli  at  once 
into  the  hepatic  circulation,  giving  them  an  opportunity  to  exert  their 
full  effect  upon  the  parenchyma  of  the  liver.  The  cultures  were  in 
plain  or  one  per  cent,  glucose  bouillon,  and  were  from  twenty-six  hours 
to  twenty  days  old.  The  culture  which  was  used  for  these  experiments 
had  been  obtained  from  the  spleen  of  a  patient  who  had  died  of  typhoid 
fever  in  the  Johns  Hopkins  Hospital,  and  had  been  thoroughly  tested 
as  regards  its  growth  on  the  customary  media. 

The  method  of  procedure  was  as  follows :  The  animal  having  been 
first  etherized,  a  laparotomy  was  done  under  strict  antiseptic  precau- 
tions, and  an  injection  of  the  culture  was  then  made  into  one  of  the 
larger  mesenteric  veins  by  means  of  a  sterilized  Koch's  syringe ;  the 
wound  was  next  carefully  closed  with  silk  stitches,  and  celloidin  dress- 
ing placed  over  the  line  of  incision.  Although  we  laparotomized  thir- 
teen rabbits,  in  only  ten  of  these  was  the  injection  of  the  culture  into 
the  circulation  satisfactorily  done.  In  one  of  the  three  unsatisfactory 
cases  the  hemorrhage  following  the  withdrawal  of  the  needle  was  of 

1  "Intravenous  Inoculation  of  Rabbits  with  the  Bacillus  Coli  Communis  and  the  Bacillus 
Typhi  Abdominalis,"  Johns  Hopkins  Bulletin,  July,  1891,  No.  14. 

-  "  Nuovi  Punti  di  vista  nello  studio  della  quistione  del  potere  patogeno  del  bacillo  del  Tifo 
degli  anamali  da  sperimento."    Giornale  Internacionale  delle  Scienze  Mediche,  1888. 
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such  amount  as  to  call  for  the  use  of  a  ligature,  which  was  followed  by 
hemorrhagic  infarction  of  the  bowel  and  premature  death  of  the  animal. 
In  one  case  the  culture  was  accidentally  injected  between  the  layers  of 
the  mesentery,  and  in  one  case  an  attempt  was  made  to  inject  the  culture 
into  one  of  the  smaller  branches  of  the  mesenteric  artery,  which  was 
also  followed  by  hemorrhagic  infarction  and  early  death  of  the  animal. 
We  will  now  give  brief  protocols  of  some  of  our  experiments. 

Experiment  M.  1.  May  12,  1891,  10  a.m.  Small  white  rabbit; 
0.3  c-cm.  of  a  twenty-six  hours'  old  culture  of  typhoid  bacilli  in  plain 
bouillon  injected  into  one  of  the  larger  mesenteric  veins ;  May  14th, 
10  a.m.,  forty-eight  hours  after  injection,  the  rabbit  was  killed.  No 
peritonitis ;  stomach  contained  a  large  quantity  of  food ;  moderate 
amount  of  fluid  feces  in  small  intestine ;  no  enlargement  of  Peyer's 
patches  or  solitary  follicles ;  spleen  small,  dark  red ;  kidneys  normal ; 
liver  shows  beneath  the  capsule,  on  upper  and  lower  surfaces  a  few 
roundish  or  irregular-shaped  whitish  nodules,  1  to  2  mm.  in  diameter ; 
there  are  also  to  be  seen  many  very  minute  yellowish  dots  beneath  the 
capsule  and  on  the  cut  surface  of  the  organ.  Frozen  sections  show  the 
larger  areas  to  contain  coccidia ;  small  areas,  however,  do  not  contain 
these  parasites,  but  are  crowded  with  many  fatty  granular  cells-  Cover- 
slips  from  blood,  liver,  spleen,  and  kidneys  negative ;  cultures  (gelatin 
plates)  from  blood,  liver,  and  spleen  show  numerous  colonies  of  typhoid 
bacilli ;  kidney  plate  negative.  Hardened  sections  of  liver  stained  with 
methylene  blue  and  eosin  show,  in  addition  to  the  areas  containing  coc- 
cidia, many  small  foci  of  cell  necrosis.  These  are  situated  within  the 
lobules.  The  liver  cells  within  the  area  have  lost  their  nuclei ;  but  the 
beam-work  of  the  cells  is  as  yet  unbroken ;  while  in  some  areas  a  few 
polynuclear  leucocytes  are  seen  within  the  capillaries ;  in  others  the 
capillaries,  especially  toward  the  centre  of  the  areas,  contain  large 
numbers  of  these  leucocytes,  some  of  which  have  even  wandered  into 
the  dead  cells.     No  bacilli  were  found  on  sections. 

Experiment  No.  2.  May  19,  1891,  10  a.m.  Small  black  rabbit; 
mesenteric  vein  injected  with  0.2  c.cm.  of  a  four  days'  old  culture  in 
plain  bouillon.  The  animal  appeared  almost  overwhelmed  by  the  toxic 
effects  of  the  injection  and  died  at  the  end  of  twenty-three  hours. 
Autopsy  made  after  death ;  no  peritonitis ;  stomach  almost  empty ; 
small  intestine  contains  a  small  quantity  of  fluid  feces ;  mucous  mem- 
brane not  injected ;  no  enlargement  of  Peyer's  patches  or  solitary  glands; 
caecum  and  large  intestine  contained  a  small  quantity  of  hardened  fecal 
matter ;  the  liver  darkly  congested  and  shows  characteristic  psorosperm 
nodules ;  no  areas  of  necrosis  apparent  to  the  naked  eye,  either  on 
the  surface  or  on  section ;  spleen  slightly  enlarged  and  dark ;  kidneys 
normal ;  no  cover-slips  were  made ;  frozen  sections  of  liver  show  marked 
fatty  infiltration  of  the  periphery  of  all  the  lobules ;  no  necrosis  dis- 
coverable except  those  containing  coccidia ;  gelatin  plates  from  liver, 
spleen,  and  kidneys,  each  give  numerous  colonies  of  typhoid  bacilli ; 
hardened  sections  of  the  liver  do  not  show  necrotic  areas.  Although 
Experiment  No.  2  was  negative,  as  far  as  regards  the  finding  of  necrotic 
areas,  it  is  worth  mentioning  that  a  culture  of  the  typhoid  bacillus  was 
obtained  from  the  blood  in  the  foregoing  cases  at  the  end  of  forty- eight 
and  twenty-three  hours  respectively. 
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Experiment  No.  3.  June  24,  1891,  4  p.m.  Medium  sized  rabbit; 
mesenteric  vein  injected  with  a  0.3  c.cm.  of  a  twenty-six  hours'  old  cul- 
ture in  plain  bouillon.  Animal  killed  June  29,  1891,  4  p.m.  (at  the 
end  of  five  days).  No  peritonitis;  stomach  distended  with  food  ;  spleen 
much  enlarged,  dark  red ;  many  small  minute  whitish  necroses  to  be 
seen  beneath  its  capsule ;  kidneys  normal ;  liver  contains  a  few  coccidia 
nodules ;  no  other  areas  of  necrosis  to  be  observed ;  frozen  sections  of 
the  liver  appeared  to  be  normal  in  all  respects,  except  the  presence  of 
coccidia  above  noted  ;  small  intestine  contains  a  medium  amount  of  fluid, 
yellowish  feces;  mucous  membrane  of  ileum  uniformly  congested  and 
extending  up  the  gut  to  the  distance  of  14  inches  above  the  ileo-csecal 
valve  there  are  to  be  seen  eleven  well-marked  ulcerations  ;  the  largest 
ulcer  involves  an  entire  Peyer's  patch  and  measures  14  by  21  milli- 
metres ;  the  others  are  small  roundish  oval  ulcers  and  involve  the  soli- 
tary follicles ;  all  of  them  contaiii  a  central  slough,  the  necrotic  process 
extending  in  several  down  to  the  peritoneal  coat  of  the  bowel ;  all  have 
overhanging  edges  and  show  a  distinct  margin  of  congestion  ;  large 
intestine  normal ;  the  mesenteric  glands  distinctly  enlarged,  and  several 
show  upon  the  surface,  and  upon  section,  small  yellowish  areas  of 
necrosis ;  cultures  from  right  ventricle,  liver,  spleen,  mesenteric  glands, 
and  kidneys;  the  plates  from  liver  and  spleen  show  numerous  colonies 
of  typhoid  bacillus,  while  those  from  the  blood,  mesenteric  glands,  and 
kindneys  give  a  few  colonies  of  staphylococcus  citreus ;  hardened  sec- 
tions of  the  mesenteric  glands  and  of  the  spleen  give  characteristic 
caseous  areas  of  tuberculosis;  numerous  tubercle  bacilli  found  on  stained 
sections ;  hardened  sections  of  liver  normal ;  sections  of  the  intestinal 
ulcers  show,  microscopically,  a  central  necrosis  extending  down  to  and 
involving  the  peritoneal  coat ;  this  necrosis,  in  each  instance,  is  densely 
surrounded  by  an  area  of  polynuclear  leucocytes ;  outside  of  these  were 
seen  a  few  epithelioid  cells  in  the  submucosa ;  repeated  examinations  of 
stained  sections  of  the  ulcers  failed  to  discover  any  tubercle  bacilli 
whatever.  With  regard  to  Experiment  No.  3,  although  the  microscop- 
ical examination  proved  that  the  mesenteric  glands  were  tuberculous, 
the  latter  condition  was  definitely  excluded  from  the  process,  as  seen  in 
the  intestinal  ulcers.  The  absence  of  tubercle  bacilli  in  these,  the  pres- 
ence of  a  central  area  of  necrosis  surrounded  by  crowds  of  polynuclear 
leucocytes,  the  involvement  of  Peyer's  patches  and  solitary  glands  in 
the  ulcerative  process,  would  we  think,  bear  out  the  latter  statement. 

Experiment  No.  6.  July  2,  1891,  10  a.m.  Medium-sized  rabbit  0.2 
c.cm.  of  a  twenty- four  hours'  culture  in  1  per  cent,  sugar  bouillon  in- 
jected into  the  mesenteric  vein.  Animal  killed  July  7th,  5  p.m.  (three 
days,  seven  hours)  ;  stomach  distended  with  food ;  small  and  large  in- 
testine normal ;  spleen  not  enlarged ;  kidneys  normal ;  no  necrotic  areas 
found  in  the  liver  either  on  frozen  or  hardened  sections;  cultures  from 
the  blood  negative ;  those  from  the  bile,  liver,  and  spleen  give  numerous 
colonies  of  typhoid  bacilli. 

Experiment  No.  7.  July  24,  1891,  4  p.m.  Large  black  rabbit;  0.5 
c.cm.  of  a  thirty-six  hours'  culture  in  1  per  cent,  sugar  bouillon  injected 
into  mesenteric  vein ;  after  recovery  from  the  anesthetic  the  animal 
showed  symptoms  of  acute  toxaemia ;  remained  lying  on  its  side  with 
marked  tremor  of  extremities  for  more  than  twelve  hours ;  this  passed 
off  during  the  second  day  ;  July  29th,  4  p.m.  (five  days)  animal  killed  ; 
no  peritonitis ;  stomach  contains  moderate  amount  of  food ;  small  and 
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large  intestine  normal;  spleen  much  enlarged,  estimated  to  be  three 
times  its  normal  size,  dark  purplish-red,  firm  ;  kidneys  normal ;  liver 
presents  within  its  parenchyma,  immediately  beneath  the  walls  of  the 
gall-bladder,  numerous  yellowish,  white,  roundish  necroses;  walls  of 
gall-bladder  much  thickened,  bile  pale,  watery,  non-viscid,  and  contains 
many  minute  yellowish  floating  particles ;  hanging  drop  made  from  bile 
shows  a  large  number  of  highly  motile  rods,  corresponding  in  size  to 
the  typhoid  bacillus;  cover-slips  from  the  various  organs  negative; 
gelatin  plates  from  bile,  spleen,  and  liver  give  numerous  typhoid  colo- 
nies ;  plates  from  the  blood  and  kidneys  negative ;  microscopical  ex- 


PlG.   5. 


Rabbit's  liver,  experimental  typhoid  fever.  A  necrosis  involving  parts  of  three  lobules ; 
animal  killed  on  the  seventh  day  after  inoculation  into  mesenteric  vein  of  a  pure  culture  of 
typhoid  bacilli.  Camera  lucida  drawing,  Bausch  &  Lomb  objective  2/3,  Leitz  ocular  No.  4. 
Reduced  V*. 


amination  of  hardened  sections  of  liver  extending  through  the  wall  of 
the  gall-bladder  show  distinct  necrosis  of  the  mucous  membrane  of  the 
gall-bladder,  with  loss  of  substance,  and  in  the  parenchyma  of  the  liver 
proper  many  small  and  large  necroses  involving  the  liver  cells ;  these 
areas  stained  brightly  with  eosin ;  within  the  capillaries  of  several  of 
the  areas  there  are  seen  many  polynuclear  leucocytes ;  one  such  necrosis 
occupies  almost  an  entire  lobule. 
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Experiment  No.  8.  August  14,  1891,  9.30  a.m.  Large  white  rabbit; 
mesenteric  vein  injected  with  0.4  c.cm.  of  a  twenty  days'  old  culture  in 
1  percent,  plain  bouillon;  August  21,  1891,  9.30a.m.  (seven  days) 
animal  killed;  no  peritonitis;  stomach,  large  and  small  intestine  pre- 
sented nothing  worthy  of  remark ;  spleen  slightly  enlarged,  dark  red  ; 
kidneys  normal ;  liver  presents,  beneath  its  capsule  and  on  section, 
numerous  minute,  yellowish-white  necroses ;  bile  green  and  viscid  ; 
cultures  from  blood,  bile,  liver,  kidneys,  and  spleen  positive ;  frozen 
sections  of  liver  show  many  necroses,  consisting  largely  of  fatty  granular 
liver  cells ;  hardened  sections  of  the  liver  show  necroses,  both  large  and 
small,  resembling  in  all  respects  those  found  in  the  human  liver  of 
typhoid  fever. 

Experiment  No.  11.  August  31, 1891,4  p.m.  Large  rabbit;  injection 
into  mesenteric  vein  0.5  c.c.  of  twenty-f'our-hours'-old  culture  in  plain 
bouillon  ;  no  symptoms  of  acute  toxaemia.  September  4th,  10  a.m.  (four 
days  after  injection),  animal  killed.  No  peritonitis ;  stomach  and  intestines 
normal ;  spleen  not  enlarged ;  kidneys  normal ;  liver,  numerous  very 
small,  round,  yellowish  necroses  under  capsule  on  the  upper  and  lower 
surface  and  on  section  ;  bile,  green,  viscid  ;  cover-slips  from  the  organs 
negative;  gelatin  plates  from  blood,  liver, spleen, and  kidneys  negative; 
plates  from  bile  contained  numerous  typhoid  colonies ;  frozen  sections 
from  liver  showed  diffuse  fatty  degeneration  of  liver  cells  and  many 
small  necrotic  foci ;  hardened  sections  gave  most  characteristic  foci  of 
cell  death,  and  there  was  seen  within  a  branch  of  the  portal  vein  an 
extensive  thrombus. 

Experiment  No.  12.  August  31,  1891,  5  p.m.  Large  rabbit;  0.5  c.c. 
plain  bouillon  culture,  twenty-four  hours  old,  injected  into  mesenteric  vein ; 
killed  September  13,  1891  (fourteen  days  after  injection)  ;  no  periton- 
itis ;  spleen  dark  red  and  much  enlarged ;  stomach  and  intestines  normal ; 
kidneys  very  pale  on  section;  striation  well  marked;  liver,  numerous 
minute,  sharply  defined,  yellowish-white  areas  under  capsule  and  scat- 
tered through  the  liver  parenchyma  ;  frozen  sections  show  diffuse,  fatty 
degeneration  of  liver  cells,  and  well-defined  areas  of  necrosis;  frozen 
sections  of  kidney  show  marked  fatty  degeneration  of  the  epithelium  ot 
both  the  convoluted  and  straight  tubes  ;  cultures  from  blood  and  kidney 
negative  ;  liver,  spleen,  and  bile  plates  give  numerous  typhoid  colonies ; 
hardened  sections  of  liver  show  many  characteristic  areas  of  cell 
necrosis. 

Of  the  ten  rabbits  successfully  injected  into  the  mesenteric  vein  with 
pure  cultures  of  typhoid  bacillus,  five  gave  positive  results — that  is,  fol- 
lowing this  injection,  at  intervals  varying  from  two  to  fourteen  days,  the 
animals  were  killed,  and  upon  examination  of  the  liver  there  were  dis- 
covered well-defined,  localized  areas  of  cell  necrosis. 

Taken  in  connection  with  the  localized  lesions  found  in  the  liver  of 
typhoid  fever  in  man  the  changes  brought  about  in  the  rabbit's  liver 
are  particularly  instructive ;  for,  although  in  the  former  it  could  not  be 
positively  determined  just  how  much  the  presence  of  the  bacillus  coli 
communis  contributed  to  the  production  of  these  necroses,  we  have  ob- 
tained, in  the  latter,  lesions  in  all  respects  identical  with  those  found  in 
the  human  liver  by  the  injection  of  pure  cultures  of  the  typhoid  bacil- 
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lus,  and  where  any  action  of  the  colon  bacillus  could  be  certainly  ex- 
cluded. The  inference  would  appear  to  be  a  legitimate  one  that  the 
typhoid  bacillus  is  quite  capable  of  producing  the  areas  of  necrosis 
which  are  so  marked  a  feature  in  the  human  liver. 

As  in  the  human  liver,  so  likewise  in  the  rabbit's  liver  we  find  the 
essential  lesion  to  be,  first,  a  necrosis  of  the  cells  proper  of  the  organ  in 
localized  areas,  varying  in  size  from  a  few  cells  up  to  an  entire  lobule, 
followed  by  the  accumulation  of  polynuclear  leucocytes  within  the  capil- 
laries of  the  area  and  their  subsequent  migration  into  the  dead  cells. 

With  regard  to  the  relation  of  the  bacilli  to  the  experimentally-pro- 
duced areas  of  necrosis,  we  have  not  succeeded  in  finding  any  bacilli 
present  in  the  areas ;  nor  have  we  found  colonies  of  the  bacilli  on  sec- 
tion of  the  rabbit's  liver.  Our  experience  has  in  this  accorded  with 
other  workers  in  this  line.  The  explanation  for  the  failure  to  find  the 
bacilli  on  section  is  most  probably  due  to  the  fact  that  the  tissues  were 
subjected  to  the  influence  of  hardening  agents  immediately  after  the 
animals  had  been  killed.  As  is  well  known,  Frankel  and  Simmonds 
have  shown  that,  by  keeping  the  spleen  and  liver  of  rabbits  which 
have  been  inoculated  with  typhoid  bacilli  for  periods  varying  from 
twenty-four  hours  to  three  or  more  days,  especially  at  thermostat  tem- 
perature, the  bacilli  rapidly  multiply,  so  that,  whereas,  immediately 
after  the  death  of  the  rabbit  it  was  with  much  difficulty  that  they 
could  be  found,  at  a  later  time  numerous  colonies  were  to  be  seen  on 
sections  of  both  liver  and  spleen.  Bearing  this  in  mind,  it  may  be 
allowable  to  suppose  that  many  of  the  colonies  of  typhoid  bacilli  found 
on  section  in  the  human  liver  have  developed  between  the  death  of  the 
patient  and  the  time  of  subjecting  the  tissues  to  preservative  agents. 
This  may  account  for  the  fact  that  so  many  of  the  colonies  are  seen 
to  be  surrounded  by  apparently  quite  healthy  liver  cells. 

To  briefly  summarize,  then,  the  results  of  our  study  of  the  lesions 
found  in  the  human  liver  following  upon  an  attack  of  typhoid  fever, 
we  believe  that  we  may  draw  the  following  conclusions : 

1.  That  the  term  "  lymphoid  nodule,"  by  which  these  localized  lesions 
of  the  liver  in  typhoid  fever  have  been  heretofore  generally  designated, 
is  an  improper  one,  since  it  expresses  an  erroneous  idea  as  to  the  origin 
of  these  peculiar  formations. 

2.  That  these  so-called  lymphomata  are  not  composed  of  lymphoid 
cells,  as  the  term  would  imply,  which  have  wandered  in  from  the  portal 
vessels,  but  that,  on  the  contrary,  these  focci  represent  well-defined  areas 
of  cell-death. 

3.  That  in  the  earlier  stages  of  the  necrosis  the  nuclei  which  are  found 
in  such  abundance  in  these  areas  are  not  the  nuclei  of  lymphoid  cells 
(Orth,  Hoffman,  Siredey),  nor  do  they  arise  from  the  multiplication  of 
the  nuclei  of  the  hepatic  cells  (Wagner,  Hoffman),  but  owe  their  origin 
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in  small  part  to  the  disintegration  of  the  nuclei  of  the  liver  cells 
involved,  and  in  greater  part  to  the  presence  of  polynuclear  leucocytes 
which  have  wandered  into  the  necrotic  area. 

4.  That  at  a  later  stage  of  the  process,  when  the  liver  cells  have 
become  quite  broken  down  into  granular  detritus,  the  numerous  small, 
round,  and  sometimes  spindle-shaped  nuclei  which  are  observed  along 
the  margins  of  the  area,  or  seen  to  have  penetrated  into  its  centre,  are 
those  derived  from  the  connective  tissue  stroma  of  the  organ  (Wagner, 
Handford). 

5.  That  thus  it  is  probable  that  the  areas  of  necrosis  are  replaced  by 
well-defined  areas  of  localized  connective  tissue. 

6.  That  necrotic  areas,  resembling  in  all  respects  those  found  in  the 
human  liver  in  typhoid  fever,  can  be  reproduced  experimentally  in  the 
rabbit's  liver  by  the  injection  into  the  mesenteric  vein  of  a  pure  culture 
of  the  typhoid  bacillus. 

7.  That  although  these  areas  of  necrosis  in  the  liver  owe  their  origin 
to  the  action  of  the  typhoid  bacillus,  it  has  not  been  possible  to  more 
definitely  determine  in  what  way  this  cell  death  is  brought  about — that 
is  to  say,  whether  it  is  due  to  the  immediate  presence  of  the  bacilli 
within  the  areas  of  necrosis,  or  is  caused  by  the  action  of  the  so-called 
toxalbumins  which  are  assumed  to  be  present  in  the  general  circula- 
tion. It  would  seem  reasonable  to  suppose  that  the  latter  explanation 
is  the  more  probable,  since  it  is  possible  to  produce  well-defined  areas 
of  necrosis  in  the  liver  of  guinea-pigs  by  the  injection  of  toxalbumins 
alone,  as  has  been  done  by  Welch  and  Flexner1  in  diphtheria,  and  more 
recently  by  Flexner*  by  means  of  minute  injections  of  ricin  and  abrin. 

In  conclusion,  we  desire  to  express  our  warmest  thanks  to  Professor 
Welch,  of  the  Johns  Hopkins  University,  and  Professor  Councilman, 
now  of  Harvard  University,  for  the  valuable  suggestions  made  from 
time  to  time  during  the  progress  of  this  investigation,  and  to  state  that 
the  success  attending  the  experimental  work  was  largely  due  to  their 
kind  advice  and  assistance. 

1  Johns  Hopkins  Hospital  Bulletin,  1892,  vol.  iii.  No.  20. 

2  "The  Pathologic  Changes  Caused  by  Certain  So-called  Toxalbumins,"  Medical  News, 
August  4, 1894. 
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A  CLINICAL  STUDY   OF   THREE  CASES   OF   PERSISTENT 
ABSENCE  OF  THE  GASTRIC  SECRETORY  FUNCTION.1 

By  D.  D.  Stewart,  M.D., 

OF  PHILADELPHIA  ; 

In  reading  Fenwick's  admirable  lecture  on  "Atrophy  of  the  Stomach," 
published  a  quarter  of  a  century  ago,  in  which  he  records  the  gastric 
condition  observed  post-mortem  in  certain  cases  of  this  affection,  the 
diagnosis  of  which  in  life  could  be  but  conjecture,2  one  cannot  but  feel 
a  sense  of  gratitude  and  admiration  toward  that  pioneer  in  gastric 
research,  Leube,  who  has  made  comparatively  easy  the  recognition  of 
diseased  gastric  processes  in  life  by  the  aid  of  the  stomach  tube  and  the 
application  of  physiological  chemistry  to  their  elucidation.  Fenwick's 
studies  dealt  with  the  association  of  cachectic  conditions  such  as  originate 
carcinoma,  as  of  the  breast,  and  certain  profound  anaemias,  otherwise 
primary,  and  atrophy  of  the  gastric  tubules,  a  relation  which,  as  con- 
cerns the  latter,  was  first  suggested  by  our  own  Flint3  some  years  pre- 
viously. Since  that  time  this  connection  has  been  recorded  by  many, 
among  whom,  in  passing,  may  be  noted  Nolen*,  Quincke5,  Brabazon6, 
Henry  and  Osier,7  Ewald,8  Lewy,9  and  Kinnicutt.'0  These  recognized 
the  association  of  anaemia  and  the  cachectic  states  with  atrophy  of  the 
tubules,  but  their  observations  as  concerns  the  stomach  were  confined 
to  post-mortem  findings.  The  application  of  the  stomach  tube  to  diag- 
nostic purposes  has  since  rendered  the  recognition  of  the  gastric  disorder 
indicative  of  atrophy  less  difficult,  and  given  impetus  to  the  more  exact 
study  during  life  of  conditions  suggestive  of  atrophy  of  the  mucosa  and 
allied  affections  of  non-secretory  activity.  Cases  of  atrophy  of  the 
tubules  were  now  not  infrequently  reported,11  its  diagnosis  in  certain  of 
which  was  not  alone  supported  by  post-mortem  finding,  but  on  the 
result  of  chemical  examination  of  the  gastric  contents  in  life.  Cases  in 
which  a  clinical  diagnosis  of  atrophy  was  thus  made  were  reported  by 
Grundzach,12  Ewald,13  Jaroski,14  Boas,15  Rosenheim,16  Litten,"  Einhorn,18 

1  Read  before  the  College  of  Physicians  of  Philadelphia,  April  3,  1895. 

2  And  in  which  the  lament  occurs,  "  Unfortunately  we  are  not  able  to  collect  and  subject  to 
chemical  tests  the  gastric  fluid  during  life  as  we  can  the  urine." 

3  American  Medical  Times,  September  15,  1860. 

*  Centralb.  f.  d.  med.  Wiss  .,  Bd.  xx.  5  Volkmann's  Samml.  klin.  Vortr.,  No.  100. 

«  Brit.  Med.  Journ.,  July  27, 1889.  7  Amer.  Journ.  Med.  Sci.,  April,  1886. 

»  Berl.  klin  Woch.,  1886,  No.  32.  »  Ibid.,  No.  4,  1889. 
io  Amer.  Journ.  Med.  Sci.,  October,  1889. 

n  Such  as  Reigel's  :  Zeitschrf.  f.  klin.  Med.,  Bd.  xi.  u.  xii.  Grundzach's  :  Berl.  klin.  Woch., 
1887,  No.  30.  Wolff  and  Ewald's :  Id.,  1887,  No.  39.  Boas's :  MUnch.  med.  Woch.,  1887,  Nos.  41 
U.  42. 

12  Berl.  klin.  Woch.,  1887,  No.  30.  »  Id.,  1887,  No.  30, 1892,  Nos.  26  u.  27. 

"  Wiener  med.  Woch.,  1886,  Nos.  49-52.  «  Munch,  med.  Woch.,  1887,  Nos.  41  u.  42. 

i«  Berl.  klin.  Woch.,  1888.  Nos.  51  u.  52.  »  Zeitschr.  f.  klin  Med.,  Bd.  xiv. 
is  Medical  Record,  June  11, 1892. 
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Meyer,1  and  Pacanowski.2  Most  of  the  recorded  cases  were  associated 
with  pernicious  anaemia,  or  with  the  cancerous  cachexia,  or  occurred  in 
the  senile.  The  relationship  of  atrophy  of  the  gastric  tubules  with  per- 
nicious anaemia,  or  at  least  with  a  simple  anaemia  of  high  grade  was 
most  commonly  remarked,  although  this  condition  was  also  not  unu- 
sually found  as  the  terminal  stage  of  chronic  gastritis,  the  symptoms  of 
which  had  been  evident  prior  to  the  development  of  those  of  atrophy 
of  the  tubules. 

The  literature  of  the  subject,  although  rich  and  interesting,  cannot 
be  now  especially  noticed  further ;  the  foregoing  remarks  and  references 
cited  are  merely  an  illustration  of  the  attention  it  has  already  received. 
The  present  paper  is  a  study  of  personally  observed  cases,  the  condition 
of  which  clinically  corresponds  minutely  with  that  now  recognized  as 
underlying  atrophy  of  the  gastric  tubules,  characterized  as  they  are  by 
practically  total  secretory  loss  over  a  long  period.  These  cases  are 
especially  of  interest  occurring  without  history  of  gastritis  or  of  causes 
to  originate  the  same.  With  their  description  I  shall  briefly  discuss  the 
causation  of  this  affection,  which  apparently  is  not  rare,  although  not 
commonly  recognized,  shall  note  its  effects  upon  the  general  health  and 
how  these  may  be  suitably  influenced  by  treatment. 

At  the  outset  it  is  of  prime  importance  to  clearly  comprehend  what 
is  understood  by  the  gastric  condition  clinically  regarded  as  analagous 
to  atrophy  of  the  tubules,  so  that  for  a  moment  I  shall  digress  to  con- 
sider this  point.  However  originated,  by  this  is  meant  a  state  in  which, 
over  a  long  and  continuous  period,  there  is  practically  no  secretion  of 
gastric  juice — of  HC1,  of  pepsin,  or  of  the  rennet  ferment.  Digestion, 
save  of  starches,  by  aid  of  saliva  ingested  with  the  food,  does  not  occur 
in  the  stomach,  unless,  as  was  evidently  the  case  in  one  of  my  patients, 
regurgitation  of  a  digestive  fluid  takes  place  from  the  duodenum.  With 
the  trial  meal  withdrawn  at  a  period  at  which  the  digestive  act  should 
be  at  its  height  and  free  HC1  present,  and  at  which  appropriate  tests 
should  demonstrate  absence  of  undigested  albumin,  the  presence  of  traces 
only  of  syntonin,  and  the  presence  of  proteoses  in  abundance,  and  should 
also  show  undoubted  presence  of  pepsin  and  of  the  milk-curdling  ferment 
in  their  active  condition,  none  of  these  occur.  The  filtrate,  if  a  filtrate 
may  be  obtained  from  the  thick  masses  of  undissolved  food,  is  of  a 
degree  of  acidity  only  equalling  that  of  the  food  taken.  Instead  of 
the  total  acidity  being  from  40  to  65,  representing,  with  acid  salts, 
saturation  of  the  organic  bases  and  salts  of  the  ingesta  with  HC1,  and  a 
fair  amount  of  the  last  as  uncombined  acid,  the  acidity  is  in  the  proxim- 
ity of  4  or  5.s     Not  only  are  traces  of  uncombined  HC1  absent,  but  the 

1  Zeitschr.  f.  klin.  Med.,  Bd.  xvi.  -  Wiener  med.  Presse,  1888,  No.  22. 

8  I  find  the  acidity  of  a  baker's  roll,  such  as  constituted  the  Ewald  test  breakfast,  well  macer- 
ated with  300  c.cm.  of  water,  averages  4  to  6,  calculated,  as  in  estimations  with  the  gastric  filtrate, 
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absence  also  of  bound  HC1  is  shown  by  the  quantity  of  this  acid  required 
to  be  added  to  the  filtrate  or  to  the  unfiltered  portion  before  a  reaction 
to  free  acid  may  be  obtained.1  The  total  absence  of  pepsin  is  shown 
by  the  fact  that  a  filtrate,  fortified  by  the  addition  of  a  proper  amount  of 
HC1,  has  no  digestive  action  after  many  hours  in  the  thermostat.  The 
absence  of  the  rennet  ferment  is  similarly  demonstrated  by  the  inability 
of  an  appropriate  amount  of  the  filtrate  added  to  a  measured  portion  of 
milk,  to  solidify  the  latter. 

Starch  digestion  is  normal  should  the  albuminoids  be  in  such  a  state 
of  division  as  to  admit  of  the  penetration  of  the  saliva.  Gastric  motil- 
ity is  usually  affected,  and  often  profoundly  so.  In  consequence  of  which, 
symptoms  referable  to  the  stomach  occur,  and  the  various  remote 
symptoms  commonly  so  originated  also  assume  prominence.  Except  in 
those  cases  developing  as  the  final  stage  of  gastritis  or  accompanying 
gastric  carcinoma,  gastric  dilatation,  save  in  minor  degree,  is  usually 
absent  until  late  in  the  affection,  when  motility  has  been  long  affected. 

Doubtless,  certain  of  the  cases  once  regarded  as  those  of  total  suppres- 
sion of  the  secretory  functions,  indicative  of  atrophy  of  the  mucosa, 
the  diagnosis  of  which  rested  upon  the  examination  of  the  stomach 
contents  alone,  were  probably  mere  examples  of  pronounced,  although 
curable,  gastritis,  in  which,  with  absence  of  free  HC1,  further  search 
for  the  presence  of  pepsin  and  the  milk-curdling  ferment,  rennin,  was 
not  made,  or,  if  undertaken,  was  improperly  pursued.  Javorski2  has 
especially  studied  the  separation  of  total  secretory  inactivity,  which, 
when  constantly  observed  over  a  long  period,  indicates  atrophy  of  the 
tubules,  and  the  more  curable  chronic  inflammatory  condition,  and  has 
given  us  a  method  of  differentiation  which,  understandingly  applied, 
has  almost  the  certainty  of  mathematical  demonstration.  He  pointed 
out  in  this  particular  a  fact  little  regarded  by  many  workers  in  the  field 
of  applied  gastric  chemistry,  that  the  mere  addition  of  HC1  to  a  non- 
free  HC1  gastric  secretion,  even  though  the  latter  be  of  decided  acidity, 

on  100  c.cm.,  and  titrated  with  decinormal  alkali.  A  more  varied  meal,  such  as  that  ot  Reich- 
mann's— 30  grammes  of  meal  powder,  2  grammes  of  salt,  1  wheaten  roll,  and  200  c.cm.  of  water- 
yields  a  higher  acidity,  equalling,  according  to  Reichmann  (Deut.  med.  Woch.,  Feb.  14, 1889), 
about  0.1  per  cent.  As  no  intimate  admixture  of  the  roll  and  the  water  ingested  occur  in  the 
stomach,  and  liquids  are  so  rapidly  passed  into  the  bowel,  a  higher  degree  of  acidity  may  often 
be  expected  from  the  roll  breakfast  in  these  cases,  when  withdrawn  an  hour  or  longer  after 
ingestion,  without  the  occurrence  of  fermentative  changes  to  increase  the  same.  Then 
usually,  through  the  removal  of  the  fluid  simultaneously  ingested,  and  lack  of  secretion  to 
further  assist  in  the  solution  of  the  food,  the  gastric  contents  are  in  such  thick  masses  as  to 
block  the  tube  in  process  of  removal.  A  filtrate  in  such  cases  can  only  be  obtained  by  the  aid 
of  filter-pump  pressure  or  by  expression  through  muslin.  The  acidity  here  may  be  higher.  I 
found  the  acidity  of  the  filtrate  from  a  roll  macerated  in  180  c.cm.  of  water  to  be  9.  The  slight 
alkalinity  of  the  admixed  saliva  is  likely  to  have  a  certain,  although  small,  amount  of  neutral- 
izing effect. 

1  I  find  by  experiment  that  fully  as  much  is  required  as  in  the  filtrate  from  a  similar  meal, 
macerated  for  the  same  time,  outside  the  stomach. 

*  Verhandlungen  des  Congresses  f.  Inn.  Med.,  1888. 
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is  not  sufficient  to  demonstrate  the  absence  of  pepsin,  should  no  digestive 
activity  under  proper  conditions  of  temperature  and  the  like  be  shown 
by  the  same,  unless  the  amount  of  HC1  added  be  sufficient  to  at  least 
satisfy  the  organic  bases  and  albuminoids  of  the  foods  and  leave  a  small 
excess  apparent  as  free  acid.1 

A  more  important  circumstance,  which  also  has  tended  to  render 
nugatory  the  experiments,  as  commonly  obtained,  with  the  gastric  filtrate 
is  the  fact  that  pepsin  and  rennin,  as  the  researches  of  Ebstein  and 
Greutzner2  show,  exist  in  the  gastric  follicles  as  a  proenzyme,  only  to  be 
converted  into  the  active  ferments  chiefly  through  the  agency  of  the 
HC1  of  the  gastric  secretion.  Pepsin  formation  can  be  but  slight  in  cases 
in  which  secretion  of  HC1  is  much  impaired,  and  in  those  cases  in 
which  little  or  no  secretion  of  HC1  occurs,  that  of  pepsin  and  rennin  is 
entirely  in  abeyance,  although  the  latter  may  exist  in  the  gastric  tubules 
in  some  amount  as  the  inactive  proenzymes.  Slight  or  no  digestive 
activity  is,  therefore,  often  to  be  obtained,  as  I  have  frequently  noted 
and  elsewhere  remarked,3  with  the  gastric  filtrate  of  a  case  of  pronounced, 
although  curable,  gastritis,  in  which,  without  atrophy  of  the  tubules, 
little  or  no  bound  HC1  exists,  even  though  HC1  be  afterward  freely  added 
in  the  manner  mentioned.  If,  however,  HC1  be  first  administered  in 
quantity  more  than  enough  to  satisfy  the  salts  and  albuminoids  of  the 
ingesta,  the  transformation  of  the  ever-present  proenzyme  into  the  active 
ferment  is  stimulated;  and,  furthermore,  if  the  HC1  be  introduced  into 
the  fasting  stomach  the  formation  of  pepsin  is  still  more  apparent.  It 
was  this  principle  that  suggested  to  Javorski  his  admirable  method  of 
ascertaining  the  activity  of  pepsin  and  of  lab  formation,  the  secretion 
of  the  latter  of  which  runs  parallel  to  pepsin,  and  the  formation  of 
which  is  also  stimulated  by  HC1. 

The  test  is  as  follows :  Into  the  fasting  and  cleaned  stomach  in  the 
morning  200  c.cm.  of  decinormal  HC1  are  introduced  and  after  a  halt 
hour  withdrawn,  the  patient  in  the  interim  quietly  sitting.  The  acidity 
of  this  filtrate  is  then  ascertained  by  the  decinormal  sodium  solution, 
and  its  digestive  activity  may  be  at  once  noted  by  placing  a  small  disk 
of  egg  (about  1£  cgm.)  into  10  c.cm.  or  more.  This,  inspected  from 
time  to  time,  is  maintained  at  the  body  temperature  in  the  incubator 
for  twenty-four  hours.  Should  the  formation  of  pepsin  by  this  means 
be  expected  its  amount  may  be  roughly  estimated  by  definite  dilutions 

1  This  same  is  not  essential  in  the  stomach,  when,  with  totally  absent  free  HC1  (to  the  color 
reagents),  digestion  may  readily  proceed,  provided,  as  cannot  be  the  case  in  our  laboratory 
experiments,  saturation  of  the  albuminoids  by  the  loosely  bound  acid  is  maintained  by  contin- 
uous secretion.  Notwithstanding  HC1  may  at  no  stage  of  the  digestive  phase  in  the  stomach  be 
apparent  as  free  acid  to  the  color  tests,  proteolysis  will  not  necessarily  be  imperfect  without  it, 
although  it  will  be  delayed,  as  the  acid  imbibed  by  the  albuminoids  is  all  that  is  required  for 
peptonization. 

*  Quoted  by  Javorski :  PflUger's  Arch.,  B.  8,  p.  169. 

»  Therapeutic  Gazette,  November  1,  1893,  p.  749-750. 
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in  a  row  of  flasks  with  ^V  HC1,  so  that  each  flask  contains  a  diminish- 
ing quantity  of  the  filtrate  and  an  increasing  amount  of  the  diluent. 
The  percentage  of  digestive  activity  is  then  noted  in  each  tube  at  the  end 
of  twenty-four  hours.  By  this  means  information  is  obtained  not  only  as 
to  the  presence  or  absence  of  secretions  of  pepsin,  but  also  as  to  relative 
quantity.  Thus,  as  remarks  Javorski,  definite  data  may  be  reached  as 
to  the  extent  of  the  anatomical  changes.  This  method  applied  to  the 
study  of  the  gastric  condition  of  many  of  the  cases  formerly  viewed  as 
those  of  atrophy  of  the  tubules,  especially  in  those  of  advanced  gastritis, 
demonstrated  a  very  fair,  although  latent  activity  on  the  part  of  the 
secretory  function ;  the  stimulating  influence  of  HC1  was  alone  needed 
for  the  appearance  of  the  digestive  enzymes. 

Javorski,1  whose  experience  with  cases  of  suspected  atrophy  of  the 
tubules  was  largely  as  an  affection  secondary  to  gastritis,  whence  he 
proposed  the  term  atrophic  gastric  catarrh,  believed,  as  a  result  of  the 
fact  just  mentioned  that  many  of  the  cases  he,  as  well  as  others,  had 
formerly  viewed  as  those  of  total  atrophy  of  the  mucosa,  were  simply 
examples  of  gastritis  as  related,  and  that,  in  these,  secretion  might  after 
a  time  have  been  re-established.  Only  isolated  instances  in  which  this 
test  of  Javorski's  has  been  applied  in  arriving  at  a  diagnosis  are  on 
record.  Reichmann,2  who  has  especially  attended  to  this  point,  thinks 
that  very  few  cases  exist  of  actual  total  atrophy.  Thus  in  107  gastric 
cases,  excluding  cancer,  noted  in  a  certain  time,  10,  or  9 1  per  cent.,  were 
looked  upon  to  all  practical  purposes  as  those  of  atrophy  of  the  mucosa, 
although  in  eight  of  the  ten  larger  or  smaller  traces  of  peptinization 
occurred  in  the  stomach.  He  still  views  these  cases  as  practically 
examples  of  this  affection,  although  not  of  extreme  grade. 

In  all  the  cases  reported  in  which  it  seemed  probable  that  more  or 
less  complete  atrophy  of  the  tubules  existed,  the  secretory  function  was 
found  to  be  very  seriously  affected.  After  the  trial  meal  a  very  low 
acidity  existed,  about  equalling  that  of  the  food  eaten.  There  was  total 
and  persistent  absence  of  HC1,  of  pepsin,  and  lab  ferment.  This  con- 
dition was  associated  with  impaired  motility,  and,  in  many  advanced 
cases,  gastrectasis  of  a  certain  degree  existed  in  consequence.  The 
causative  factor  in  many  of  the  cases,  as  remarked,  was  a  past,  severe 
chronic  gastritis,  symptoms  of  which  had  antedated  the  trouble.  The 
majority  of  the  reported  cases  were  in  middle  or  advanced  life  and  only 
two  were  in  the  young.  The  symptoms,  save  in  a  few,  were  those  of 
pronounced  gastric  disturbances,  and,  also,  often  of  grave  anaemia.  In 
nearly  all,  gastric  symptoms  were  at  some  time  prominent,  and  in  the 
majority  continued  to  be  a  conspicuous  feature  of  the  superadded  mal- 
ady.    Pain  in  the  epigastrium  or  in  the  right  hypochondrium  or.par- 

1  Loc.  cit.  2  Deutsch.  Med.  Woch.,  February  14, 1889. 


STEWART:    GASTRIC    SECRETORY    FUNCTION.         565 

oxysmal  and  periodical  vomiting  were  very  commonly  noted.  The 
physical  character  of  the  vomit,  too,  has  been  regarded  as  peculiar,  in 
that  the  food  is  ejected  in  thick  undissolved  masses. 

In  the  cases  I  have  had  under  continuous  observation  for  several 
years  the  symptoms  directly  and  remotely  connected  with  the  gastric 
condition  have  been  of  varied  character. 

In  the  case  I  first  describe,  symptoms  referable  to  the  stomach  were 
surprisingly  slight,  and  would  have  been  passed  over  without  an  ex- 
amination of  the  gastric  contents  to  ascertain  their  true  significance  had 
I  not  been  especially  engaged  in  such  work.  In  this  case  a  chronic 
gouty  arthritis  had  existed  for  some  time,  invaliding  the  patient,  and 
symptoms  of  decided  renal  inadequacy,  indicating  fibrosis  of  the  kidney, 
were  evident.  A  study  of  the  state  of  the  stomach  showed  continuous 
total  lack  of  secretion  with  profound  affection  of  the  motor  function :  as 
regards  the  latter,  it  being  frequently  the  case  that  food  from  the  even- 
ing meal  was  present  in  the  fasting  stomach  in  the  morning.  Treat- 
ment directed  to  the  arthritis  was  without  marked  effect,  until  attention 
was  especially  paid  to  the  stomach,  and  particularly  to  the  impaired 
motility.  Then,  the  arthritis,  which  had  so  far  crippled  the  patient  that 
she  was  confined  to  the  house,  was  removed,  and  for  more  than  a  year 
she  has  been  free  from  symptoms  of  joint  trouble,  has  free  use  of  the 
limbs,  and  the  indications  of  nephritis  have  passed  into  the  background. 
She  has  gained  largely  in  flesh,  is  apparently  in  perfect  physical  condi- 
tion, despite  the  absence  of  gastric  secretion  continuing  as  before. 

The  second  case  came  under  observation  with  symptoms  of  pronounced 
anaemia,  plus  others,  akin  to  the  condition  described  by  Da  Costa1  as  car- 
diac asthenia.  Gastric  symptoms  were  not  pronounced,  although  more 
prominent  than  in  Case  I.  Consent  to  an  examination  of  the  stomach 
contents  could  be  obtained  with  difficulty,  and  the  only  reliable  test 
for  motility,  that  of  Leube's,  was  impossible  of  application,  because  of 
the  patient's  unwillingness  to  become  accustomed  to  the  use  of  the  tube. 
Improvement  under  remedies  directed  to  the  gastric  condition  was  so 
marked  and  continuous  to  the  present  that  little  excuse  could  be  urged 
for  frequent  examinations  of  the  stomach  contents :  although  such  ex- 
aminations were  at  first  frequently  made,  and  after  marked  and  continu- 
ous improvement  have  been  repeated  every  few  weeks  or  months.  This 
patient,  also,  for  more  than  a  year,  has  apparently  been  in  perfect  health, 
eating  heartily,  totally  without  symptoms  of  indigestion ;  presumably 
because  gastric  motility,  at  first  impaired,  has  become  normal. 

The  third  case,  the  only  neurotic  of  the  three,  is  also  the  only  one  in 
which  gastric  symptoms  were  steadily  in  evidence  and  at  all  suggestive. 
In  this  case,  in  addition  to  symptoms  referable  to  the  stomach,  those  of 

1  The  American  Journal  of  the  Medical  Sciences,  April,  1894. 
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the  nervous  system,  such  as  hysterical  attacks  and  epileptoid  seizures, 
have  been  prominent,  the  bearing  of  the  last  of  which  when  upon  the 
gastric  disorder,  whether  of  post  or  propter  hoe  order,  is  not  easy  to  deter- 
mine. It  is  probable  that  all  have  a  similar  origin  in  an  inherently 
oversusceptible,  unstable,  nervous  system.  This  case,  less  interesting 
and  less  instructive  than  the  preceding,  is,  however,  not  without  some 
points  of  interest.  Treatment  directed  to  a  neurosis  has  been  in  the 
main  unsatisfactory,  as  might  be  expected :  that  to  the  gastric  condition 
consisted  chiefly  in  the  use  of  large  doses  of  diluted  HC1.  Special  treat- 
ment by  the  tube  and  the  employment  of  intragastric  electricity  were 
impossible,  because  of  the  repugnance  of  the  patient  to  their  employ- 
ment. 

The  following  are  histories  of  these  cases  : 

Case  I. — Mrs.  J.  K.  M.,  aged  fifty-two  years.  First  came  under  ob- 
servation May  30,  1892.  The  prominent  ailment  then  was  chronic 
arthritis,  which  incapacitated  her  for  walking,  and  for  which  she  was 
referred  to  me  for  treatment  by  Prof.  Keen.  The  knees  and  several  of 
the  interphalangeal  finger-joints  had  been  swollen  and  painful  for  a 
year ;  no  history  of  acute  articular  rheumatism.  The  knee-joints  were 
especially  swollen  on  the  inner  aspects ;  a  distinct  creaking  occurred 
about  the  patellse  on  flexing  them,  due,  as  Dr.  Keen  and  I  thought,  to 
deposits  of  urates  in  these  situations.  Considerable  pain  was  felt  on 
movement,  so  that  patient  was  practically  chair-ridden.  Several  of  the 
interphalangeal  joints  of  both  hands  were  nodulated.  None  showed  any 
spindling  tendency.  Beside  steady  pains  in  the  joints,  and  that  pro- 
voked by  exercise,  attacks  of  severer  pain  were  common  in  the  elbows, 
knees,  hip-,  and  finger-joints,  and  in  the  cervical  spine.  These  always 
corresponded  in  onset  with  a  sharp  diminution  in  excretion  of  uric  acid, 
as  was  shown  by  a  long  series  of  observations  on  the  urine.1  The  pains 
were  always  more  marked  preceding  and  during  damp  weather  or  a 
rain- storm.  The  patient  still  menstruated  regularly.  Skin  and  mucous 
membranes  were  somewhat  pale ;  no  decided  evidences  of  anaemia ;  no 
icterus;  no  wasting.  Weight,  145  to  150  pounds.  The  heart  was 
habitually  somewhat  overacting,  but  without  indications  of  enlarge- 
ment. Second  sound  accentuated  at  the  apex ;  pulse-tension  always 
raised ;  the  sphygmogram  always  showing  the  elevated,  full  tidal-wave 
of  increased  pressure,  with  the  chief  descending  wave  higher  than  nor- 
mal. Arterial  thickening  absent.  The  amount  of  urine  passed,  measured 
daily  over  a  long  period,  averaged  1000  c.  cm.  The  mixed  twenty-four- 
hour  specimens,  which  were  alone  examined,  were  pale,  of  low  gravity, 
low  urea,  low  chlorides,  and  contained  occasionally  hyaline  casts.  Al- 
bumin was  frequently  present  (to  heat  or  HN03)  in  small  amount.  The 
amount  of  urine  was  easily  influenced  by  diuretics:  piperazin,  potassium 
citrate,  or  drinking   freely  of  water,  causing   a   great   increase.     The 

1  Her  normal  uric  acid  output,  as  ascertained  by  a  long  series  oi  examinations,  was  0  5 
gramme.  Coincident  with  sharp  attacks  of  joint  pain  the  amount  invariably  fell  to  or  below 
0.1  gramme,  indicating,  as  I  have  elsewhere  (Therapeutic  Gazette,  February,  1894)  remarked 
concerning  this  feature  of  the  case,  impaired  solution  of  the  quadriurates  in  the  blood,  with  a 
tendency  to  their  deposit,  as  sodium  biurate,  about  the  cartilages  and  synovial  tissues  of  the 
joints. 
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indications  beside  the  gouty  arthritis  were  of  incipient  granular  kidney. 

Symptoms  of  indigestion  were  uncomplained  of.  Appetite  was  poor. 
Bowels  were  somewhat  constipated.  She  was  first  under  my  care  for  but 
two  or  three  weeks,  going  in  the  summer  to  Richfield  Springs  for  the 
baths  and  massage.  No  improvement  had  resulted  when  seen  in  the 
late  autumn  of  1892.  Treatment  was  re-begun  about  January  1st  fol- 
lowing. It  was  then  remarked  that  the  stools  had  been  of  pipe-clay 
color  for  some  time,  although  other  indications  of  bile  retention  were 
lacking.1  Special  symptoms  of  indigestion  were  still  absent,  save  that 
during  the  menstrual  period  feeling  of  decided  weight  in  the  epigastrium 
after  food  was  common. 

Examination  of  the  stomach  contents  first  made  January  24,  1893, 
and  repeated  at  intervals  of  from  two  to  three  days  for  three  weeks, 
showed  on  all  occasions  total  secretory  inactivity.  The  gastric  contents 
were  withdrawn  from  one  to  one  and  one-half  hours  after  the  Ewald 
trial  breakfast.  The  stomach  was  always  cleansed  by  lavage  preceding 
these  and  all  succeeding  examinations  to  the  present,  which  were  made 
at  weekly  intervals  for  the  first  year  and  subsequently  at  lapses  of  one 
to  three  months.  The  removed  contents  were  often  neutral  in  reaction, 
but  usually  had  an  acidity  measured  by  f^  NaHO,  and  calculated  on 
100  c.  cm.  of  filtrate  of  from  two  to  five.  An  acidity  of  ten  was  rare.  It 
is  of  interest  to  note  that  on  one  occasion  an  acidity  of  eighteen  was 
obtained,  evidently  due  to  the  presence  of  fermentation  lactic  acid  at  a 
time  when  propulsion  was  especially  effected  and  food  habitually  lay 
over  night  in  the  stomach.2 

Care  was  taken,  as  is  always  my  practice,  to  thoroughly  break  up 
with  a  glass  rod  the  removed  contents,  and  subsequently  by  agitation  to 
mix  them,  that  a  filtrate  representative  of  the  mass  be  obtained.  Often, 
because  of  the  coherence  and  solidity  of  the  removed  contents,  a  filtrate 
is  impossible  in  these  cases  without  the  use  of  the  filter-pump.  Some- 
times this  fails,  and  expression  through  cheese-cloth  is  necessary  to  obtain 
a  material  for  examination.  Not  infrequently  during  the  first  few  weeks 
of  examination  before  active  treatment  of  the  gastric  condition  was 
initiated,  and  before  full  doses  of  HC1  were  begun,  the  contents  presented 
a  homogeneous,  gruel-like  appearance  of  a  decided  yellow  hue,  although, 
curiously,  the  stools  then  were  of  a  light-gray  color."  The  color  and 
solution  of  the  foods  were  apparently  due  to  regurgitation  of  bile,  and 
very  likely  of  pancreatic  secretion  from  the  duodenum,  through  a  relaxed 
pylorus,  thus  admitting  of  partial  pancreatic  digestion  within  the 
stomach,  in  the  absence  to  inhibit  it,  of  HC1  secretion.     On  these  occa- 

1  This  curious  absence  of  bile  pigment  in  the  stools  persisted  for  several  months.  It  finally 
disappeared  under  the  use  of  the  stomach  douche. 

*  On  this  occasion,  although  the  stomach  was  cleansed  by  lavage  before  the  roll  breakfast,  as 
was  always  done,  a  sour,  musty  odor  was  apparent  in  the  removed  contents,  and  a  decided 
Uflelmann  reaction  was  obtained  from  the  filtrate.  Uffelmann's  test,  usually  applied,  never 
save  on  one  other  occasion  before  or  since  gave  this  reaction.  Here  was  an  isolated  instance 
through  a  cause  not  easy  to  understand,  that  a  condition  existed  ripe  for  development  of  lactic 
acid  producing  bacilli. 

8  The  administration  of  300  c.cm.  of  an  XHC1  solution  alone,  and  sometimes  with  pepsin 
coincident  with  the  trial  meal  was  tried  on  several  occasions,  and  siphonage  practised  at  vary- 
ing intervals  after  the  meal,  for  the  purpose  of  studying  the  effects  of  ingested  HC1  upon  the 
digestive  process.  It  was  noticed  that  with  the  use  of  HC1,  instead  of  the  yellow-hued,  well- 
solved  contents  obtained  but  the  day  before,  the  food  presented  a  water-soaked  appearance  of 
a  green  color,  with  abundance  of  pieces  of  roll  yet  evident. 
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sions  especially,  although,  as  might  be  supposed,  no  syntonin  was 
present,  there  was  no  large  amount  of  undigested  albumin  in  the  fil- 
trate, and  AM2S04,  with  boiling,  after  the  removal  of  the  unchanged 
albumin,  gave  often  a  decided  cloud,  due  to  the  presence  of  proteoses. 
After  removal  of  undigested  albumin,  NaCl  to  saturation,  in  the  cold, 
often,  also,  gave  a  precipitate,  not,  however,  increased  by  the  addition 
of  acetic  acid.  On  these  occasions  no  further  digestive  activity  could 
be  obtained  from  the  untreated  filtrate  in  the  thermostat.  Even  a  trace 
of  the  milk  curdling  ferment  had  been  usually  absent.  Occasionally 
its  presence  in  minute  amount  is  shown  by  semi-solidification  of  milk 
in  the  warm  chamber  after  many  hours'  contact,  a  soft  curd  appearing 
then  at  the  end  of  about  ten  hours,  instead  of  the  firm,  instantaneous 
solidification  normally  to  be  obtained.  Traces  of  the  prolab-fercnent  are 
more  common,  the  further  addition  of  CaCl2  solution  usually  tending  to 
cause  a  soft  curd  at  an  average  time  of  one  hour.1 

Examinations  by  Javorski's  method  for  pepsin  and  lab  and  their  pro- 
ferments have  been  steadily  made  to  the  present  at  intervals  of  two  to 
four  months.  The  filtrate  of  the  x^HCl  solution,  the  latter  of  which 
had  been  allowed  to  remain  in  the  stomach  from  a  half  to  three-quarters 
of  an  hour,  had  an  acidity  of  usually  0.07  per  cent.  This  was  always 
reinforced  with  strong  NCI,  to  0.1,  0.15,  0.2,  and  0.3  per  cent,  in  several 
tubes.  No  further  digestive  activity  is  ever  shown  at  the  end  of  twenty- 
four  hours  in  the  incubator,  save  that  the  edges  of  the  disk  of  white  of 
egg  become  slightly  transparent,  a  condition  which  normally  should  be 
observed  after  a  few  moments'  contact.  This  even  is  not  invariable,  and 
several  changes  of  filtrate  similarly  reinforced  by  acid  produce  no 
further  evidences  of  digestion.  There  are  always  indications  of  traces 
of  the  milk-curdling  ferment,  and  of  its  proenzyme  by  Javorski's 
method. 

At  first,  although  a  continuous,  careful  study  of  the  gastric  conditions 
was  made,  treatment  was  not  directed  to  the  stomach,  apart  from  the 
almost  daily  use  of  the  warm  douche.  During  this  time  the  influence 
of  certain  drugs  on  the  uratic  condition  was  being  studied.2  At  this 
time  food  was  almost  invariably  found  in  the  fasting  stomach  in  the 
morning,  after  supper  early  in  the  evening  before.  This  is  the  more  in- 
teresting, as  no  gastrectasia  has  ever  existed.  The  propulsive  function 
was,  therefore,  profoundly  affected,  and  it  now  seems  certain  that  im- 
provement in  gastric  motility  under  treatment  directed  especially  to  it, 
such  as  the  stomach  douche,  the  use  of  HC1,  but  especially  intragastric 
electricity,  rather  than  the  use  of  drugs  for  the  gouty  condition,  was  the 
cause  of  the  recovery  from  the  last.  Piperazin  alone  and  the  use  of 
sodium  salicylates  were  without  very  noticeable  effect  upon  the  joint 
swelling  or  pain.  Subsequently  piperazin  employed  with  an  alkali 
apparently  was  more  efficient.  Later,  all  swelling  disappeared,  and  pain 
finally  ceased  under  the  continued  use  of  intragastric  electricity.  As 
absolutely  no  drug  to  influence  the  rheumatic  condition  has  been  admin- 
istered for  a  year  and  a  half,  and  all  symptoms  referable  thereto  have 
continued  absent,  it  is  apparent  that  continued  attention  to  the  much- 
impaired  motility  has  been  the  chief  cause  of  the  cure  of  the  former. 

1  Traces  of  the  prolab-ferment  C,  labzymogen,  were  noted  in  all  the  cases,  as  is  common  in 
this  condition,  even  with  the  existence  of  supposed  widespread  atrophy. 

8  See  Therapeutic  Gazette,  February,  1894.  "The  Influence  of  Piperazin  on  the  Urine  and 
Especially  on  Uric  Acid  and  Urea  Excretion." 
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After  she  had  been  under  observation  nearly  a  year,  and  during 
which  time  menstruation  was  regular,  indications  of  the  approach  of 
the  menopause  were  evident.  This  seemingly  has  but  little  effect  upon 
her  general  condition.  Vasomotor  disturbances,  such  as  flushing  and 
headache,  related  to  the  climacteric,  were  complained  of  for  only  a 
short  time.  The  menopause  is  now  passed.  The  menses  became  at 
first  very  irregular  in  appearance,  and  now  have  ceased  (for  over  a 
year)  to  appear.  Her  physical  condition  is  very  good.  No  symptoms 
of  indigestion  occur,  although  she  eats  heartily  of  ordinary  table  food 
without  any  care  in  its  selection.  Gastric  propulsion  is  noted  from  time 
to  time  by  aid  of  the  tube.  It  remains  perfect  despite  discontinuance 
of  treatment,  more  than  a  year  ago.  Blood-pressure  is  no  longer  abnor- 
mally raised.  The  urinary  output  still  tends  to  be  a  trifle  excessive, 
averaging  lately  1600  c.cm.  in  several  days'  consecutive  examination. 
Urea  excretion  is  higher  (29  grammes),  while  chlorine  is  normal  in 
amount  (7  to  8  grammes).  Albumin  is  inconstantly  present  in  traces 
(to  the  heat  test).  Casts  were  not  found  in  several  recent  examina- 
tions. 

Case  II. — Mrs.  M.  B.,  aged  thirty-five  years.  First  came  under 
observation  in  November,  1892.  Had  always  been  in  good  health  until 
four  years  previously.  In  the  winter  and  spring  of  1888  she  became 
weak,  lost  appetite,  developed  breathlessness  on  exertion,  cardiac  palpi- 
tation, pallor,  and  was  finally  forced  to  keep  abed,  because  of  extreme 
debility.  Attacks  of  syncope  often  occurred  on  attempting  to  assume 
the  erect  posture.  Her  health  improved  somewhat,  without  special 
treatment  in  the  summer  of  1888,  the  symptoms,  however,  returning 
again  in  the  autumn.  She  is  said  to  have  again  been  much  pros- 
trated, of  great  pallor,  to  have  had  breathlessness  on  exertion  and 
attacks  of  syncope.  These  last  were  often  alarming  in  character, 
and  more  than  once  death  was  anticipated  by  her  attendants.  The 
feet  and  ankles  were  a  trifle  swollen  at  these  times,  and  numbness  and 
tingling  were  noted  in  the  extremities.  These  attacks  of  extreme 
physical  prostration,  as  if  from  a  suddenly  induced  profound  anaemia, 
each  of  several  months'  duration,  had  recurred  each  year  without  assign- 
able cause.  She  remained  weak  and  debilitated  in  the  intervals,  although 
able  to  be  about  and  attend,  after  a  fashion,  to  household  duties.  When 
first  seen  she  was  practically  confined  to  the  bed.  She  presented  the 
appearance  of  decided  anaemia;  greater  than  was  found  to  exist  by  a 
blood  examination.  Extremities  were  always  cold  ;  cardiac  palpitation 
existed,  with  freely  acting  heart  and  relatively  accentuated  second 
sound  at  the  apex.  There  was  no  detectable  cardiac  enlargement,  and 
no  bruits.  Pulse  tension  low.  Pretibial  oedema.  Face  occasionally 
noted  to  swell.  Examination  of  lungs,  liver,  and  spleen  negative. 
Stomach  outline  normal.  Knee-jerk,  station,  tactile  sensibility :  nor- 
mal. Blood  examination,  repeated  on  several  occasions  before  treat- 
ment was  begun :  Corpuscles  normal  in  outline ;  no  leucocytosis ; 
2,300,000  red  cells  ;  haemoglobin,  40  per  cent.  No  apparent  cause  for 
the  condition  evident.  The  menstrual  function  has  been  regular  until 
some  time  after  the  appearance  of  the  first  seizure.  Coincident  with  one 
of  the  attacks  of  anaemia  it  ceased,  and  had  been  irregular  since,  the 
periods  occurring  at  long  intervals  and  lasting  a  week  or  more,  in  which 
much  blood  was  lost.  This  menorrhagia  was  not  common  and  at  no 
time  preceded  the  advent  of  the  anaemic  seizures,  so  no  causal  relation 
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could  here  be  traced.1  There  were  no  indications  of  latent  gastric  or 
intestinal  ulceration,  nor  of  hemorrhoids.  A  prolonged  survey  of  the 
stools  showed  no  loss  of  blood  by  the  bowel.  Malaria  was  excluded  by 
repeated  blood -examinations  for  plasmodia,  and  by  absence  of  fever  and 
of  exposure.  A  careful  study  of  the  urine  was  also  negative,  as  regards 
causation.  Albumin,  save  in  traces  to  the  more  refined  tests  (and  then 
probably  of  extra-renal  origin),  was  absent,  as  were  casts.  Urea  excre- 
tion was  quite  low  even  for  body-weight  (120  pounds) ;  chlorine  output 
was  also  somewhat  diminished.2  As  anorexia  was  then  marked  and  but 
little  solid  food  was  taken,  the  low  urinary  solids,  and  especially  urea, 
may  be  thus  explained.  I  have  found  it  quite  invariable  in  all  cases 
with  much  deficiency  in  active  gastric  juice  that  the  urea  output  is  low 
for  body-weight  and  nitrogenous  intake.  Chlorine  excretion  in  such 
cases  is,  however,  usually  normal  or  somewhat  excessive  for  obvious 
reasons,  unless  there  be  coincident  renal  insufficiency.  Gastric  symptoms 
in  this  case  were  in  the  background.  Nothing  was  remarked  as  to  their 
presence  or  past  occurrence  until  inquiry  especially  directed  to  the 
stomach,  after  search  for  another  source  for  the  condition  was  resultless, 
elicited  a  history  of  digestive  disturbance.  It  appears  she  had  been  in 
the  past  subject  for  years  to  occasional  spells  of  vomiting,  lasting  some- 
times for  weeks.  None  had,  however,  occurred  for  some  years  until  the 
first  anaemic  seizure  appeared.  During  this,  and  most  of  those  following, 
she  often  felt  weight  in  the  epigastrium  after  food,  had  nausea,  eructa- 
tions, and  occasionally  vomited.  These  symptoms  were  not  evident 
during  the  period  in  which  I  first  treated  her,  so  that  an  examination  of 
the  gastric  contents  was  not  made.  Under  a  concentrated,  easily 
digested  diet,  and  the  employment  of  iron  in  full  doses,  she  greatly  im- 
proved. At  the  expiration  of  three  and  one-half  months  the  anaemia 
had  disappeared.  A  few  weeks  subsequently,  treatment  had  been  dis- 
continued, a  seizure  similar  to  the  others  occurred,  with  analogous  symp- 
toms and  blood  state.  I  now  insisted  on  an  examination  of  the  stomach 
contents,  consent  to  which  could  not  at  first  be  obtained.  The  condition 
found  was  practically  similar  to  that  in  the  other  cases,  save  that,  unlike 
as  in  Case  I.,  no  biliary  discoloration  was  even  present,  and  the  contents 
removed  were  always  in  thick  masses,  which  tended  to  block  the  tube. 
As  in  the  other  cases,  the  acidity  was  always  low — from  two  to  five. 
No  response  to  free  HC1  by  the  color  reagents  was  manifest  until  a 
number  of  cubic  centimetres  of  TKT  HC1  were  added  to  10  c.cm.  of  the 
filtrate.  The  filtrate  reinforced  by  a  suitable  amount  of  HC1  had  no 
digestive  action  after  many  hours  in  the  incubator.  Lab  ferment 
was  absent,  and  its  proenzyme  present  only  in  minute  traces.  Exami- 
nations made  at  short  intervals  during  the  first  year,  and  at  periods  of 
two  to  four  months  subsequently,  the  last  at  the  date  of  this  writing, 
give  always  similar  results.     Javorski's  method,  also  used  on  a  number 

1  The  climacteric  was  passed  soon  after  she  came  under  my  care.  No  menstruation  has  now 
occurred  for  two  years.  The  indications  are,  from  this  fact  and  great  gain  in  flesh,  that  that 
function  has  now  finally  ceased. 

2  The  average  figures  over  a  period  of  four  days  during  one  of  the  anaemic  spells  were : 
Amount,  1505 c.cm. ;  sp.  gr.,  101024  ;  urea,  13.71  grammes  ;  chlorine,  5%  grammes  ;  uric  acid,  0.6 
gramme.    Color  deficient  in  pigment. 

Eight  months  later,  and  after  recovery  and  considerable  gain  in  flesh  (thirty  pounds),  the 
average  figures  for  four  consecutive  days  were  :  1620  c.cm. ;  sp.  gr.,  1012  ;  urea,  17.60  grammes 
chlorine,  7.70  grammes ;  uric  acid,  0.6  gramme. 
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of  occasions,  gives  result  as  in  Case  I.  Treatment  instituted  consisted  in 
the  use  of  very  large  doses  of  HC1  before  meals,  and  either  betol  or  B. 
naphthol  after.  The  acid  was  continued  for  nearly  a  year  and  the 
naphthol  for  several  months,  despite  a  prompt  recovery  from  the  asthenic 
condition.  No  return  of  the  trouble  has  occurred,  although  two  years 
have  elapsed  since  the  last  attack.  Her  weight  is  now  165  pounds ;  her 
nutrition  is  apparently  perfect.  No  symptoms  of  indigestion  ever  occur. 
She  states  she  can  eat  any  food,  however  indigestible,  without  more  than 
slight,  if  any,  discomfort.  The  gastric  secretory  condition  remains  exactly 
as  before  with  examinations  made  after  the  trial  meal.  Javorski's  method, 
however,  now  shows  very  slight  pepsin  formation,  not  at  first  manifested, 
under  the  stimulating  influence  of  the  HC1.  Prolonged  contact  (fifteen 
to  twenty  hours)  in  the  incubator  brings  about  solution  of  the  periphery 
of  the  disk  of  white  of  egg,  indicating  that  there  remains  yet  a  slight, 
though  dormant,  activity  on  the  part  of  a  few  of  the  pepsin  secreting 
cells,  as  is  common  in  all  of  these  cases. 

Case  III. — Mrs.  S.  R.  E.,  aged  thirty-two  years,  first  came  under 
observation  in  the  spring  of  1891.  It  was  then  noted  that  she  was  of 
robust  build,  large  frame,  weight  135  pounds.  Skin  very  sallow  and  of 
a  leaden  hue ;  never  pregnant.  Gastric  symptoms  had  been  present  for 
five  years — two  years  prior  to  marriage.  These  were,  essentially,  ano- 
rexia :  always  feels  more  comfortable  when  fasting ;  distress  after  all 
food,  however  light;  often  sensation  of  burning  in  the  epigastrium, 
with  nausea  and,  not  infrequently,  vomiting ;  nausea  for  years  invari- 
able on  rising,  always  with  retching.  Eats  but  little  meat,  fancying 
that  intensifies  distress.  Often  craves  indigestible  food,  relishing  it,  and 
has  sometimes  no  discomfort  after.  Bowels  irregular.  Tongue  usually 
furred;  mouth  dry  ;  teeth  perfect.  Menstruated  early ;  always  dysmen- 
orrhea ;  no  uterine  disease.  Epileptoid  seizures  appeared  about  the 
date  gastric  symptoms  first  noticed  ;  these  occurred  several  times  a  month 
for  several  years,  subsequently  about  once  monthly — never  at  menstrual 
period.  The  onset  of  the  seizures  is  announced  by  a  remote  warning 
(one  to  two  days),  consisting  of  pain  in  the  nucha  and  occiput,  and  about 
the  left  scapula.  An  immediate  warning  is  also  usual :  a  sensation  as  if 
she  were  being  painlessly  dismembered.  This  is  succeeded  by  sudden 
and  complete  loss  of  consciousness,  and  a  fall  if  in  the  erect  posture. 
The  seizures  often  occur  when  by  herself;  has  been  injured  about  the 
head  and  body  in  falling.  No  coarse  clonic  spasms  occur.  There  is 
often  a  generalized  tonicity,  and  occasionally  twitching  of  the  face  and 
extremities.  Tongue  is  never  bitten.  Unconsciousness  lasts  from  a  few 
moments  to  half-hour.  Headache  follows,  but  no  stupor.  Patient  is 
a  profound  neurotic.  There  is  a  questionable  history  of  true  ague 
several  years  before  while  living  in  a  malarial  region.  She  often  has 
had  an  afternoon  temperature  of  102°  to  102£°.  Repeated  blood  ex- 
amination during  the  pyrexia  shows  no  plasmodia.  Chills  or  sweating 
do  not  occur.  A  number  of  blood  examinations  during  the  first  few 
months  of  observation  showed  the  conditions  of  chlorosis.  Red  cells, 
4,000,000  to  4,500,000  (the  latter  more  usual) ;  haemoglobin,  40  to  50 
per  cent. 

The  employment  of  the  stomach  tube,  the  use  of  which  is  always 
strenuously  objected  to,  often  causes  a  hysteroidal  seizure,  in  which 
there  is  generalized  twitching  of  the  muscles  and  considerable  prostra- 
tion.    As  she  would  not  accustom  herself  to  the  tube,  it  could  not  be 
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often  used  for  purposes  of  diagnosis  or  for  treatment.  Examinations 
were,  however,  made  by  it  at  intervals  of  a  month  during  the  first  year, 
and  then  to  the  present  four  times  a  year.  Either  the  full  meal  of  Leube 
and  Riegel,  or  more  often  the  roll  breakfast  was  given.  The  results 
were  always  invariably  as  in  the  other  cases.  A  very  low  acidity,  equal- 
ling only  that  of  the  food  taken,  was  obtained  save  on  one  or  two  occa- 
sions when  evidences  of  fermentation  were  present.  The  gastric  contents 
were  coherent,  thick,  and  blocked  the  tube,  and,  physically,  usually 
showed  no  evidences  of  change.  Undigested  albumin  always  abounded, 
but  no  syntonin  or  proteoses.  Lab  ferment  always  absent;  its  pro- 
enzyme present  in  minute  traces.  No  traces  of  pepsin.  Javorski's 
method,  used  in  a  modified  form1  in  this  case,  however,  showed,  as  in  the 
others,  that  traces  could  be  obtained  under  the  stimulating  influence  of 
HC1. 

Following  the  establishment  of  the  diagnosis  of  absence  of  the  secre- 
tory function,  accomplished  now  so  readily  by  modern  methods  of 
research,  the  question  that  naturally  first  engages  the  attention  is  as  to 
the  underlying  anatomico-pathological  state :  whether  there  be  a  mere 
temporary  suppression  of  secretion  from  neurotic  disturbance,  or  whether 
the  condition  be  dependent  upon  atrophy  of  the  tubules.  Succeeding 
this,  the  problem  as  to  origin  of  these  cases  appears  one  less  easy  of  solu- 
tion, with  absence  of  history  of  other  disease  in  loco,  such  as  gastritis, 
from  which  immediate  cause  and  effect  may  be  traced.  Of  still  more 
practical  importance  than  either  of  the  foregoing,  yet  intimately 
blended  with  them,  is  the  question  of  therapy.  Each  of  these  I  shall 
now  consider  somewhat  in  detail. 

The  recognition  of  total  secretory  loss  is,  as  remarked,  a  matter  of 
comparative  ease  by  the  adoption  of  the  methods  outlined,  provided  one 
is  sufficiently  on  the  alert  and  gastric  symptoms  are  evident.  In  none 
of  my  cases  did  the  symptoms  regarded  by  Reichmann2  as  typical  occur 
— vomiting  of  food  in  thick  masses  and  recurring  pain  in  the  epigastrium 
and  right  hypochondrium,  the  last  indicative  of  pyloric  irritation.  In 
but  one  were  gastric  symptoms  prominent.  In  Case  I.,  by  far  the  most 
interesting  from  both  a  diagnostic  and  prognostic  standpoint,  these  were 
slight  and  might  readily  have  escaped  notice.  The  most  interesting 
feature  concerning  this  case,  as  remarked,  was  the  presence  of  gouty 
arthritis,  with  symptoms  of  incipient  chronic  nephritis,  the  former  en- 
tirely cured,  the  latter  at  least  yet  held  in  abeyance  by  attention  to  the 
gastric  propulsive  function,  obviating  stagnation  and  fermentation  of 
the  ingesta.  The  occurrence  of  disorders  in  the  joints  in  diseases  of 
the  stomach  is  not  a  new  observation.  Bouchard  some  years  ago  noted 
nodular  swelling  of  the  fingers  in  cases  of  dilatation  of  the  stomach,  and 

1  A  large  amount  of  HC1  is  administered  with  a  small  trial  meal,  ana  siphonage  and  tests 
made  secundum  artem.  The  nitrate  usually  had  an  acidity  of  from  18  to  20.  Free  HC1,  approxi- 
mately, 0.01  per  cent.  No  lab  ferment ;  traces  of  the  proenzyme.  At  the  expiration  of  twenty- 
four  hours  in  the  incubator  slight  digestive  activity  shown. 

2  Deut.  rued.  Woch.,  February  14,  1889. 
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others  have  described  chronic  articular  enlargement  and  pain  in  associ- 
ation with  absence  of  free  HC1  in  the  gastric  juice,  removed  by  atten- 
tion to  the  stomach.  It  is  significant  that  in  two  other  cases  encoun- 
tered by  myself  (hospital  out-patients)  very  markedly  crippled  joints 
existed  without  decided  gastric  symptoms,  yet  with  the  same  condition  of 
the  stomach.  In  one,  a  male,  aged  fifty  years,  several  examinations  of 
the  stomach  contents,  after  the  usual  trial  meal,  gave  a  total  acidity  of 
but  2  to  3  in  100  c.cm.,  with  other  conditions,  also,  practically  similar  to 
those  described  in  the  cases  here  reported.  In  this  case  there  was  a 
typical  blending  of  rheumatoid  and  rheumatic  arthritis ;  the  joints  of 
the  fingers,  toes,  wrists,  shoulders,  ankles,  and  knees  were  affected,  with 
many  of  the  smaller  joints  typically  spindled.  He  was  a  trifle  cachectic. 
The  urine  was  somewhat  diminished  in  amount,  although  without  decided 
diminution  in  urinary  solids  or  urea.  Uric-acid  excretion  was  normal 
(in  a  number  of  days'  continuous  observations);  the  chlorides  were 
increased ;  albumin  was  absent.  The  joint  affection  had  existed  for 
thirty  years.  The  case  passed  from  view  before  it  could  be  further 
studied  or  observations  made  as  to  the  effects  of  treatment  on  the  absent 
secretory  function.  In  the  other  case,  the  notes  of  which  have  been 
mislaid,  there  was  a  chronic  articular  rheumatism  without  a  history  of  an 
acute  seizure.  These  cases  indicate  that  the  occurrence  of  joint  symp- 
toms associated  with  those  of  secretory  failure  are  not  uncommon.1 
Whether  there  was  in  these  two  cases  the  same  obvious  causal  relation 
existing  in  Case  I.  of  my  series  can  only  be  conjectured.  The  associa- 
tion is  certainly  of  interest. 

It  is  of  importance  to  distinguish  between  the  cases  of  absent  secretory 
function  and  those  of  chronic  gastritis — easily  done  by  the  employment 
of  Javorski's  method  for  the  recognition  of  the  presence  of  pepsin  and 
the  lab  ferment.  These  are,  as  before  remarked,  found  in  fair  quantity 
in  chronic  gastritis,  unless  the  changes  have  advanced  to  marked  atrophy 
of  the  mucosa.  The  frequent  occurrence  of  mucus  in  the  removed  con- 
tents and  in  the  wash -water,  and  the  presence  of  shreds  of  mucous  mem- 
brane, or,  microscopically,  of  numerous  epithelial  cells,  and,  in  cancer, 
of  pieces  of  the  growth  or  of  true  cancer  cell-nests,  assist  in  diagnosis. 
It  is  of  importance,  also,  that  in  chronic  gastritis  and  in  cancer  the 
acidity  of  the  filtrate  after  a  trial  meal  is  usually  considerably  higher 
than  in  conditions  of  decided  atrophy,  or  at  least  of  absent  secretory 
activity,  whether  the  last  be  due  to  atrophy  of  the  tubules  or  to  mere 
neurosal  suppression  of  secretion. 

1  Since  this  was  written  I  have  encountered  still  another  case — one  of  typical  rheumatoid 
arthritis— in  which  there  also  exists  total  secretory  loss.  This  case,  occurring  in  my  service  at 
the  Episcopal  Hospital,  is  now  under  observation.  With  a  total  acidity  of  from  1  to  2,  at  a 
time  which  should  represent  the  height  of  digestion  of  the  Ewald  meal,  and  absence  of  all 
digestive  secretion,  the  gastric  motor  power  is  so  well  preserved  that  no  symptoms  of  indiges- 
tion are  now  evident.    A  similar  condition  is  evident  after  more  varied  meals. 
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The  differentiation  of  these  cases  from  latent  carcinoma  (especially 
the  infiltrating  variety)  is  a  most  important  one.  Here,  too,  unless  an 
accompanying  neurotic  suppression  of  secretion  mislead,  rarely  likely, 
Javorski's  method  is  of  the  greatest  utility.  For  although  the  absence 
of  free  HC1  is  usual  in  carcinoma  of  the  stomach,  it  rarely  occurs  that 
a  fair  amount  of  pepsin  and  rennin  may  not  be  obtained  from  the  widely 
diffused  pepsin  secreting-cells  under  the  stimulating  influence  of  HC1 
introduced  into  the  fasting  stomach.  It  seems  established  that  in  carci- 
noma very  decided  atrophy  of  the  tubules  is  lacking  save  in  the  terminal 
stage,  when  the  presence  of  obvious  symptoms,  if  not  tumor  and  dila- 
tation, at  least  of  cachexia  and  marked  wasting,  permit  of  diagnosis. 
A  sign  not  to  be  overlooked,  if  coincident  diminution  in  motility  occur 
from  the  infiltrating  carcinoma,  as  is  common,  is  the  early  and  persistent 
presence  of  marked  lactic-acid  production,  apparently  never  more  than 
an  occasional  and  fleeting  accompaniment  of  the  cases  of  primary 
secretory  failure.1  A  study  of  the  bacteriology  of  the  carcinomatous 
stomach,  to  which  attention  is  now  being  especially  directed,  may  also 
be  of  great  utility  in  diagnosis.  Oppler2  has  recently  remarked  a  sapro- 
phytic, probably  lactic  acid-producing  baccillus  in  cases  of  gastric  carci- 
noma with  absence  of  free  HC1.  Others,  including,  in  this  country, 
Turck,  and  also  myself,  are  studying  this  question,  and  it  is  hoped  that 
great  assistance  may  be  ultimately  rendered  in  this  direction  toward  the 
early  diagnosis  of  latent  carcinoma  of  the  stomach.  Of  great  importance 
in  the  diagnosis  of  primary  suppression  of  secretion  is  the  absence  of 
fermentative  changes  in  the  removed  contents  for  a  considerable  time 
after  withdrawal,  uncommon  in  carcinoma  or  in  gastritis.  In  the  very 
large  number  of  examinations  made  in  all  seasons  in  my  cases,  with  the 
filtrate  remaining  on  the  laboratory  table  often  for  several  days,  it  rarely 
occurred  that  odor  of  decomposition  developed.  This  seemed  so  surpris- 
ing with  absence  of  HC1  secretion  that  the  point  was  carefully  noted.  It 
was  remarked  only  on  three  occasions  in  the  first  case,  and  twice  in  that 
of  the  third.  The  trial  meal  was  then  withdrawn  in  from  an  hour  to  an 
hour  and  a  half  after  its  ingestion.  Had  it  lain  for  a  longer  time,  as 
over  night,  the  case  might  readily  have  been  different.  Doubtless, 
rarely,  gastric  carcinoma  is  preceded  by  symptoms  of  nervous  anacidity. 
In  cases  such  as  these  the  diagnosis  must  remain  in  doubt  until  the 
development  of  obvious  symptoms  of  carcinoma.  Ewald3  remarks  that 
even  for  years  in  women  the  case  may  occasionally  superficially  resemble 
a  neurosis.  It  is,  he  states,  striking,  how  a  case  such  as  this  may  grow 
suddenly  worse  coincident  with  the  appearance  of  an  intercurrent 
febrile  disease,  or  a  powerful  mental  shock.     He  watched  two  cases  for 

1  Noticed  but  twice  in  many  examinations  in  Case  I.,  and  never  encountered  in  the  others. 

2  Deutsche  medicinische  Wochenschrift,  January  31,  1895. 

3  Berliner  klinische  Wochenschrift,  June  27,  1892. 
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years,  both  of  which  he  had  regarded  as  nervous  in  character,  which  ran 
on  and  in  which  no  complaint,  to  be  intelligently  interpreted,  of  grave 
abdominal  disorder  was  uttered.  In  one,  in  two  weeks  after  an  attack 
of  influenza ;  in  another,  shortly  prior  to  a  great  sorrow,  decided  objec- 
tive symptoms  of  carcinoma  of  the  stomach  and  uterus  were  apparent. 

The  influence  of  treatment,  especially  on  the  accompanying  atony, 
the  prime  cause  of  the  symptoms  of  the  absent  secretory  function,  and 
the  long  duration  of  the  case,  will  permit,  if  the  diagnosis  can  be  made 
in  no  other  way,  of  a  certain  opinion.  A  duration  of  two  or  three 
years,  without  cachexia  and  wasting  or  appearance  of  other  significant 
symptoms  of  cancer,  however,  these  may  occur  later,  would  certainly 
indicate  that  the  carcinoma  was  rather  a  sequel  to  atrophy  of  the 
tubules  than  a  causative  factor  in  the  same. 

The  question  of  anatomico-pathological  state  underlying  these  cases  of 
absent  secretory  function  is  less  easy  of  determination  than  their  recog- 
nition as  a  primary  affection.  Whether  there  be  mere  neurosal  suppres- 
sion of  secretion  with  tubules  still  largely  intact,  or  whether  the  condition 
be  dependent  upon  an  almost  total  atrophy  of  the  same  can  rarely  be 
readily  answered  from  clinical  evidence  affirmatively  with  absolute 
positiveness.  It  is,  perhaps,  only  when  a  series  of  these  cases  has  been 
followed  to  the  post-mortem  table  that  great  certainty  of  opinion  may  be 
ventured  from  mere  clinical  observation  as  to  others  with  similar  symp- 
toms. This  much,  however,  may  be  said,  that  the  true  condition  under- 
lying certain  of  these  cases  may  after  a  time  be  assumed  with  a  very  fair 
degree  of  certainty.  We  know  from  abundant  evidence  that  atrophy 
of  the  gastric  tubules  does  occur,  and  has  been  found  accountable  not 
infrequently  for  profound  anaemias.  But  symptoms  suggestive  of  the 
same  may  appear  as  a  neurosis  is  also  established.  Litten1  has  seen 
cases  in  which  HC1  and  the  ferments  were  absent  for  weeks,  but  finally 
returned.  He,  however,  regards  atrophy  as  practically  proved  if  this 
absence  continues  persistently  for  months.  I  am  unaware  of  there  being 
any  case  on  record  in  which  suppression  of  digestive  secretion  has  been 
totally  constantly  absent,  as  in  these  of  mine,  over  a  period  of  several 
years  with  final  re-establishment  of  the  same.  Whatever  the  under- 
lying original  condition  may  have  been,  whether  merely  one  of  reflex 
inhibition,  to  consider  it  now  in  Cases  I.  and  II.,  at  least,  other  than 
actual  atrophy  of  the  secreting  structure,  seems  irrational.  Here,  in 
Cases  I.  and  II.,  totally  free  from  neurotic  taint,  in  face  of  complete 
restoration  to  health,  the  secreting  function  remains  absent  as  before. 
The  steady  continuous  absence  of  traces  of  HC1  and  under  the  most 
favorable  conditions  for  the  appearance  of  the  same,  the  presence  of 
only  the  merest  traces  of  pepsin  and  rennin,  in  their  zymogen  or  forma- 

1  Berliner  klinische  Wochenschrift,  December  17,  1888. 
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tive  stages,  after  several  years  of  treatment,  especially  directed  to  pro- 
voke a  return  to  activity  of  the  secretory  structure  by  a  therapy  so 
uniformly  successful  in  cases  of  similar  suppression  in  simple  gastritis, 
is  more  than  suggestive  of  absence  of  gland  structure.  I  dwell  espe- 
cially upon  this  since  both  Ewald1  and  Einhorn,2  who  have  reported 
similar  cases,  are  loath  to  describe  them  as  examples  of  atrophy  of  the 
secretory  structure. 

Ewald3  who  has  proposed  for  this  affection  the  designation  anadenia 
ventriculi,  in  describing  a  case  clinically  corresponding  exactly  with 
what  is  regarded  as  the  same,  is  curiously  reluctant  to  accept  this  patho- 
logical diagnosis,  although  he  almost  regards  it  as  forced  upon  him, 
occurring  as  the  case  does  in  one  free  from  evidences  of  a  neurosis,  from 
general  disease  of  the  nervous  system,  and  from  spinal  irritation,  and 
with  absence  of  remissions  and  exacerbations  in  the  symptoms  of 
atrophy. 

His  case  is  of  great  clinical  interest,  resembling  in  certain  particulars 
two  of  my  own,  and  like  them  entirely  regaining  the  general  health 
under  treatment,  without  a  sign  of  restoration  of  gastric  secretion.  It 
is  that  of  a  male,  aged  twenty-nine  years ;  under  observation  at  the 
date  of  the  report  two  and  one-half  years.  He  at  first  presented  symp- 
toms of  pronounced  dyspepsia,  fulness  and  pressure  after  meals, 
flatulency,  weariness  and  heaviness  in  the  extremities,  anorexia,  and 
emaciation.  He  was  finally  forced  to  abandon  his  occupation — that  of 
a  chemist.  Evidences  of  a  neurosis  were  absent.  Many  and  continu- 
ous examinations  of  the  stomach  contents,  after  trial  meals  and  by  Javor- 
ski's  method,  always  gave  similar  result,  despite  the  return  of  perfect 
gastric  motility,  re-establishment  of  the  health,  and  a  gain  in  weight  of 
forty-two  pounds.  Einhorn,  who  has  described  four  carefully  studied 
cases,  similar  as  regards  the  prolonged  absence  of  gastric  juice,  pro- 
poses as  a  better  term  than  anadenia  ventriculi  that  of  achylia  gastrica, 
expressing,  whatever  the  pathological  state,  the  actual  consequence  of 
the  condition.  This  is  much  as  the  term  albuminuria  has  been  em- 
ployed in  the  past  to  cover  both  functional  and  organic  renal  disturb- 
ances. Einhorn's  cases  (three  of  which  were  males  and  one  a  female) 
were  under  observation,  respectively  :  one  about  four  years ;  another  a 
trifle  less  than  two  years ;  the  others  a  few  months.  Gastric  symptoms 
in  all  had  been  of  long  duration  :  in  one,  a  ruminant,  they  had  existed 
only  in  early  youth.  In  another,  vomiting  and  gastric  pain  had  been 
present  for  twenty  years  ;  in  another  of  the  four  for  ten  years.  In  none 
is  it  noted  that  there  are  evidences  of  a  neurosis.4 

In  two  of  my  cases,  the  non-neurotics,  the  menopause  occurred  while 

i  Berliner  klinische  Wochenschrift,  1892,  No.  26.  2  Medical  Record,  June  11, 1892. 

3  Berl.  klin.  Woch.,  1892,  No.  26.  *  Excepting  in  one  the  presence  of  rumination. 
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they  were  under  observation.  In  both,  symptoms  for  some  time  ante- 
dated the  early  appearance  of  cessation  of  the  catamenia.  In  case 
second  the  symptoms  indicated  that  the  menopause  was  precipitated  by 
the  recurring  spells  of  profound  prostration  and  ansemia.  In  both  of 
these  cases  no  symptoms  incident  to  change  of  life  have  occurred  for  a 
long  time.  In  each  the  menses  have  now  been  absent  for  over  a  year. 
The  third  case  (the  neurotic),  in  which  epileptoid  seizures  occur,  still 
menstruates  regularly.  This  patient,  under  observation  for  four  years, 
I  had  for  a  long  time  regarded  as  one  of  purely  neurosal  suppression 
of  secretion.  At  present  I  can  only  say  that  I  am  still  somewhat  in 
doubt  as  to  the  pathological  underlying  condition,  but  am  inclined  to 
regard  it  also  as  atrophy  of  the  secretory  structure  succeeding  continued 
neurosal  suppression  of  secretion.  In  this  case  intragastric  electricity, 
employed  in  Case  I.  of  the  series,  so  successfully  as  regards  influence  on 
motility,  could  not  be  resorted  to,  because  of  extreme  and  unreasonable 
repugnance  on  the  part  of  the  patient  to  such  manipulative  procedures. 
A  study  of  the  motor-function  by  the  tube  was  impracticable  for  this 
reason.  What  most  strongly  negatives  a  mere  functional  derangement 
in  the  other  of  my  cases,  and  is  also  in  this  case  of  value  in  differentia- 
tion, as  it  should  be  in  that  of  Ewald's,  and,  apparently,  also  in  certain 
of  those  of  Einhorn's,  is  the  complete  re  establishment  of  the  impaired 
motor-function  of  the  stomach,  permitting  digestion  to  proceed  in  the 
bowel  by  aid  of  pancreatic  secretion,  and  leading  finally  to  disap- 
pearance of  all  symptoms,  and  practical — at  least  temporary — restora- 
tion to  health,  in  spite  of  continued  unintermittent  absence  of  any 
gastric  secretion.  This  will  probably  prove  a  point  of  very  great  value 
in  the  separation  of  cases  of  neurotic  (temporary)  suppression  of  secre- 
tion from  those  due  to  atrophy  of  the  tubules.  It  is,  however,  one 
nowhere  mentioned  by  writers  on  this  subject.  Impairment  of  the 
gastric  motility,  leading  to  atony,  seems  undoubtedly  the  prime  cause  of 
the  direct  symptoms  in  cases  of  this  sort,  for  treatment  directed  to  de- 
rangement of  this  function  almost  invariably  leads  to  their  disappear- 
ance.- Whatever  the  determining  cause  of  the  secretory  loss,  disturb- 
ance of  the  motor- function,  if  not  similarly  originated,  is  soon  apt  to 
suffer  indirectly  through  absence  of  the  stimulating  influence  of  con- 
stantly secreted  HC1  on  the  musculature,  and  of  the  normal  abundant 
digestive  fluid  to  promote  solution,  digestion,  and  ready  transferrence  of 
the  food-mass  into  the  bowel.  Both  motility  and  the  secretory  function 
alike  suffering  equally  and  simultaneously,  as  seems  usual  in  these  cases, 
suggests  a  common  origin  in  derangement  of  the  nervous  mechanism  of 
the  stomach,  and  were  motility  permanently  impaired  with  secretion,  it 
would  lend  favor  to  Meyer's1  suggestion  as  to  the  origin  of  the  idiopathic 

'  Zeitschrift  fur  klinische  Medicin.,  Bd.  xvi. 
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form  in  disease  of  Auerbach's  and  Meissner's  plexus,  or  the  vagus  or 
sympathetic  alone.  But  were  cases  such  as  I  describe,  and  the  case  of 
Ewald's  above  mentioned,  due  to  mere  functional  nerve  disturbance,  then 
complete  (for  over  a  year  in  two  of  my  cases)  restoration  of  the  mark- 
edly impaired  motility,  so  that,  despite  what  is  eaten,  symptoms  of  in- 
digestion never  occur  and  the  general  health  remains  perfect,  secretory 
return  should  also  have  followed.  For  because  of  the  functions  of 
secretion  and  motility  being  intimately  connected  in  innervation  through 
the  pneumogastric  and  sympathetic,  it  seems  unreasonable  to  suppose 
that  complete  restoration  of  faulty  nerve  functioning  in  the  one  would 
not  naturally  lead,  and  after  so  long  a  time,  to  at  least  partial  return  to 
the  normal  in  the  other,  especially  in  view  of  the  long  employment  of  a 
therapy  so  successful  as  a  secretory  stimulant  in  cases  of  functional 
derangement  and  in  gastritis. 

These  cases  may  have  been  ab  initio,  through  causes  not  now  apparent, 
those  of  mere  functional  neurotic  suppression  of  secretion,  through  long- 
continued  reflected  disturbance  in  gastric  innervation  impairing  jointly 
both  motility  and  secretion,  leading  to  atony  with  symptoms  referable 
thereto.  A  suggestion  of  Stockton's1  is  worthy  of  note  in  this  particular. 
In  referring  to  the  origin  of  just  such  cases,  he  asks  if  we  may  not  have 
to  do  with  an  affection  which  at  the  start  is  functional  merely,  but  in 
which  long-continued  inhibition  of  glands  is  succeeded  by  atrophy,  so 
that  "  what  is  first  an  amenable  condition  terminates  in  structural 
change  and  is  permanent."  Before  I  had  read  this  plausible  suggestion 
of  Stockton's,  and,  indeed,  long  before  it  was  thus  uttered,  my  own 
thoughts  had  run  in  a  similar  channel  through  study  of  these  cases. 
It  would  seem  probable  that  the  cases  I  report,  as  with  that  of 
Ewald's  referred  to,  and  perhaps  also  those  of  Einhorn's,  were, 
through  causes  unknown,  dependent  primarily  upon  functional  dis- 
turbance in  innervation,  leading  to  gradual  suppression  of  secretion 
and  to  atony  of  the  musculature.  Finally,  long-continued  inhibition 
has  led  to  atrophy  of  the  secreting  glands.  As  to  a  cause  for  the 
original  source  of  irritation,  the  merest  conjecture  is  alone  possible. 
The  attractive  view  of  Stockton's  as  to  reflected  eye-strain,  so  plausible 
both  because  of  what  diverse  symptoms  refractive  error  may  originate, 
and  because  in  certain  cases  studied  by  Dr.  Jones  and  himself,  such 
error  in  high  degree  existed,2  cannot  be  said  to  be  more  than  suggestive. 
In  the  only  neurotic  of  my  cases,  as  narrated  a  highly  emotional 
woman,  who  has  had  for  several  years  epileptoid  seizures,  and  on  whom 

1  Medical  News,  December  15,  1894. 

2  Dr.  Stockton  states  :  "  Without  a  single  exception  in  the  cases  thus  investigated  [the  num- 
ber of  which  is  not  cited],  there  has  been  found  to  exist  a  definite,  and,  relatively  speaking, 
uniform  ocular  defect,  viz. ,  unsymmetrical  astigmatism  of  high  degree,  varying  from  one  to 
five  diopters."  There  also  was  noted  in  all  irregular  ametropia;  myopia  in  one  eye;  hyper- 
opia in  the  other,  with  a  lack  of  correspondence  in  the  axes  of  astigmatism. 
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the  use  of  the  tube  often  induces  hysterical  seizures,  reflexed  irritation 
from  eye-strain  might  be  readily  operative,  but  unfortunately  for  the 
general  application  of  Stockton's  suggestion,  refractive  error  is  practi- 
cally absent.1 

In  the  first  of  my  cases,  a  highly  intelligent  woman  of  great  force  of 
character,  in  whom  disturbance  through  ocular  defect  was  not  especially 
anticipated,  some  degree  of  strain  exists.  She  had  been  refracted  long 
before  she  came  under  observation,  and  was  wearing  glasses  which  she 
had  regarded  as  suitable,  but  which  Dr.  Gould,  who  examined  her  at 
my  request,  found  were  very  incorrect.   The  refractive  condition  noted  is : 

R.  +  sph  0.50  +  cyl.  1.75  D.  ax.  30°. 
L.  —  cyl.  0.25  D.  ax.  75°. 

The  extra-ocular  muscles  balanced  and  visual  acuity  in  each  eye  was 
perfect.  Dr.  Gould  remarked  in  his  report  that  "  the  splendid  physical 
and  mental  organization  has  endured  this  irritating  defect  in  a  wonder- 
ful way." 

The  third  case,  a  woman  of  less  intelligence,  who  rarely  employs  her 
eyes  for  reading  or  more  than  coarse  sewing,  could  be  induced  with 
difficulty  to  be  refracted.  Symptoms  of  eye-strain  had  never  been 
apparent.  An  examination  made  by  Dr.  Gould  showed  a  slight 
refractive  error,2  regarded  even  by  Dr.  Gould  as  too  inconsiderable  to 
cause  any  serious  reflexes.  The  curiously  similar  ocular  condition  in 
Dr.  Stockton's  cases  so  interested  me  that  I  recently  communicated  with 
Dr.  Einhorn  concerning  his  four  cases  of  presumable  atrophy  of  the 
tubules,  that  in  the  preparation  of  this  paper  data  bearing  on  this 
point  be  presented  from  as  wide  a  range  as  possible.  Dr.  Einhorn 
reports  that  one  case,  a  physician,  examined  by  Dr.  Knapp,  showed  no 
ocular  defect  of  any  sort;  another,  examined  by  Dr.  D'Oench,  was 
found  to  have  a  very  slight  degree  of  astigmatism,  which,  according  to 
Dr.  D'Oench,  amounted  to  but  little.  A  third  patient  is  cross-eyed. 
The  eyes  of  the  fourth  have  not  yet  been  examined.  From  this  it  will 
be  seen  that  eye-strain  must  not  be  regarded  as  the  source  of  irritation  in 
all  cases,  if  it  can,  as  is  doubtless  true,  be  considered  a  factor  of  reflected 
trouble  in  others.  In  this  particular,  it  is  interesting  to  state  for  those 
favoring  the  causative  influence  of  eye-strain  in  gastric  disorder  of  sup- 
posed reflected  origin,  that  Knies,  in  his  recent  work  on  the  Relations 
of  the  Eye  to  General  Diseases,  remarks  that  "  While  there  are  manifold 
relations  between  diseases  of  the  skin  and  the  eye,  this  is  true  only  to  a 

1  When  this  patient  first  came  under  observation  and  sources  of  reflected  disturbance  were 
searched  for,  an  eye  examination  was  made  by  Dr.  Schneideman,  who  reported  total  absence 
of  astigmatic  error  and  a  slight  hyperopia  (less  than  one  D.)  in  both  eyes. 

2  A  less  degree  of  compound  hyperoptic  astigmatism  in  the  right  eye,  with  some  simple 
hyperopia  in  the  left. 


580         STEWART:    GASTRIC    SECRETORY    FUNCTION. 

slight  extent  of  diseases  of  the  digestive  organs  apart  from  a  few  very 
general  occurrences."  So  that,  on  the  whole,  any  view  attributing 
gastric  disorder  to  reflected  eye-strain  seems  to  receive  no  great  support. 
Concerning  weakness  in  the  ocular  muscles,  which  was  noted  in  one  of 
my  cases  (Case  III.)  by  Dr.  Gould,  the  following  may  be  quoted  from 
Knies,  to  indicate  this  is  rather  the  effect  than  the  cause  of  the  gastric 
condition :  "  Abnormal  digestive  processes  are  very  frequent  causes  of 
general  anaemia  and  hydrsemia  with  their  sequelae — feeble  accommoda- 
tion, weakness  of  the  external  ocular  muscles  (insufficiency)."  That  there 
is  little  doubt  of  this  is  illustrated  by  a  case  in  point.  In  discussing 
this  question  recently  with  a  distinguished  practitioner,  he  informed  me 
that  but  a  few  days  before  he  suddenly  noted  a  defect  in  vision  not  pre- 
viously existing.  An  eye  examination  disclosed  a  weakness  in  the  recti 
of  evident  acute  onset,  the  source  of  which  was  found  to  be  an  attack 
of  indigestion  from  a  dietetic  error  the  day  previously.  Resort  to  a 
purgative  and  care  in  diet  led  to  the  complete  removal  of  the  defect  in 
a  very  short  time. 

As  regards  other  sources  than  the  eye  from  which  reflected  irritation 
might  arise,  suffice  it  to  say  here,  the  matter  has  received  careful  atten- 
tion, but  none  has  been  found  which  could  be  regarded  as  adequate.  It 
must,  however,  be  remarked,  concerning  case  third,  that  the  neurotic 
taint  here  evident  might,  of  course,  render  many  slight  and  forgotten 
elements  in  her  life,  which  would  have  been  without  influence  upon  the 
balance  of  an  evenly  poised  temperament,  productive  of  great  influ- 
ence for  evil.  The  cause  of  many  of  these  cases  is,  therefore,  all  but 
conjecture,  as  we  are  still  without  definite  knowledge  of  the  origin  of 
the  idiopathic  form  of  supposed  atrophy  of  the  gastric  tubules. 

The  question  of  therapy  in  these  cases  may  at  first  view  be  thought 
barren,  but  in  reality  it  is  one  from  which  in  certain  directions  much 
may  be  expected,  and,  therefore,  of  the  greatest  interest  for  considera- 
tion. The  indications  are  threefold :  1.  To  endeavor  to  re-establish 
gastric  secretion,  at  least  until  such  a  time  that  it  is  clearly  apparent 
that  efforts  in  this  line  will  continue  futile.  2.  To  obviate  the  impaired 
motor  function  which,  with  the  resulting  atony,  leads  to  stagnation  of 
the  ingesta,  to  fermentative  changes,  and  finally  to  stretching  and 
atrophy  of  the  muscularis.  3.  To  administer  digestants  in  those  cases 
in  which  with  fairly  perfect  motor  function  the  general  health  still 
suffers,  indicating  lack  of  response  to  the  excessive  demands  thrown 
upon  the  pancreas. 

Although  it  is  now  established  beyond  question  that  the  chief  function 
of  the  stomach  is  its  propulsive,  and  that  gastric  digestion,  at  best,  is 
but  imperfect  and  a  preparatory  process  to  final  complete  peptinization 
in  the  bowel  through  the  more  active  pancreatic  secretion,  and  that, 
moreover,  perfect  health  is  compatible  with  total  suppression  of  gastric 
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juice,1  serious  impairment  in  the  secretory  function  is  so  apt  to  be  accom- 
panied by  impairment  of  motility,  that  persistent  absence  of  a  digestive 
fluid  must  always  be  regarded  with  concern.  However  likely,  therefore, 
the  condition  may  be  regarded  as  one  of  atrophy  of  the  tubules,  in 
which,  naturally,  efforts  to  restore  lost  parts  would  be  futile,  treatment 
should  always  be  early  and  persistently  directed  toward  such  restoration. 
This  is  the  more  indicated  since  certain  of  the  most  efficient  secretory 
stimulants  serve  the  twofold  purpose  of  improving  the  motor  function 
if  impaired,  and  of  preserving  it  if  intact.  The  remedies  of  most  utility 
in  this  direction  are  the  intragastric  employment  of  electricity,  the  ad- 
ministration of  HC1,  and  the  intelligent  use  of  the  stomach  douche. 
Electricity  I  place  easily  first.  A  large  and  increasing  experience  con- 
vinces me  of  its  superlative  value  in  all  affections  of  the  stomach 
characterized  by  impairment  in  the  motor  and  secretory  function. 
Under  its  use  alone  in  numerous  instances  I  have  witnessed  the  return 
of  free  HC1  and  an  active  digestive  secretion  in  cases  of  chronic  gastritis, 
in  which  the  secretory  function  has  been  long  and  persistently  impaired. 
I  have  seen  also  coincident  perfect  restoration  of  a  toneless  muscularis. 

I  speak  here  of  the  intragastric  application  of  one  electrode.  Percu- 
taneous application  of  both  poles,  for  obvious  reasons,  experience  has 
shown  to  be  practically  valueless  to  influence  either  the  secretory  or  the 
motor  function.  Faradism  is  especially  of  service  in  these  cases  both 
as  a  motor  and  a  secretory  stimulant.  As  percutaneously  applied  its 
influence  in  the  latter  direction  must  be  nil,  and  as  a  motor  excitant  it 
can  only  be  exerted  indirectly  through  its  action  on  the  superjacent 
abdominal  muscles,  little  can  be  expected  from  any  save  its  intragastric 
employment.  Harm  even  may  result  from  its  percutaneous  use  where 
atony  exists  with  non- patent  gastric  orifices.  Here  stretching  of  a. 
weakened  muscularis  may  occur,  as  was  suggested  by  Ewald.2 

In  but  one  of  the  three  cases  reported  could  intragastric  electricity  be 
employed  for  reasons  elsewhere  stated.  In  this  case  both  galvanism  and 
faradism  were  long  and  persistently  tried,  with  a  technique  of  proved 
utility,  but  in  vain.3  The  effects  on  the  greatly  impaired  propulsion 
were,  on  the  contrary,  as  is  usual,  extraordinary,  and  thus,  also,  upon 
the  train  of  ill-symptoms  so  originated.  The  stomach,  which,  although 
not  dilated,  contained  frequently  in  the  morning  remnants  of  food  eaten 
the  night  before,  and  rarely  was  found  empty  at  the  normal  period  after 
even  a  light  meal,  was,  under  the  daily  steady  intragastric  use  of  elec- 
tricity, finally  stimulated  to  a  condition  of  even  hypermotility,  so  that 

1  As  demonstrated  in  two  of  my  cases,  in  the  reported  case  of  Ewald's,  and  in  at  least  one 
of  Einhorn's. 

«  Berliner  klin.  Woch.,  1892,  No.  26. 

8  Inability  to  re-establish  secretion  by  this  treatment,  with  restoration  of  motility,  has 
tended  more  than  anything  else  to  indicate  that  in  this  case  hopeless  atrophy  of  the  gastric 
tubules  exists. 

VOL.  110,  NO.  5.— NOVEMBER,  1895.  38 
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the  employment  of  faradism  had  to  be  discontinued  for  an  interval. 
After  the  continuous  use  of  faradism,  over  a  period  of  a  number  of 
weeks,  not  only  was  the  stomach  always  found  empty  in  the  morning, 
but  often  it  occurred  that  no  remnants  of  the  roll  breakfast  were  pres- 
ent an  hour  after  its  ingestion,  and  five  and  one-half  hours  after  a  full 
dinner  the  wash-water  contained  only  traces  of  food.  In  this  case  lav- 
age with  the  hot  douche  was  also  long  practised,  and  HC1  was  taken  in 
full  doses  intermittently  for  a  long  time.  These,  doubtless,  were  also  of 
utility  as  motor  stimulants,  although  they  were  employed  chiefly  for 
their  effect  upon  secretion.  It  is,  therefore,  perhaps  unwise  to  attribute 
the  benefit  accruing,  resulting  finally  in  practical  restoration  to  health, 
to  the  employment  of  intragastric  electricity  alone.  The  stomach  douche 
and  HC1  had,  however,  been  first  used  for  some  time  before  resorting  to 
electricity,  and  improvement  which  had  occurred  under  them,  although 
apparent,  was  incomparably  less  than  almost  at  once  was  noted  from 
the  use  of  intragastric  galvanism  and  faradism.  Electricity  and  the 
douche  were  used  in  this  case  only.  Cases  II.  and  III.  refused  to  resort 
to  the  tube  for  purposes  other  than  diagnosis.  In  Case  II.  this  treat- 
ment was  not  insisted  upon,  as  the  administration  of  HC1  and  an  intes- 
tinal disinfectant  seemed  efficient.  HC1  was  continued,  in  doses  of  6cc. 
to  8  c.c.  of  the  dilute  acid  in  240  c.c.  of  water  one-half  hour  before 
breakfast  and  dinner,  for  six  months,  and  either  B.  naphthol  or  betol 
were  taken  after  meals  for  the  space  of  two  months.  No  drugs  have 
now  been  used  for  over  a  year.  She  has  gained  fifty  pounds  in  weight, 
and  is  apparently  in  vigorous  health,  although  gastric  secretion  continues 
absent  as  before.  Case  III.  was  regarded  as  a  subject  little  likely  to  be 
permanently  benefited  by  local  or,  indeed,  any  treatment,  so  that  the 
use  of  lavage  and  electricity  were  not  urged  in  her  case.  Improvement 
in  gastric  symptoms  was  striking  under  the  use  of  HC1  alone.  This, 
first  prescribed  when  she  came  under  observation  in  1891,  has  been  vol- 
tarily,  quite  steadily,  continued  to  the  present.  Curiously,  symptoms  of 
distress  which  had  been  felt  for  a  long  time  after  even  light  food,  and 
nausea  and  vomiting  on  rising  in  the  morning,  are  always  held  in  abey- 
ance by  a  resort  to  the  acid,  and  disappear  on  its  steady  employment. 
When  omitted  for  a  short  season  these  symptoms  promptly  recur.  In 
this  case,  unlike  the  other  two,  HC1  was  taken  after  meals,  and  in  sev- 
eral divided  doses  of  20  to  30  drops  at  intervals  of  fifteen  minutes. 

As  concerns  lavage,  or,  more  properly,  the  stomach  douche,  although  of 
generally  acknowledged  utility  as  a  secretory  stimulant,  in  atony  of  the 
stomach  it  has  been  regarded  with  less  favor.  I  need  here  only  say  that 
my  experience,  a  not  insignificant  one,  is  favorable  to  its  judicious  em- 
ployment as  a  motor  excitor,  although  it  has  proved  far  less  useful  than 
electricity.  Employed  with  water  as  hot  as  can  be  comfortably  borne, 
either  plain  or  the  first  one  or  two  portions  that  are  introduced  contain- 
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ing  a  weak  solution  of  soda,  or  of  soda  and  salt,  and  never  distending 
the  stomach  in  the  procedure,  most  gratifying  improvements  in  my 
hands  have  often  resulted  in  atonic  conditions  of  the  muscularis.  In 
Case  I.,  so  used  for  a  time  in  the  early  part  of  treatment,  without  coin- 
cident employment  of  HC1  or  of  electricity,  some  improvement  in  mo- 
tility was  soon  noted.  Food  ceased  to  appear  in  the  wash-water  in  the 
fasting  stomach  in  the  morning,  and  the  stomach  became  emptied  earlier 
than  usual  after  a  meal.  But  on  the  discontinuance  of  the  douche, 
although  it  had  been  steadily  used  for  some  time,  the  condition  of  marked 
atony  recurred,  only  to  be  finally  dissipated  with  electricity. 

It  is  of  interest  to  briefly  inquire  as  to  the  mode  of  action  of  HC1  in 
these  cases,  in  two  of  which  it  seemed  of  such  distinct  utility.  In  Case 
II.,  in  which  the  most  permanent  benefit  resulted  from  the  acid,  so  that 
finally  it  could  be  discontinued,  it  was  taken,  as  in  Case  I.,  in  doses  of 
4  to  8cc,  in  approximately  decinormal  solution  strength,  two  to  three 
times  daily,  shortly  before  meals.  To  obviate  the  disagreeable  taste,  it 
was  taken  through  a  small  stomach  tube  by  aid  of  a  funnel,  the  tube 
being  passed  by  the  patient  into  the  first  part  of  the  oesophagus.1  The 
effect  of  the  administration  of  HC1  fasting  has  been  before  dwelt  upon — 
its  power  to  convert  the  potential  proenzymes  into  the  active  ferments 
and  to  promote  secretion  of  the  latter.2  More  than  this,  it  is  supposed, 
and  on  good  evidence,2  to  act  as  a  direct  stimulant  to  its  own  secretion. 
Under  its  employment,  in  cases  in  which,  through  catarrhal  disturbances, 
free  HC1  has  been  long  absent,  it  has  been  found  to  return.  In  the  cases 
here  studied  benefit  accruing  was  obviously  not  in  this  direction.  It 
could  have  resulted  only  from  influencing  impaired  gastric  motor  power, 
since,  as  a  local  disinfectant,  it  did  not  seem  indicated.  Leube's  experi- 
ments led  him  to  believe  that  increased  acidity  toward  the  end  of  gastric 
digestion  was  the  main  cause  of  the  onward  progress  of  the  food- mass  into 
the  duodenum,  and  although  the  later  observations  of  Fleishner3  did  not 
support  his  contention,  I  am  inclined  to  believe  from  past  observations, 
and  more  especially  the  result  in  these  cases,  the  benefit  in  which  can 
scarcely  be  otherwise  explained,  that  HC1  has  in  certain  cases  a  mark- 
edly beneficial  influence  on  gastric  propulsion.  By  many  the  utility  of 
this  acid,  in  cases  in  which  benefit  results  from  it,  is  believed  to  be  due 
chiefly  to  its  antizymotic  action.  But  in  cases  with  absent  HC1  it  is 
practically  impossible  to  administer  with  comfort  to  the  patient  sufficient, 
after  a  large  meal,  to  satisfy  the  albuminoids  of  the  food,  and  leave  even 
traces  apparent  as  active  free  acid.     As  I  have  elsewhere4  stated,  it  is 

i  This  is  my  usual  mode  of  administering  large  doses  of  HC1.  Habituation  to  this  use  of  the 
tube  is  easily  acquired  by  the  more  nervous,  in  whom  its  passage  into  the  stomach  for  the 
purpose  of  lavage  or  siphonage  of  the  gastric  contents  may  be  always  anuoying. 

2  See  my  paper:  "A  Consideration  of  Some  Modern  Therapeutic  Agents  in  the  Treatment  of 
Diseases  of  the  Stomach."  Therapeutic  Gazette,  February,  1893. 

s  Berliner  klin.  Woch.,  1877,  No.  7.  *  Therapeutic  Gazette,  February,  1893. 
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unquestionable  that  "  as  an  antifermentative  and  antizymotic  HC1  takes 
high  rank.  Putrefactive  changes  in  the  stomach  originating  through 
stagnation  of  food  with  deficient  secretion,  permitting  the  development 
and  multiplication  of  bacteria,  with  the  presence  of  irritating  organic 
acids  and  poisonous  leucomaines,  cannot  occur  with  a  small  excess  of 
free  HCL" 

But  in  these  cases  evidences  of  fermentative  changes  in  the  stomach 
were,  as  a  rule,  singularly  absent  after  the  light  trial  meal  usually  em- 
ployed containing  little  albuminoids,  which  alone  permitted  the  full  dose 
(4  c.c.  to  8  c.c.)  of  dilute  HC1  administered,  when  tried  for  the  purpose, 
to  appear  at  the  end  of  an  hour  as  traces  of  free,  uncombined  acid. 
Moreover,  in  Cases  I.  and  II.  the  acid  was  always  taken  fifteen  to  twenty 
minutes  before  meals,  so  that  a  good  portion  of  it  had  disappeared  from 
the  stomach  at  the  time  of  ingestion  of  food.  In  Case  III.,  in  which 
continuous  relief  was  experienced  from  symptoms  of  indigestion  by  it, 
it  is  habitually  taken  after  meals. 

The  reason  for  its  probable  inutility  as  an  antiseptic  in  cases  such  as 
these,  with  complete  absence  of  secretion  of  this  acid,  also  measurably 
holds  for  its  utter  inutility  administered  as  a  digestant,  even  when  pep- 
sin (here  also  absent)  is  coincidentally  used,  and  in  full  doses.  With- 
out pepsin  in  these  cases  it  would  naturally  be  inefficient,1  since  peptin- 
ization  could  not  of  course  advance  beyond  the  syntonin  stage.  With 
pepsin  it  would  be  useless,  because  sufficient  HC1  could  not  be  also  given 
to  more  than  very  incompletely  satisfy  the  albuminoids ;  certainly  enough 
could  not  be  administered  to  impart  and  maintain  a  sufficient  degree  of 
acidity  to  the  food-mass  to  admit  of  peptinization.  The  amount  of  acid 
a  given  weight  of  proteid  will  combine  with  before  saturation  of  its  mole- 
cules occurs,  permitting  traces  to  appear  in  the  free  state,  is  remarkable. 
This  fact,  which  I  had  for  a  long  time  insisted  upon,  is  worthy  of  con- 
sideration by  all  who  still  thoughtlessly  adhere  to  the  ancient,  senseless 
therapy  of  a  single  minute  dose  of  HC1  after  meals,  in  conditions  in 
which  its  deficiency  is  supposed  to  exist,  expecting  results  from  the  same. 
Attention  has  recently  been  redirected  to  the  matter  by  Chittenden  in 
his  Cartwright  Lectures  on  Digestive  Proteolysis.  Quoting  Blum's 
experiments,  Chittenden  points  out  that  with  a  daily  consumption  of 
100  grammes  of  proteids  there  would  be  required  no  less  than  4?  litres 
of  0.2  per  cent.  HC1  daily,  and  still  none  would  remain  to  be  appar- 
ent as  free  acid,  so  essential  for  continued  and  complete  peptinization. 

In  a  series  of  experiments  which  I  made2  in  Cases  I.  and  III.,  and 

i  Unlike  in  that  large  class  of  cases  so  promptly  benefited  by  acid  alone,  in  which  with 
simple  absence  of  free  HC1  slight  secretion  of  acid  still  occurs,  but  not  sufficient  to  convert 
the  scarcely  diminished  propepsin  into  the  active  ferment,  readily  accomplished  by  the  ad- 
ministration of  HC1. 

2  See  Therapeutic  Gazette,  February,  1893. 
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with  numerous  others  unrecorded  in  which  there  was  merely  absence 
of  free  HC1,  I  found  that,  in  an  hour  to  seventy-five  minutes  after  the 
roll  breakfast  and  300  c.cm.  of  T^  HC1  solution,  only  traces  of  this 
acid  were  apparent  in  the  filtrate  in  the  free  state — the  highest  as  0.018 
per  cent.  In  Case  I.,  when  the  acid  was  thus  used,  the  homogeneous, 
yellow,  gruel-like  appearance  often  noticed  in  the  removed  contents 
after  the  trial  meal,  and  evidently  due  to  regurgitation  of  a  digestive 
fluid  of  biliary  and  probably  pancreatic  secretion  from  the  duodenum, 
had  disappeared.  Portions  of  the  roll  were  now  present  unchanged, 
presenting  merely  a  water-soaked  appearance.  Should  an  assistant  to 
digestion  be  required  in  these  cases,  which  I  regard  as  rarely  likely,  and 
which  contention  the  conduct  of  the  cases  supports — two  of  which  have 
been  for  over  a  year  in  perfect  physical  condition  without  it — it  must 
be  looked  for  in  another  direction  than  pepsin  and  acid.  If  attention 
to  impairment  of  motility  does  not  cause  disappearance  of  symptoms, 
and  evidences  of  derangement  of  health  are  still  apparent,  indicating, 
perhaps,  only  temporary  inability  on  the  part  of  the  pancreas  to  furnish 
a  digestive  secretion  to  meet  the  requirements,  full  doses  of  a  pancreatic 
preparation  or  of  an  active  preparation  of  papain,  must  be  employed. 
Pineapple  juice,  the  proteolytic  power  of  which  is  very  great,  could 
also  be  resorted  to,  although  no  form  of  this,  I  believe,  is  now  on 
the  market.  Meyer  regarded  the  duration  of  the  vicarious  digestive 
function  of  the  bowel  as  limited,  at  most  from  a  few  months  to  two  or 
three  years.  That  compensatory  hypertrophy  of  the  secreting  structure 
of  the  pancreas  may  occur  is  shown  in  the  case  of  atrophy  of  the  tubules 
reported  by  Henry  and  Osier,  in  which  death  finally  resulted  with  symp- 
toms of  pernicious  ansemia.  That  perfect  bodily  nutrition  may  be 
maintained  for  a  long  time  in  these  cases  is  demonstrated  by  the  condi- 
tion in  one  of  Einhorn's  cases  under  observation  for  four  years,  by  the 
case  of  Ewald's,  before  mentioned,  and  by  Cases  I.  and  II.  of  my  own. 
Both  of  the  last  now  weigh  more  than  ever  before,  eat  with  impunity, 
and  have  no  gastric  symptoms. 
108  South  Seventeenth  Street. 
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Leprosy:  in  its  Clinical  and  Pathological  Aspects.  By  Dr.  G. 
Armauer  Hansen,  Inspector-General  of  Leprosy  in  Norway,  and  Carl 
Looft,  formerly  Physician  to  the  Lungegaarde  Hospital.  Translated  by 
Norman  Walker,  M.D.,  Assistant  Physician  for  Dermatology,  Edin- 
burgh Royal  Infirmary.  *  With  numerous  photographs  and  colored  plates. 
Pp.  145.     Bristol,  1895. 

The  name  of  one  of  the  authors  of  this  book,  Armauer  Hansen,  the 
discoverer  of  the  bacillus  of  lepra,  is  in  itself  sufficient  guarantee  that 
something  more  than  a  compilation  may  be  expected,  and  in  this  respect 
we  have  not  been  disappointed.  Dr.  Hansen  has  for  more  than  twenty 
years  been  engaged  in  studying  leprosy  in  Norway  and  elsewhere,  and 
the  good  work  that  he  has  accomplished  entitles  him  to  be  listened  to 
with  respect.  His  words  are  authoritative.  The  translator,  Dr.  Nor- 
man Walker,  has  also  done  his  part  well,  with  the  result  that  we  have 
the  subject  of  leprosy  presented  in  a  simple,  intelligible  manner  that 
commands  admiration.  We  know  of  no  better  exposition  of  leprosy  in 
any  language.  There  are  certain  points  upon  which  authorities  differ, 
but  Hansen  is  fair  in  all  his  statements,  and  everywhere  in  the  book  we 
recognize  the  hand  of  science  guiding  the  author.  Hansen's  view  of  the 
position  of  the  bacilli  in  the  cells  is  opposed  by  Unna.  The  author  de- 
nies the  occurrence  of  the  nodular  deposits  of  the  disease  on  the  palms 
and  soles,  while,  as  is  well  known,  Hillis's  experience  with  the  disease 
in  Africa  shows  that  these  regions  are  not  infrequently  invaded.  In 
Norway,  at  least,  the  palms  and  soles  are  very  seldom,  if  ever,  attacked, 
for  Danielssen  also  with  his  large  experience  never  encountered  the  dis- 
ease here.  The  author  divides  the  varieties  of  lepra  into  the  "  nodular  " 
and  the  "  maculo-ansesthetic,"  the  latter  term  being  used  in  preference 
to  "  anaesthetic."  In  certain  districts  in  Norway  the  nodular  form  pre- 
dominates ;  in  others  the  maculo-anaesthetic  does  not  predominate,  but 
is  present  almost  as  frequently  as  the  nodular.  The  chapter  on  the 
pathological  anatomy  is  full  of  interest.  The  author  is  by  no  means 
optimistic  regarding  the  good  results  to  be  obtained  from  remedies  in 
the  treatment  of  the  disease,  stating  that  as  yet  we  are  unable  to  destroy 
the  bacilli  with  remedies,  either  internal  or  external,  so  that  it  only 
remains  to  us  to  prevent  infection,  which  can  be  attained  by  isolation  of 
those  affected.  Hansen  thinks  that  the  best  measures  are  those  which 
have  been  taken  in  Norway,  where  the  lepers  are  isolated  at  their  own 
request,  and  where  the  communities  can  get  rid  of  the  disease,  if  they 
will,  since  the  sanitary  authorities  have  the  power  to  order  the  leper  to 
live  sufficiently  isolated  from  his  family,  and,  if  he  cannot  or  will  not 
assent  to  this,  can  compel  him  to  enter  an  asylum.  The  doctrines  of 
cleanliness  and  isolation  are"  constantly  preached.     The  State  pays  all 
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of  the  expenses  of  the  lepers  in  the  asylums,  and  their  families  are  thus 
relieved  of  the  lepers  who,  through  the  disease,  are  for  the  most  part 
unfitted  for  work.  We  commend  the  book  heartily  to  all  interested  in 
leprosy,  and  trust  that  it  may  reach  the  eyes  of  sanitarians  as  well  as 
of  physicians.  Its  teachings  are  sound,  and  help  us  greatly  in  dealing 
with  the  disease.  L.  A.  D. 


Atlas  of  the  Diseases  of  the  Skin,  in  a  Series  of  Illustrations 
from  Original  Drawings,  with  Letter  press.  By  H.  Radcliffe 
Crocker,  M.D.,  F.R.C.P.,  Physician  to  the  University  College  Hospital, 
London.     Edinburgh,  London,  and  New  York. 

Notice  has  already  been  directed  by  the  Journal  to  the  first  three 
fasciculi,  issued  some  time  ago,  of  this  magnificent  illustrated  work  on 
diseases  of  the  skin.  New  fasciculi  have  since  been  published,  and  the 
excellence  of  the  plates  and  the  variety  and  number  of  diseases  depicted 
warrant  us  in  making  critical  mention  of  the  parts  since  received. 
Fasciculus  IV.  contains  eleven  portraits,  dealing  with  herpes  zoster, 
pemphigus,  lichen  scrofulosus  et  pilaris,  bromide  of  potassium  eruption, 
and  lepra.  They  represent  for  the  most  part  typical  cases,  several  of 
them  unusually  severe  types  of  eruption,  as  the  pemphigus  and  bromide 
cases,  the  latter  especially  being  an  exuberant  form,  with  vegetating  and 
crusted  lesions,  indicative  of  the  great  cutaneous  disturbance  which 
this  drug  is  capable  of  producing.  The  plates  of  lepra  are  good,  but 
lack  color,  having  pale  washed-out  tints,  which  are  not  characteristic  nor 
peculiar  to  this  disease.  The  macular,  marginate  lesions,  with  a  wide 
border,  represented  in  one  case,  are  instructive  from  a  diagnostic  point 
of  view. 

Fasciculus  V.  contains  a  strongly  painted  portrait  of  that  dread  dis- 
ease, pemphigus  foliaceus,  of  which  but  few  cases  have  been  met  with  in 
this  country.  Crocker's  case  is  much  like  that  depicted  in  Hebra's  Atlas, 
but  shows  a  much  less  exfoliative  state  of  the  skin.  The  entire  skin  of 
the  body  is  involved.  We  are  pleased  to  note  a  fair  representation  of 
pityriasis  rosea,  a  disease  which  is  not  rare  in  the  United  States,  and 
one  which  is  often  mistaken  by  the  general  practitioner  for  either 
syphilis  erythematosa  or  rubella  (German  measles).  It  bears  not  infre- 
quently resemblance  to  both  diseases.  The  portrait  before  us  lacks  the 
lamellar  or  furfuraceous  scaliness  so  characteristic  of  the  affection,  and 
does  not  show  sufficiently  the  difference  of  color  between  the  patches 
and  the  sound  skin.  Two  cases  of  morphoea  are  given,  which  are  desig- 
nated by  the  author  circumscribed  scleroderma.  The  cases  depicted 
represent,  we  should  say,  somewhat  unusual  forms  of  this  disease,  if  we 
take  the  well-known  series  of  Guy's  Hospital  models  of  this  affection  as 
typical.  Ichthyosis  hystrix  unilateralis,  pigmented  and  unpigmented 
moles,  and  tinea  tonsurans  (four  portraits)  are  also  given  in  this  fascicu- 
lus. It  will  thus  be  noted  that  each  fasciculus  of  the  Atlas  contains 
many  more  portraits  than  are  usually  given  in  a  single  fasciculus  of 
such  atlases. 

Fasciculus  VI.  contains  urticaria  pigmentosa,  eczema  vesiculosum, 
eczema  pustulosum,  hydroa  herpetiforme,  psoriasis,  xeroderma  pigmento- 
sum, melanotic  sarcoma,  and  secondary  sarcoma  of  the  skin.     The  first 
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of  these,  urticaria  pigmentosa,  is  a  rare  disease,  seldom  depicted  in 
atlases.  It  portrays  the  form  of  the  lesions,  but  does  not  give  the  pecu- 
liar tints  which  are  usually  met  with  in  this  disease,  indicative  of  their 
urticarial  nature.  It  is,  however,  too  much  to  expect  that  all  the  por- 
traits should  be  of  equal  excellence  in  a  work  of  such  magnitude  as 
this,  especially  where  it  is  obvious  that  the  brush  of  more  than  one 
artist  is  responsible  for  the  pictures.  A  fair  portrait  of  hydroa  herpeti- 
forme,  or  dermatitis  herpetiformis,  may  also  be  remarked  upon.  Both  the 
coloring  and  the  lesions  are  too  uniform,  we  think,  to  do  justice  to  this 
disease  as  usually  met  with,  but  the  pictures  serve  for  diagnostic  pur- 
poses and  bring  out  the  herpetic  peculiarity  of  the  disease  which  dis- 
tinguishes it  from  other  diseases  with  which  it  used  to  be  confounded. 

We  commend,  as  being  admirable  in  every  way,  the  beautiful  por- 
trait of  xeroderma  pigmentosum,  a  disease  which  the  distinguished 
author  of  the  Atlas  has  in  his  earlier  works  done  much  to  elucidate.  It 
represents  a  grave  case,  and  shows  well  the  varied  lesions  usually  met 
with  in  an  advanced  stage  of  this  rare  disease. 

Fasciculus  IX.  contains  three  figures  representing  hydroa  herpetiforme 
(dermatitis  herpetiformis  of  Duhring).  We  are  unable  to  see  the  justi- 
fication of  the  use  of  the  term  "  hydroa  "  for  this  disease,  the  word  sig- 
nifying a  "  watery  "  lesion,  whereas  it  is  well  known  that  the  lesions  in 
this  disease  may  be  erythematous  as  well  as  vesicular  or  bullous. 

There  is  a  good  picture  of  the  rare  disease  pityriasis  rubra,  showing 
the  peculiar  and  abundant  "  papery  "  desquamation  so  characteristic. 
Next  we  notice  a  plate  with  no  less  than  six  colored  drawings  illustrat- 
ing the  several  phases  of  ichthyosis — all  rare  varieties  of  the  disease, 
including  circumscribed  forms  which  incline  to  attack  the  hands.  This 
fasciculus  is  very  profusely  illustrated  and  contains  much  that  is  inter- 
esting. The  coloring  is  up  to  the  high  standard  of  preceding  parts  and 
with  a  few  exceptions  leaves  nothing  to  be  desired. 

Fasciculus  X.  contains  several  unusual  forms  of  eruption  after  vac- 
cination, designated  erythema  papulatum,  impetigo  contagiosa,  and  a 
rare  manifestation  not  named.  Other  plates  show  elephantiasis  and 
ichthyosis  of  the  leg,  both  ordinary  forms  of  these  diseases  ;  seborrhoeic 
dermatitis;  alopecia  areata;  and  tinea  versicolor.  This  fasciculus,  like 
the  preceding  one,  is  admirable. 

As  especially  noteworthy  in  Fasciculus  XI.,  we  may  refer  to  the  por- 
traits of  lymphangiectodes,  papilloma  with  xeroderma  pigmentosum, 
milium  in  an  infant,  and  comedones  of  childhood.  Unusual  forms  of 
tinea  circinata  are  also  portrayed,  as  well  as  lichen  planus  acutus  and 
acneiform  folliculitis  of  the  buttock. 

We  cordially  recommend  the  Atlas  to  all  interested  in  cutaneous 
medicine.  It  is  a  good  and  handsome  work.  The  publishers  are 
Macmillan  &  Co.,  London  and  New  York.  L.  A.  D. 
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Indigestion,  an  Introduction  to  the  Study  of  the  Diseases  of  the 
Stomach.  By  George  Herschell,  M.D.  London.  Second  edition. 
New  York :  G.  P.  Putnam's  Sons.  London :  Balliere,  Tindall  &  Cox, 
1895. 

Digestive  Proteolysis,  being  the  Cartwright  Lectures  for  1894. 
By  R..M.  Chittenden,  Ph.D.,  Professor  of  Physiology  and  Chemistry  in 
Yale  University.     Tuttle,  Morehouse  &  Taylor,  1895. 

The  man  who  essays  a  work  dealing  with  indigestion  cuts  out  for 
himself  a  task  worthy  his  steel,  however  powerful.  Though  he  limit  it 
to  the  simpler  processes  of  the  solution  of  food,  properly  called  primary 
digestion,  he  has  before  him  a  problem  most  complex. 

Considerations  of  depth  and  scope  are  invariably  embarrassing,  but 
the  art  of  the  teacher  is  measured  by  the  felicity  of  this  adjustment. 

In  the  work  of  Dr.  Herschell  we  realize  the  truth  of  his  preface,  that 
it  is  incomplete.  It  is,  however,  especially  fitted  for  students,  and  from 
that  standpoint  we  may  discuss  it. 

The  author  yields  at  times  to  the  temptation  to  be  dogmatic  beyond 
the  legitimate  possibilities  of  scientific  statement.  This  is  more  notice- 
able in  frequent  unqualified  statements,  which  are  either  not  quite  true, 
or  but  partial  truths,  than  in  the  advancement  of  faulty  theory. 

We  regard  this  as  especially  unwholesome  for  the  student,  who  is  not 
in  possession  of  enough  data  to  enable  him  to  cull  out  from  an  other- 
wise useful  work  its  defects. 

In  the  practical  expounding  of  the  subject  it  does  not  seem  to  us  that 
the  author  keeps  sufficiently  prominent  the  fact  that  the  digestive  mani- 
festation is  usually  a  concomitant  or  consequent  symptom  of  remote 
causation.  While  calling  attention  to  the  looseness  of  statement,  which 
is  noticeable  throughout  the  work,  it  is  easy  to  be  hypercritical ;  to  exact 
from  the  volume  a  quality  beyond  its  pretensions.  Notwithstanding 
that  possible  extenuation  the  author  has  a  right  to  be  considered  seri- 
ously, and  evidence  of  lack  of  care  in  detail  is  the  most  serious  obstacle 
to  general  acceptance  of  a  product. 

The  contradictory  allusions  to  the  antiseptic  quality  of  bile  on  pages 
20  and  46 ;  the  marked  insufficiency  of  support  offered  to  the  theory 
that  saliva  is  necessary  to  the  excitement  of  gastric  secretion,  on  page 
15 ;  the  lack  of  effort  to  elucidate  the  very  complex  facts  associated 
with  fat  emulsification,  made  more  obscure  by  statements  as  to  the  re- 
action of  chyme,  on  page  17  ;  and  emulsification,  on  page  20,  are  illustra- 
tions of  the  stumbling-blocks  which  are  unnecessarily  left  in  the  path  of 
the  student. 

The  author's  conclusion  as  to  the  influence  of  alcohol  indigestion  is 
not  to  be  determined  from  his  discussion.  His  facts  presented  on  page 
34  deal  with  quantities  so  far  in  excess  of  reasonable  amounts,  as  to 
bear  no  satisfactory  relation  thereto,  and  his  entirely  sound  deprecation 
of  alcoholic  abuse  on  page  32  is  equally  far  from  this  point. 

The  greater  portion  of  the  work  deals  with  the  practical  aspects  of 
stomach  disease  and  diagnosis,  and  is  a  compact  and  systematic  exposi- 
tion of  the  now  accepted  methods  of  investigation  of  digestive  conditions, 
so  far  as  is  possible  by  local  means. 
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Chapters  I.  and  II.  are  preliminary  generalizing  statements  as  to  what 
constitute  digestion  and  indigestion.  Chapters  III.,  IV.,  and  V.  are  de- 
voted to  the  detail  of  inquiry  into  actual  conditions  existing,  and  may 
be  followed  with  satisfaction  as  a  manual  of  clinical  procedure.  Occa- 
sionally the  author  drops  into  a  discussion  of  differential  diagnosis  in 
matters  too  remote  and  complex  for  adequate  handling  in  a  work  of  this 
size. 

Chapters  VI.  and  VII.  are  devoted  respectively  to  treatment  and  clin- 
ical analysis.  It  is  in  respect  to  treatment  that  one's  position  is  most 
liable  to  attack  upon  this  subject  or  upon  any.  Hence  we  do  not  desire 
to  discuss  the  details  of  treatment  proposed  for  any  given  condition,  but 
to  simply  reiterate  the  statement  that  the  ultimate  causation  is  not  suffi- 
ciently indicated  in  this  study. 

The  time  has  come  when  medical  consultants  must  be  broad  diagnos- 
ticians and  rational  therapeutists,  and  to  that  end  the  literature  of  the 
future  emanating  from  distinguished  teachers  must  be  philosophical. 

The  illustrative  cases  in  Chapter  VII.,  though  offering  each  a  sugges- 
tion as  to  local  conditions,  are  none  of  them  full  enough  in  statement  to 
admit  a  diagnosis  as  to  what  ails  the  patient,  however  much  may  ail  his 
stomach.  In  spite  of  these  criticisms  this  volume  is  of  decided  value, 
being  easy  of  reference,  clear  in  arrangement,  and  very  full  of  sound 
information,  much  of  it  the  outcome  of  the  author's  large  experience. 
The  work  is  valuable  to  practitioners  as  well  as  to  students.  The  bibli- 
ography is  very  complete  and  the  index  satisfactory. 

The  work  of  Professor  Chittenden  is  of  noticeable  quantity. 

Being  but  a  brief  sketch  instead  of  a  treatise,  its  burden  as  to  com- 
pleteness is  less,  as  its  chance  of  escaping  controversy  is  greater.  The 
first  of  three  lectures  deals  with  the  general  nature  and  production  of 
euzymes,  and  is  instructive,  clear,  and  broad.  Most  interesting  is  the 
author's  illustration  of  the  method  by  which  katalytic  action  may  occur, 
and,  though  no  pretence  is  made  that  the  exact  demonstration  is  offered, 
the  presentation  to  the  reader  of  a  definite  hypothesis  as  to  how  it  may 
occur  is  very  acceptable  in  the  especial  analogy  drawn. 

A  demonstration  of  the  possibilities  of  more  or  less  digestion  by  agents 
other  than  organic  is  prominent  in  this  lecture,  and  is  of  importance  in 
calling  attention  to  the  essentially  chemical  nature  of  digestion.  The 
tendency  of  the  author  is  to  simplify  the  array  of  products  during 
digestion,  as  far  as  is  compatible  with  emphasis  of  the  fact,  that  diges- 
tive products  are  in  series.  In  lecture  second  these  series  are  discussed 
with  especial  reference  to  gastric  digestion. 

A  clear  enunciation  of  the  co-ordinate  relation  of  pepsin  and  acid, 
with  the  advancement  of  the  view  that  the  two  constitute  a  unit  of  ac- 
tivity, though  not  new,  is  forcible. 

The  relative  affinity  of  proteids  for  acids  in  various  stages,  particu- 
larly bearing  upon  the  detection  of  free  acid,  and  the  withdrawal  of 
combined  acid  by  elements  having  greater  affinity,  is  very  satisfactorily 
discussed. 

The  influence  of  accumulated  peptone  and  the  toxic  nature  of  albu- 
moses  are  considered  finally  in  this  lecture. 

Lecture  third  deals  with  pepsin  proteolysis  and*its  relation  to  the  in- 
complete products  of  pepsin  change.  Particularly  interesting  is  the 
suggestion  found  in  facts  now  determined  as  to  the  nature  and  fate  of 
lysatin.     The  volume  closes  with  a  thoroughly  fair  and  cogent  discus- 


BUCK:    DISEASES    OF    THE    EAR.  591 

sion  of  the  agency  and  method  by  which  the  soluble  proteid  food  be- 
comes finally  fitted  for  appropriation  ;  the  process  which  should  be  called 
secondary  digestion.  Limiting  himself  too  closely,  as  we  think,  to  the 
activities  resident  in  the  intestinal  wall,  the  author  still  deals  with  the 
subject  clearly.  This  work,  small  in  volume,  is  by  no  means  so  in 
dignity. 

It  serves  to  impress  the  importance  of  physiological  chemistry,  if 
such  impress  be  necessary. 

It  presents  an  orderly  statement  of  complex  facts,  and  is,  moreover,  a 
work  of  graceful  utterance,  logical  thought,  and  good  English. 

H.  B.  F. 


A  Manual  of  Diseases  of  the  Ear  for  the  Use  of  Students  ani> 
Practitioners  of  Medicine.  By  Albert  H.  Buck,  M.D.,  Clinical 
Professor  of  the  Diseases  of  the  Ear,  College  of  Physicians  and  Surgeons, 
Columbia  College,  New  York,  etc.  Second  revised  edition.  New  York: 
Wm.  Wood  &  Co.,  1895. 

We  are  told  in  the  preface  of  this  manual  that  "  the  present  edition 
differs  from  that  of  1889  in  the  following  respects :  A  new  chapter, 
entitled  '  Analysis  of  Symptoms,'  has  been  introduced  as  Chapter  III. ; 
some  additional  text  has  been  added  to  the  chapter  on  '  Chronic  Puru- 
lent Inflammation  of  the  Middle  Ear ;'  and  the  section  devoted  to  a 
description  of  operations  upon  the  mastoid  process  has  been  entirely  re- 
written and  very  much  amplified.  While  there  are  other  portions  of 
the  book  which  I  should  now  write  somewhat  differently  if  a  favorable 
opportunity  for  so  doing  presented  itself,  the  alterations  which  I  should 
introduce  would  be  of  trifling  importance,  and  certainly  would  not 
justify  the  expense  of  making  entirely  new  plates  for  these  portions  of 
the  work." 

The  new  chapters  in  this  edition,  enumerated  by  the  author  in  his 
preface,  the  whole  of  which  we  have  quoted,  are  characterized  by  com- 
plete and  thorough  revision,  excepting  the  chapter  on  Chronic  Purulent 
Inflammation  of  the  Middle  Ear.  Here  the  operation  of  excision  or 
resection  of  the  carious  and  necrotic  membrana  tympani  and  ossicula 
is  entirely  ignored.  This  unfortunately  limits  the  usefulness  of  the 
work,  as  it  fails  to  give  the  most  important  directions  possible  for  the 
treatment  of  this  vital  ear  malady,  and  the  warding  off  of  its  most 
dangerous  sequelae,  mastoid  necrosis,  sinus-thrombosis,  pyemia,  and 
brain-abscess. 

It  would  be  difficult  to  find  an  aurist  of  today  who  would  reject 
this  invaluable  means  of  treatment  of  chronic  purulency  of  the  ear, 
which  is,  after  all,  only  carrying  out  an  ordinary  indication  of  antiseptic 
surgery  in  ear  disease.  And  we  are,  therefore,  greatly  surprised  to  find 
Dr.  Buck  so  far  in  the  rear  in  so  important  a  matter.  As  we  have  often 
said  before  in  other  places,  this  method  of  cure  of  chronic  otorrhcea 
prevents  mastoid  disease ;  but  an  operation  for  the  relief  of  mastoid 
necrosis,  while  it  may  temporarily  relieve  the  chronic  mastoid  disease, 
will  not  cure  the  chronic  otorrhoea  which  has  caused  it.  The  otorrhoea 
continues  until  the  necrotic  elements  in  the  middle  ear  are  eliminated. 
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But  so  long  as  the  chronic  otorrhoea  continues  the  patient  is  liable  either 
to  another  mastoiditis  or  some  other  vital  sequela  of  chronic  purulency 
in  the  drum-cavity.  This  is  all  the  more  impressive  when  an  otorrhoea 
continuing  after  a  mastoid  trepanation  is  finally  promptly  cured  by  ex- 
cision of  necrotic  tympanic  tissues. 

In  regard  to  "  acute  diffuse  mastoid  osteitis,"  to  which  the  author 
devotes  nine  pages,  we  must  insist  upon  what  is  now  the  accepted  teach- 
ing of  antiseptic  aural  surgery,  that  acute  mastoiditis  is  the  result  of 
improper  treatment  of  the  primary  acute  tympanic  inflammation.  If 
the  latter  is  not  secondarily  infected,  as  it  too  often  is,  by  a  septic,  irri- 
tant treatment  with  syringes,  swabbings,  and  insufflations  of  septic 
medicaments,  or  inflations  of  septic  secretions  from  the  nares  through 
the  Eustachian  catheter  and  inflation-bag,  into  the  drum-cavity,  acute 
mastoiditis  will  not  ensue. 

There  is  only  one  treatment  of  any  value  in  acute  otitis  media,  viz., 
prompt  paracentesis  if  there  is  not  early  spontaneous  rupture  of  the 
membrana  tympani,  and  then  antiseptic  drainage  with  a  narrow  strip  of 
iodoform-gauze  or  carbolized  gauze,  and  nothing  else.  All  moppings, 
syringings,  etc.,  now  become  septic  irritants  and  stop  the  discharge. 
Thus  pathogenic  germs  which  are  successfully  escaping  from  the  ear 
are  retained  and  dammed  up  in  the  middle  ear,  the  antrum,  and  the 
mastoid  cavity,  and  the  patient  then  suffers  from  a  secondary  infective 
inflammation  of  the  mastoid.  Too  often  this  is  the  result  of  the  engraft- 
ing of  the  staphylococci  from  the  finger  of  the  patient  or  the  physician, 
or  some  septic  medicament,  upon  the  already  inflamed  ear. 

When  the  proper  treatment  of  acute  otitis  media,  which  can  be  con- 
veyed in  a  few  words,  is  fully  appreciated  and  carried  out,  both  by 
physician  and  laity,  the  numerous  pages  now  written  on  "  mastoid  dis- 
ease "  will  be  useless,  and  the  number  of  cases  now  reported,  with  in- 
creasing frequency  it  would  seem,  will  diminish.  But  no  diminution  ot 
this  important  disease  will  take  place  until  its  causation  by  improper 
treatment  is  checked. 

This  manual,  according  to  its  title-page,  is  prepared  for  "students 
and  practitioners  of  medicine,"  but  it  fails  to  tell  them  some  important 
facts,  as  we  have  stated,  and  is  entirely  too  voluminous  in  matters  of 
interest  only  to  the  specialist  to  be  of  value  to  the  general  physician — 
a  fault  it  shares  with  nearly  all  treatises  and  manuals  on  the  ear.  If 
these  books  are  to  be  useful  for  "  students  and  practitioners  of  medi- 
cine "  they  must  grow  smaller  instead  of  larger.  Large  ones  may  be  of 
service  to  the  specialist,  but  bulky  ones  can  never  be  convenient  for  the 
busy  medical  student  or  general  physician.  This  manual  under  con- 
sideration contains  nearly  500  closely  leaded  pages ;  a  mass  of  difficult 
reading.  For  this,  however,  the  publisher  and  not  the  author  is 
responsible.  C.  H.  B. 


PROGRESS 

OF 

MEDICAL    SCIENCE 


THERAPEUTICS. 


UNDER  THE  CHARGE  OF 

REYNOLD  W.  WILCOX,  M.A.,  M.D.,  LL.D., 

PROFESSOR  OF  CLINICAL  MEDICINE  AND  THERAPEUTICS  AT  THE   NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL  ;  VISITING  PHYSICIAN  TO  ST.  MARK'S  HOSPITAL. 


Anarcotine. 

Dr.  William  Roberts  calls  attention  to  this  alkaloid  of  opium  which  he 
believes  has  been  neglected.  This  drug  which  is  generally  known  as  nar- 
cotine,  having  been  so  named  by  its  discoverer,  Derosne,  has  been  renamed 
by  Palmer  because  it  has  been  shown  to  be  quite  devoid  of  narcotic  properties. 
Smyrna  opium  contains  one-fourth  as  much  of  this  alkaloid  (2  per  cent.)  as 
it  does  of  morphine  (8  per  cent.),  while  in  Bengal  opium,  which  is  popularly 
used  in  India,  it  is  present  in  larger  quantity  (morphine  4,  against  narcotine 
6  per  cent.).  This  drug  came  into  notice  in  India  about  fifty  years  ago  when 
quinine  was  very  scarce  and  expensive.  The  important  investigations  of 
Palmer  show  incontestably  that  it  is  scarcely  inferior — and  in  some  classes  of 
cases  is  superior — to  quinine  as  an  antiperiodic.  From  the  observations  of 
nearly  one  thousand  cases  he  concludes  that  in  70  per  cent,  the  fever  was 
arrested  at  the  second  paroxysm  after  the  medicine  was  administered ;  in  20 
per  cent,  the  arrest  was  equally  sure,  but  not  so  quick ;  and  in  10  per  cent, 
it  did  not  appear  to  have  any  curative  effect.  When  there  is  an  intolerance 
of  quinine  it  was  decidedly  more  efficacious.  Garden,  a  few  years  later,  be- 
lieved that  it  was  next  in  value,  as  an  antiperiodic,  to  quinine.  The  doses 
range  from  one  to  three  grains,  and  it  is  perfectly  insoluble  and  tasteless.  The 
chloride  is  very  soluble  and  of  an  intensely  bitter  taste. — British  Medical 
Journal,  1895,  No.  1807,  p.  405. 

The  Treatment  of  Diabetes. 

M.Albert  Robin  notes  that  diabetics  have  a  tendency  to  the  loss  of  mineral 
substances  by  the  urine.  This  loss  should  be  avoided ;  for  instance,  by  the 
use  of  sodium  chloride  in  food,  naturally  salt  foods,  as  olives.  To  replace 
potassium,  green  vegetables  or  cauliflower  and  chicory  which  are  rich  in  that 
salt ;  or  six  ty  to  ninety  grains  of  potassium  tartrate  can  be  given  in  wine  at 
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meals,  or  sel  de  seignette  [potassium  and  sodium  tartrate]  in  a  quart  of  water. 
To  remedy  the  loss  of  phosphates,  magnesium  and  calcium,  the  glycero- 
phosphates of  these  metals  may  be  employed,  or  the  diet  may  be  regulated. 
Bouillon  is  not  only  a  tonic  to  the  stomach  but  also  a  perfectly  assimilable 
solution  of  the  inorganic  salts  and  represents  the  principal  salines  needed  by 
the  organism  when  undergoing  a  process  of  demineralization.  The  drug 
treatment  comprises  three  groups  :  1.  Antipyrin.  2.  Arsenic,  codeine,  alka- 
line earths,  quinine  sulphate.  3.  Valerian,  opium,  belladonna,  potassium 
bromide.  Quinine,  the  alkalies,  and  cod-liver  oil  maybe  used  with  either  of 
the  three  groups,  but  as  adjuvant  medication.  Of  the  first  group,  antipyrin 
diminishes  the  general  failure  of  assimilation,  the  coefficient  of  oxidation  of 
albuminous  material,  sulphur  and  phosphorus,  the  effect  upon  the  last  two 
being  evidence  of  its  action  upon  the  nervous  system.  It  should  be  given  in 
from  thirty  to  forty-five  grains  per  day,  the  latter  being  the  maximum, 
together  with  one-half  this  quantity  of  sodium  bicarbonate.  This  treatment 
should  not  be  continued  for  more  than  five  days  because  it  is  likely  to  give 
rise  to  albuminuria,  an  undesirable  complication  in  diabetes.  If  the  diabetic 
is  already  albuminuric  this  drug  is  almost  contraindicated,  although  in  some 
cases  it  may  diminish  the  sugar  without  increasing  the  albumin.  It  should 
also  be  limited  to  the  fat  diabetics ;  its  action  is  almost  nil  in  pancreatic 
diabetes.  Anorexia,  rapid  emaciation,  and  feebleness  also  constitute  contra- 
indications. As  adjuvant  treatment  in  this  first  stage  are  cod-liver  oil  in  one 
or  two  teaspoonful  doses  per  diem,  preferably  before  the  meal.  If  it  is  not 
well  borne,  butter  can  be  substituted.  During  hot  weather  it  should  be 
omitted.  The  oil  is  indicated  for  those  who  become  easily  chilled  and  for 
the  descendants  of  the  tuberculous.  The  alkalies  are  used  as  above — to  aid 
the  use  of  antipyrin.  In  watching  over  the  intestinal  functions  for  constipa- 
tion, five  drachms  of  sel  de  seignette  in  a  little  tepid  water,  taken  before  break- 
fast, is  the  purgative  of  choice.  Upon  the  fourth  or  fifth  day  the  second 
stage  of  treatment  is  entered  upon.  Of  the  drugs  used  for  this  stage,  quinine 
sulphate  lessens  the  destruction  of  the  albuminoids  and  of  organs  rich  in 
sulphur  and  phosphorus,  diminishes  the  excretion  of  carbon  dioxide  and  the 
absorption  of  oxygen.  Arsenic  reduces  general  oxidation  and  aids  nitrogen- 
ous and  phosphorous  metabolism.  The  alkalies  and  alkaline  earths  diminish 
the  functional  activity  of  the  hepatic  cells,  the  general  activity  of  all  the 
tissues,  and  retard  the  formation  of  urea  and  uric  acid.  Codeine  shares  in 
the  properties  of  the  opiates,  diminishing  the  coefficients  of  the  nitrogen - 
utilization,  the  glycosuria  and  the  polyuria.  These  drugs  are  used  as  follows : 
Before  luncheon  a  six-grain  capsule  of  quinine  sulphate,  to  be  continued 
for  six  days,  omitted  four,  and  renewed  for  six  days.  Before  breakfast  and 
after  dinner  a  capsule  containing  sodium  arsenate,  lithium  carbonate, 
codeine,  and  extract  of  cinchona  made  up  with  poudre  thtricale  [the  well- 
known  example  of  polypharmacy],  the  last  merely  to  obtain  its  toleration  by 
the  stomach,  and  to  administer  a  mild  opiate  [less  than  1  per  cent,  of  crude 
opium].  After  this  has  been  employed  for  five  days  the  third  stage  is  reached, 
and  now  then  comes  into  use  opium  for  its  action  upon  nutrition,  belladonna 
for  the  nervous  system,  valerian  to  relieve  the  polyuria,  and  potassium  bro- 
mide which  diminishes  the  elimination  of  the  earthy  phosphates.  These 
drugs  are  used  as  follows :  for  eight  days  belladonna,  valerian,  cinchona,  with 
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the  extract  thebaique,  are  administered  with  lessened,  later  increased  interval 
of  dose.  During  this  time,  preferably  at  the  meals,  the  patient  should  drink 
boiled  water  to  which  8  per  mille  of  sodium  bicarbonate  has  been  added. 
Cod-liver  oil,  which  may  have  been  continued  during  the  second  stage,  is  now 
omitted,  but  the  wine  of  quinquina  is  continued  during  the  meal.  If  opium 
and  belladonna  are  not  well  borne,  or  in  case  of  nervous  women,  potassium 
bromide  in  daily  amounts  of  from  thirty  to  forty-five  grains  in  three  doses, 
may  be  substituted.  If  the  diabetes  is  florid,  of  alimentary  origin,  and  the 
sugar  abundant,  the  first  stage  of  treatment,  followed  by  a  prolonged  and  a 
severe  regime  may  be  sufficient  for  cure.  If  the  sugar  does  not  disappear, 
but  is  only  reduced,  the  diminution  of  sugar  should  be  made  greater,  not  by 
a  continuation  of  the  antipyrin,  but  by  proceeding  to  the  second  stage  for 
about  fifteen  days.  If  then  the  sugar,  reduced  by  the  antipyrin  tends  to  in- 
crease toward  the  end  of  this  stage,  it  is  necessary  to  go  to  the  third  stage. 
If  after  this  there  is  still  sugar  it  is  necessry  to  recommence  the  series;  but 
whether  it  disappears  or  not,  it  is  necessary  to  interrupt  the  drug  treatment 
for  a  month.  During  this  time  the  alkaline  waters  should  be  continued  if 
the  patient  passes  sufficient  urea.  If,  however,  this  is  diminished,  or  the 
complaint  is  made  of  feebleness,  the  alkalies  should  be  abandoned  and  an 
iron  preparation  should  be  administered.  If,  after  any  stage  of  treatment, 
the  sugar  has  disappeared,  the  patient  should  not  consider  himself  cured,  but 
he  should  resume,  only  with  the  greatest  care,  the  use  of  starches,  then  fruits 
and  sugar.  Of  three  hundred  cases  treated,  none  of  whom  passed  less  than 
twenty-five  drachms  of  sugar  daily,  twenty-four  were  completely  cured. 
Probable  cures  were  obtained  in  twenty-five  cases — that  is  to  say,  when  the 
sugar  had  been  absent  for  several  months,  it  would  reappear  under  the  influ- 
ence of  strong  mental  emotions  or  breaches  of  diet.  But  a  short  course  of 
treatment  usually  sufficed  to  bring  the  glycosuria  to  an  end.  These  cases 
which  were  markedly  and  permanently  benefited  were  thirty-three  in  number, 
never  departing  from  a  certain  diet  and  only  returning  occasionally  for  treat- 
ment. With  seventeen  others  the  sugar  never  disappeared  completely,  but 
there  were  present  less  than  thirteen  drachms,  and  they  increased  their  body- 
weight. — Bulletin  General  de  Therapeutique,  1895,  26  liv.  p.  9 ;  28  liv.  p.  49. 

Dott.  V.  Ascoli  ed  A.  Zeri  report  a  single  case  treated  by  oxygen.  A 
man  of  sixty  presented  the  usual  symptoms.  The  daily  amount  of  urine  was 
about  three  quarts  of  a  specific  gravity  of  1026  ;  albumin  was  absent ;  sugar 
was  present  in  the  proportion  of  twenty-five  per  mille,  and  the  sediment 
contained  abundant  crystals  of  uric  acid.  The  inhalation  of  oxygen  was 
continued  for  three  months,  about  forty-five  gallons  being  used  each  day. 
After  this  time  a  diet  rich  in  carbohydrates  did  not  cause  the  appearance  of 
sugar  in  the  urine.  The  purpose  of  the  oxygen  was,  as  stated  by  the  authors, 
to  bring  about  the  power  of  consuming  the  sugar  in  the  organism  so  that  it 
should  not  be  excreted  in  the  urine. — 11  Policlinico,  1895,  No.  11,  p.  337. 

The  Treatment  of  Enteric  Fever  on  the  Antiseptic  Principle. 

Surgeon  R.  H.  Quill  reports  that  of  thirty-six  cases  two  died,  a  gratify- 
ing experience  in  India  where  the  mortality  is  considerably  higher  than  in 
temperate  climates.    The  particular  combination  he  uses  is :  Purest  carbolic 
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acid  36  minims,  spirit  of  chloroform  2  ounces,  compound  tincture  of  carda- 
mon  £  drachm,  syrup  of  hemidesmus  2  ounces,  chloroform  water  12  ounces. 
The  dose  is  one  ounce  with  an  equal  quantity  of  iced  water  every  second  or 
third  hour  immediately  after  food.  No  untoward  symptoms  have  arisen. 
Although  in  one  instance  the  patient  took  from  first  to  last  over  two  ounces 
of  pure  carbolic  acid,  yet  the  urine  never  became  black,  nor  anything  ap- 
proaching that  color;  occasionally  it  became  high-colored.  In  India  if 
typhoid  fever  is  treated  expectantly  with  a  well-arranged  dietary  and  effi- 
cient nursing  one  expects  a  mortality  of  twenty  to  thirty  per  cent.  If,  in 
addition  to  this  treatment,  the  above-described  method  is  employed  we  will 
find  a  reduction  of  the  mortality  to  one  ranging  from  five  to  twelve  per  cent. 

In  this  paper  we  find  a  novel  method  of  applying  an  ice-poultice  when 
there  is  noted  distention  of  the  abdomen  or  the  appearance  of  blood  in  the 
stools.  A  light  tin  frame  is  procured  about  fifteen  inches  long  by  twelve 
inches  broad,  and  with  edges  two  inches  high.  A  floor  is  formed  by  attach- 
ing to  the  sides  of  the  frame  a  piece  of  flannel  lined  on  its  outside  with  oiled 
silk.  The  trough  thus  formed,  having  been  partly  filled  with  ice  in  small 
lumps,  is  attached  by  means  of  tapes  to  an  ordinary  surgical  cradle,  and  sus- 
pended over  the  patient  in  such  a  way  that  although  the  flannel  floor  of  the 
trough  is  in  close  apposition  to  the  whole  of  the  abdomen  there  is  still  no 
pressure  upon  it. — Indian  Medical  Gazette,  1895,  No.  7,  p.  249. 

Dr.  A.  P.  Hull,  has  treated  thirty-two  patients  during  six  months.  The 
first  eleven  were  treated  with  silver  nitrate  and  quinine  given  continuously 
from  the  beginning  to  the  end  of  the  disease.  Of  these  two  died.  The  re- 
mainder were  treated  with  guaiacol,  internally  and  externally,  with  an  occa- 
sional one-tenth  grain  dose  of  calomel,  three  or  four  times  a  day  until  slight 
purgation.  The  guaiacol  was  given  in  from  one-half  to  one  and  one-half  drop 
doses  every  two  hours  night  and  day,  according  to  the  tolerance  of  the  patient. 
The  temperature  was  controlled  by  the  external  application  of  guaiacol  and 
cold  sponging.  The  former  lowers  the  temperature  in  about  thirty  minutes, 
and  is  preferable  to  the  cold  bath  as  it  is  equally  efficacious  and  can  be  ap- 
plied when  the  latter  is  not  applicable.  The  effects  will  last  from  three  to 
four  hours,  but  the  amount  should  be  small  at  first — five  to  ten  drops — and 
gradually  increased,  as  it  is  liable  to  give  the  patient  a  chill.  The  largest 
dose  used  at  any  time  was  twenty  drops.  It  was  applied  over  the  abdomen, 
which  was  first  washed  with  soap  and  water  and  dried.  The  drug  was  then 
slowly  dropped  on  the  parts,  carefully  rubbed  in,  and  covered  with  oiled  silk. 
The  author  concludes  that  (1)  the  antiseptic  treatment  is  the  rational  one; 
(2)  guaiacol  is  a  safe  remedy  and  prevents  the  toxin-poisoning  of  the  later 
stages;  (3)  it  will  lower  the  temperature  when  applied  externally;  (4)  the 
typhoid  patients  do  better  by  keeping  the  bowels  acting  up  to  a  certain  point, 
rather  than  checking  them,  and  will  derive  comfort  and  benefit  from  daily 
douching  of  the  large  intestine  with  warm  or  cool  water. — The  Therapeutic 
Gazette,  1895,  No.  8,  p.  508. 

The  Treatment  of  Perityphlitis. 

Mr.  H.  A.  Caley  includes,  under  this  term,  the  different  varieties  of  local 
peritonitis  originating  in  the  region  of  the  caecum,  but  usually  dependent 
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upon  lesions  of  the  vermiform  appendix.  His  classification  is  as  follows: 
1,  simple,  non-suppurating;  2,  suppuration  resulting  in  abscess;  3,  with 
general  peritonitis;  4,  relapsing.  The  last  three  classes  require  surgical 
measures.  On  the  other  hand,  a  large  proportion  of  cases  do  well  under 
medical  treatment.  Absolute  rest  in  the  recumbent  posture  is  the  first 
essential,  and  must  be  maintained  until  the  subsidence  of  all  symptoms,  and 
the  disappearance  of  all  local  signs.  A  liquid  and  carefully  adjusted  diet 
should  be  adopted.  Milk  when  used  should  be  boiled  and  diluted  with 
barley  water  or  its  equivalent;  if  given  in  measured  doses  and  at  stated  in- 
tervals, the  danger  of  over-feeding  will  be  obviated.  Beef-tea,  soups,  meat- 
juices,  or  whey  may  be  given  in  connection  with  or  substituted  for  the  milk. 
Opium  is  of  use  when  administered  with  discrimination  and  discontinued  as 
soon  as  the  conditions  which  indicated  its  employment  have  ceased.  These 
indications  are  to  allay  pain  and  to  prevent  peristaltic  movements  of  the  in- 
testine lying  in  the  right  iliac  fossa.  Leeches,  of  which  three  to  six  may  be 
applied  to  the  right  iliac  region,  are  unquestionably  capable  of  affording 
marked  relief,  and  are  frequently  employed  with  highly  beneficial  results  in 
the  earlier  stages  of  the  affection.  Fomentations  are  in  general  use  for  the 
relief  of  local  symptoms,  alone  or  in  combination  wich  opium  or  belladonna. 
Poultices  are  less  desirable  as  a  rule.  The  local  application  of  an  ice-bag  has 
been  employed  with  satisfactory  results,  but,  on  the  whole,  preference  may 
be  given  to  fomentations  as  being  more  generally  applicable.  When  the 
acute  stage  is  passed,  evacuation  of  the  bowels  may  be  most  beneficial ;  ene- 
mata  are  the  safest  and  most  generally  applicable  method.  When  once  the 
acute  symptoms  have  subsided  the  cautious  use  of  non-irritant  purgatives,  as 
the  salines,  is  proper.  Sodium  sulphate  in  from  one-  to  two-drachm  doses 
frequently  repeated  is  usually  given.  Or  castor  oil,  a  teaspoonful  every  half- 
hour  until  a  stool  is  obtained,  or  calomel  in  divided  doses  may  be  preferred. 
Antiseptic  drugs,  as  salol,  naphtol,  to  check  intestinal  fermentation,  modi- 
fying the  virulence  of  the  micro-organisms  present  in  the  intestinal  tract, 
may  be  of  service.  As  preventive  measures,  attention  to  the  digestion,  a 
daily  action  of  the  bowels,  massage  of  the  abdomen,  associated  with  suitable 
exercise,  may  be  cited.  Important  is  the  administration  of  an  intestinal 
antiseptic,  the  most  efficient  being  salol  in  milk  or  in  a  cachet,  in  ten-grain 
doses  night  and  morning. — The  Practitioner,  1895,  No.  326,  p.  138. 


The  Results  of  Haffkine's  Anti-choleraic  Inoculations  in 

Cachar. 

Mr.  Arthur  Powell  furnishes  the  statistics  of  cholera  which  occurred 
at  the  Kalam,  Karkuri,  and  Degubber  tea  estates  since  the  inoculations  were 
commenced,  February  9,  1895.  No  case  of  cholera  has  occurred  among  those 
who  had  undergone  the  second  inoculation.  Among  the  uninoculated  inhab- 
itants, who  numbered  3276,  there  were  47  cases  of  cholera,  with  20  deaths; 
among  the  inoculated,  numbering  2936,  3  cases,  with  2  deaths.  It  is  quite 
likely  that  one  of  these  patients  died  from  the  perforation  of  a  dysenteric 
ulcer,  since  she  was  suffering  from  sloughing  dysentery  a  week  before  her 
death.     The  period  covered  by  the  statistics  extends  from  the  above  date  to 
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May  28,  1895.  The  results  appear  to  be  favorable,  and  it  is  likely  that  the 
inoculations  will  become  more  frequent. — Indian  Medical  Gazette,  1895,  No. 
7,  p.  253. 

Calomel. 

Dr.  W.  Blair  Stewart  has  made  a  clinical  study  of  the  use  of  this  drug 
in  144  cases,  chiefly  of  gastro-intestinal  disorders.  He  finds  that  1  grain  of 
thoroughly  triturated  calomel  is  equivalent  to  5  to  10  grains  of  the  untritu- 
rated  drug.  If  given  for  its  purgative  effect  or  for  its  action  on  the  liver,  -^ 
of  a  grain  triturated  is  administered  every  hour  or  half-hour  until  free  evacua- 
tion occurs,  or  1  grain  is  taken,  then,  if  necessary,  ounce  doses  of  liquor 
magnesii  citratis  can  be  given  until  free  action  of  the  bowels  is  obtained. 
The  drug  is  not  a  direct  diuretic  per  se,  but  it  may  act  indirectly  to  a  slight 
extent  simply  by  its  general  stimulating  action  upon  the  emunctories  of  the 
entire  body,  thus  favoring  secretion,  excretion,  and  the  elimination  of  intes- 
tinal ptomaines  and  systemic  poisons,  all  of  which  act  unfavorably  upon  the 
secretory  and  excretory  organs  when  present.  Seventeen  cases  of  diarrhoea, 
due  to  the  ingestion  of  improper  food,  were  speedily  cured  by  ^  of  a  grain 
of  triturated  calomel  and  one-half  this  quantity  of  podophyllin  every  two 
hours.  Nine  cases  of  so-called  bilious  diarrhoea  in  adults  responded  rapidly 
to  J-grain  doses  every  four  hours.  Sixty-eight  cases  in  children  received  a 
saline  cathartic  as  preliminary  treatment,  then  y^  of  a  grain  each  of  calomel 
and  powdered  ipecacuanha  was  given  every  one  to  four  hours  with  "  marvel- 
lous ''  results.  Twenty-five  cases  of  obstinate  diarrhoea,  which  had  been  run- 
ning some  days  before  consultation,  responded  rapidly  to  a  combination  of  ^s 
of  a  grain  of  calomel  and  1  grain  each  of  lacto-peptine  and  zinc  sulpho-carbo- 
late  given  every  two  to  four  hours.  Four  cases  of  diarrhoea  in  typhoid  fever 
were  markedly  benefited  by  the  same  combination.  In  the  diarrhoea  following 
excessive  use  of  alcoholic  liquors,  excellent  results  were  obtained  from  j1^  of  a 
grain  of  calomel  and  r^  of  a  grain  of  podophyllin  every  three  or  four  hours. 
This  clinical  testimony  is  advanced  to  show  the  efficacy  of  calomel  and  its 
eliminative  power  as  contrasted  with  the  evil  routine  methods  of  using  astrin- 
gents and  opium  in  the  treatment  of  diarrhoeas. — Journal  of  the  American  Med- 
ical Association,  1895,  vol.  xxiv.  p.  836. 


Creosote. 

Dr.  James  K.  Crook  has  made  use  of  this  remedy  for  the  past  six  years. 
From  it  he  finds  two  very  gratifying  results :  1.  It  possesses  undoubted  power 
to  relieve  the  fetor  of  the  expectoration  in  foul-smelling  cases  of  bronchiec- 
tasis and  phthisical  cavities.  2.  In  small  doses  (1  to  2  minims  thrice  daily) 
it  promotes  the  appetite  and  tends  to  stimulate  the  powers  of  digestion.  Be- 
yond this  he  has  not  found  that  it  modifies  in  any  appreciable  manner  the 
ordinary  course  of  phthisis.  In  several  cases  where  it  was  relied  upon  as  an 
expectorant,  other  remedies  of  this  nature  having  been  withdrawn,  the  results 
were  of  a  disappointing  character,  the  only  apparent  effect  being  the  odor 
which  it  imparted  to  the  breath.  He  concludes  that  its  use  may  with  safety 
be  limited  to  cases  manifestly  requiring  a  pulmonary  disinfectant,  and  to 
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those  accompanied  with  a  feeble  appetite,  flatulency,  pyrosis,  and  other 
evidences  of  fermentative  action  in  the  stomach  and  intestines. —  The  Post- 
Oraduate,  1895,  No.  9,  p.  340. 

The  Dangers  of  Strychnine  in  Snake-bite. 

Surgeon  R.  K.  Elliott  reports  two  instances  where  death  followed  the 
use  of  strychnine  as  the  so-called  Australian  antidote  (method  of  Dr.  A. 
Mueller).  In  both  instances  the  antidote  seems  to  have  hastened  the  death  of 
the  patients.  In  the  second  case  there  seemed  to  be  no  doubt  but  that  it  was 
one  of  snake-poisoning.  The  advocates  of  this  method  will  have  difficulty  in 
claiming  that  the  drug  is  harmless  for  those  who  are  really  bitten. — Indian 
Medical  Gazette,  1895,  No.  7,  p.  259. 

Tuberculin. 

Dr.  Charles  Denison  cites  three  instances  in  which  Koch's  tuberculin 
was  used  in  tubercular  affections  which  were  not  pulmonary — tubercular 
cystitis  and  tubercular  hip-joint  disease  (two  cases).  From  the  improvement 
which  has  been  noted  in  these  cases  he  concludes  that  there  is  ample  justifi- 
cation for  its  use  in  the  positive,  although  sometimes  necessarily  more  or  less 
transitory,  immunizing  influence. — New  York  MedicalJournal,  1895,  No.  870, 
p.  129. 


MEDICINE. 


UNDER  THE   CHARGE   OF 

WILLIAM  OSLER,  M.D., 

PROFESSOR  OF  MEDICINE  IN  THE  JOHNS  HOPKINS  UNIVERSITY,    BALTIMORE,  MARYLAND  | 

AND 

GEORGE  DOCK,  M.D., 

PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY  OF  MICHIGAN. 


Monarticular  Rheumatism. 

L.  Heidenhain  {Deutsche  med.  Wochenschr.,  1895,  No.  31,  p.  496)  calls 
attention  to  cases  of  arthritis  affecting  a  single  joint,  or  occasionally  two  or 
three.  This  occurs  in  persons  without  general  symptoms ;  apparently  normal 
temperature  (being  policlinic  cases  temperatures  were  not  taken);  clean 
tongue  and  good  appetite.  The  articular  pain  is  usually  only  moderately 
severe,  there  is  tenderness  to  pressure  and  on  motion,  occasionally  oedematous 
swelling  over  the  joint.  Traumatism,  gonorrhoea,  tuberculosis,  and  syphilis 
could  be  excluded.  After  giving  sodium  salicylate  the  symptoms  disappear 
rapidly  and  do  not  return.  Occasionally,  in  protracted  cases,  limitation  of 
motion  follows.  Out  of  fifty-one  cases  of  rheumatism  observed  in  the  Greifs- 
wald  Policlinic  in  three  years,  thirty-eight  were  of  the  kind  described.  In 
thirteen  cases  the  shoulder  was  affected;  the  wrist,  elbow,  and  ankle  being 
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affected  less  frequently ;  the  carpal  and  tarsal  and  the  small  joints  still  more 
rarely.  The  chief  element  on  which  the  diagnosis  was  based  was  the  rapid 
subsidence  of  symptoms  after  the  administration  of  salicylic  acid.  The 
author  thinks  that  in  such  cases  the  origin  of  many  obscure  cases  of  endo- 
carditis may  be  found,  although  murmurs  were  not  heard  in  the  cases 
reported. 

Senile  Epilepsy  and  Compression  of  the  Carotid. 

Naunyn  reports  [Zeitschrift  fur  klin.  Med.,  Bd.  xxviii.  p.  217)  some  obser- 
vations bearing  on  the  nature  of  so-called  senile  epilepsy.  In  three  men,  all 
above  the  age  of  sixty-three,  with  a  history  of  epileptiform  attacks,  it  was 
possible  to  bring  on  attacks  precisely  similar  by  compression  of  the  carotids. 
Naunyn  assumed,  therefore,  that  the  spontaneous  attacks  were  due  also  to 
cerebral  anaemia,  which,  on  account  of  the  weak  heart  and  arterio-sclerosis 
existing  in  the  patients,  was  not  far  to  seek.  Among  other  signs  of  anaemia 
of  the  brain,  in  the  spontaneous  attacks  as  far  as  they  were  observed,  there 
was  always  a  slow  pulse;  in  one  case  an  attack  came  on  when  the  patient 
rose  suddenly;  in  another  case  after  a  warm  bath.  Naunyn  made  experi- 
ments with  carotid-compression  in  persons  who  had  never  had  epileptiform 
attacks  and  who  had  no  signs  of  brain  disease  or  disturbance  of  the  circula- 
tion. In  persons  not  more  than  thirty  years  old  compression  of  both  carotids 
caused  at  most  mild  temporary  dizziness.  In  two  men  over  fifty,  with  arterio- 
sclerosis and  slight  disturbance  of  the  circulation,  but  without  brain  symp- 
toms, compression  was  followed  in  a  few  seconds  by  loss  of  consciousness, 
slow  pulse,  and  mild  general  convulsions.  Soon  after  these  experiments 
were  made  compression  in  a  case  of  senile  epilepsy  was  followed  by  cessation 
of  breathing,  so  that  the  subject  was  abandoned.  So  far  as  made,  however, 
the  observations  seem  to  prove  that  senile  epilepsy  depends  on  circulatory 
disturbances  due  to  disease  of  the  heart  or  vessels.  In  two  of  Naunyn's  cases 
bromides  had  no  effect ;  in  the  third  it  seemed  to  increase  the  severity  of  the 
symptoms.  The  observations  also  show  that  compression  of  the  carotids  is 
of  no  value  in  the  diagnosis  of  thrombosis  of  the  basilar  artery  or  of  anom- 
alies in  the  circle  of  Willis. 

The  Immunizing  and  Curative  Effects  of  Antitoxic  Serum  from 
Sheep  and  Dogs  in  Typhoid  Fever. 

Beumer  and  Peiper  have  extended  their  investigations,  begun  in  1887, 
in  immunity  against  typhoid  fever  [Zeitschrift  fur  klin.  Med.,  Bd.  xxviii-  p. 
328).  They  used  1  per  cent,  peptone-bouillon  as  a  culture  medium,  and  in 
it  cultivated  the  most  virulent  typhoid  bacilli  obtainable.  The  cultures  were 
killed  by  exposure  to  a  temperature  of  from  55°  to  60°  C.  for  one  hour. 
Longer  exposure  or  higher  temperature  decreased  the  virulence  of  the  culture 
very  materially.  (Early  experiments  had  proved  that  the  toxic  substance 
exists  in  the  bodies  of  the  bacteria.)  These  sterilized  cultures  were  inocu- 
lated into  sheep  at  intervals  of  from  three  days  to  two  weeks.  The  amount 
injected  was  increased  gradually  from  1  c.cm.  to  100  c.cm.  The  animals 
were  then  bled  to  the  amount  of  500  c.cm.,  the  serum  treated  with  0.5  per 
cent,  solution  of  carbolic  acid,  and  preserved  in  the  cold  and  dark. 
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The  serum  of  uninoculated  sheep  was  found  to  he  unfavorable  for  the 
growth  of  typhoid  bacilli,  but  the  antitoxic  serum  was  much  more  highly  so. 
The  immunizing  and  curative  qualities  of  the  serum  were  tried  on  animals 
with  most  favorable  results.  The  course  of  typhoid  infection  is  so  much 
more  rapid  in  animals  than  in  man  that  the  results  cannot  be  compared. 
From  their  own  experiments,  however,  and  from  those  of  others,  the  authors 
think  it  certain  that  in  the  serum  of  animals  treated  with  typhoid  toxin  im- 
munizing and  curative  substance  exist.  The  extent  to  which  these  facts  can 
be  applied  to  man  must  be  determined  by  further  experiments.  The  serum 
obtained  from  sheep  has  no  dangerous  effects  when  injected  in  healthy  men. 

[The  curves  given  by  the  authors  from  cases  treated  in  1891  do  not  show 
that  the  action  of  the  antitoxin  serum  is  at  all  marked.] 

F.  Klemperer  and  Levy  {Berliner  klinische  Wochenschrift,  1895.  No.  28) 
have  immunized  dogs  by  injecting  increasing  doses  of  bouillon  cultures  of 
typhoid  bacilli  into  the  peritoneal  cavity.  Serum  obtained  from  the  dogs 
gave  immunity  to  other  animals  and  prevented  death  if  injected  after  infec- 
tion. Patients  with  typhoid  fever  treated  with  the  serum  had  mild  cases  of 
fever. 

The  Cause  of  Death  in  Pneumonia. 

Bollinger  {Munch,  med.  Wochenschrift,  1895,  No.  32)  has  endeavored  to 
find  a  more  reasonable  explanation  for  the  cause  of  death  in  croupous  pneu- 
monia than  has  hitherto  been  available.  In  investigating  the  subject  he  was 
struck  by  the  large  amount  of  exudate  present  in  many  cases.  Thus,  in  fifty 
out  of  one  hundred  fatal  cases  of  pneumonia  there  was,  on  the  average,  more 
than  one  kilo  of  exudate.  In  only  ten  cases  was  the  amount  less  than  500 
grammes,  the  weight  of  the  exudate  in  the  remaining  forty  cases  lying 
between  these  two  figures.  In  one  case  with  red  and  gray  hepatization 
limited  to  the  right  lower  lobe,  the  exudate  weighed  1300  grammes.  The 
amount  of  exudate  is  not  dependent  alone  on  the  extent  of  the  local  process, 
but  is  in  inverse  ratio  to  the  general  nutrition  and  the  amount  of  blood  in 
the  body.  So  in  the  cachetic,  old,  and  anaemic  persons,  hepatization  is  often 
incomplete — there  is  a  "soft"  pneumonia.  Such  cases  in  Bollinger's  series 
often  presented  complications  such  as  chronic  nephritis  (twenty-four  times), 
cirrhosis  of  the  liver  (eight  times),  tuberculosis  and  arterio-sclerosis.  Cases 
with  slight  exudate  were  twice  as  frequent  as  those  with  large  ones  in  persons 
above  the  age  of  sixty.  The  effect  of  pneumonic  consolidation  on  the  amount 
of  blood  in  the  body  can  be  realized  by  considering  that  whilst  in  health  the 
lungs  contain  7  to  9  per  cent,  of  all  the  blood,  in  a  severe  case  of  pneumonia 
they  contain  from  30  to  40  per  cent.  The  exudate,  therefore,  has  almost 
the  same  effect  as  rapidly  recurring  hemorrhages  associated  with  fever  and 
infection,  for  it  is  composed  almost  entirely  of  blood  constituents.  Aside 
from  the  effects  on  the  heart  of  the  alteration  of  the  blood,  there  are  some 
other  changes  of  considerable  interest.  Among  them  is  the  emaciation  after 
defervescence;  but  the  most  remarkable  is  leucocytosis.  Bollinger's  explana- 
tion of  this  is  that  it  represents  an  attempt  at  regeneration,  and  he  thinks 
the  enlargement  of  the  spleen  depends  more  on  the  regeneration  of  leuco- 
cytes than  on  infection.     The  conclusion  then  is  that  the  critical  symptoms 
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of  collapse  and  fatal  cardiac  insufficiency  of  pneumonia  are  essentially  due 
to  oligaemia.  This  leads  to  insufficient  nourishment  of  the  heart,  which  is  at 
the  same  time  weakened  by  fever  and  under  unusual  stress.  Perhaps,  too, 
anaemia  of  the  brain  may  act  injuriously  on  the  heart,  through  the  nervous 
system.  According  to  what  has  bee  a  said,  the  author  thinks  that  bleeding 
has  properly  been  abandoned.  In  addition  to  the  usual  methods  of  main- 
taining strength  saline  injections  would  seem  of  value. 

Collective  Investigation  in  the  Use  of  Diphtheria-antitoxin 

in  Germany. 

The  Deutische  med.  Wochenschrift  (1895,  No.  32)  publishes  in  tabular  form 
the  results  of  a  collective  investigation  on  diphtheria  treated  with  and  with- 
out antitoxic  serum.  One  of  the  most  interesting  features  of  this  is  the  low 
death-rate  of  both  classes  of  cases,  in  marked  contrast  to  some  of  the  earlier 
reports  based  on  comparatively  small  numbers.  Thus,  out  of  562  cases 
treated  with  antitoxin  in  Berlin,  84  died,  or  15.1  per  cent.;  whereas,  out  of 
282  cases  treated  without  serum  in  the  same  city,  49  died,  or  17.4  per  cent. 
Outside  of  Berlin,  5271  cases  treated  with  serum  gave  a  death-rate  of  9  per 
cent. ;  and  4197  cases  without  serum,  14.4  per  cent.  The  totals  are  respec- 
tively 5833  with  serum,  and  9.6  per  cent,  mortality  ;  and  4479  without  serum, 
and  14.7  per  cent,  mortality.  The  other  details  are  not  of  much  interest  in 
themselves  ;  a  later  report  is  promised. 

Changes  in  the  Cerebellum  in  Tabes  Dorsalis. 

Jellinek  (Deutsche  Zeitschrift  fur  Nervenheilkunde,  Bd.  vi.  p.  231)  has 
examined  the  cerebellum  in  six  cases  of  tabes  dorsalis.  In  all  cases  there 
was  atrophy  of  the  ganglion  cells  of  the  corpus  dentatum,  the  cells  being 
long,  spindle-shaped  or  three-cornered  instead  of  round  or  oval,  as  in  the 
normal  condition.  The  bloodvessels  of  the  parts  had  disappeared  to  a  great 
extent.  The  fibres  penetrating  the  corpus  dentatum,  the  finer  fibres  in  the 
lobules  of  the  hemispheres,  and,  in  some  cases,  also  the  radiating  fibres,  were 
more  or  less  degenerated. 

Basedow's  Disease. 

Passler  {Deutsche  Zeitschrift  fur  Nervenheilkunde,  Bd.  vi.  p.  21)  has  anal- 
yzed the  histories  of  58  patients  in  the  Jena  Policlinic  who  showed  symptoms 
of  Basedow's  disease.  Of  these,  74  per  cent,  were  women.  Of  51  cases  29 
had  a  neuropathic  family  history,  in  most  cases  on  the  mother's  side.  Rheu- 
matism and  valvular  disease  of  the  heart  were  each  noted  five  times.  In  all 
cases  but  one  there  was  tachycardia;  in  43  palpitation  of  the  heart;  in  7 
more  other  symptoms  of  circulatory  disturbance.  In  10  cases  there  was  no 
goitre.  Exophthalmus  was  present  in  28  cases.  The  cardinal  symptoms  of 
rapid  pulse,  palpitation,  goitre,  exophthalmus,  and  tremor  occurred  together 
in  only  35  per  cent,  of  cases,  one  or  more  being  absent  in  all  the  others. 
There  was  characteristic  tremor  in  90  per  cent,  of  cases.  Nervous  irritability 
was  present  in  38  cases  ;  restlessness  in  19.  Severe  headache  was  complained 
of  by  32  patients,  dizziness  by  23,  insomnia  by  21.     Besides  the  5  cases  with 
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valvular  affections,  15  had  dilatation  of  the  heart;  24  patients  complained 
of  a  sensation  of  warmth ;  29  cases  had  increased  perspiration ;  5  others  local 
hyperidrosis ;  a  number  of  cases  showed  periods  of  emaciation,  alternating 
with  times  in  which  there  was  rapid  increase  of  weight ;  17  cases  had  poly- 
dipsia; 4  of  these  had  also  polyuria.  In  45  per  cent,  of  cases  there  were 
severe  attacks  of  diarrhoea,  with  or  without  colic.  Vomiting  attacks  occurred 
in  some  cases.  The  irritable  cough,  first  observed  by  Charcot,  was  noted  in 
10  cases;  in  nearly  all  cases  the  breathing  was  rapid.  This  the  author 
ascribes  to  a  mild  paresis  of  the  respiratory  muscles.  In  4  cases  there  were 
choreic  motions,  although  "choreic  tremor"  was  not  observed;  24  cases 
showed  weakness  of  the  voluntary  muscles ;  temporary  loss  of  strength 
("giving  way  of  the  legs'')  was  observed  in  10.  The  reflexes  were  usually 
normal ;  in  6  cases  they  were  increased ;  decreased  in  only  2.  There  was 
ankle-clonus  in  2  cases.  In  1  case  the  reflexes  were  similar  to  those  in 
spastic  pseudo-paralysis.  Graefe's  symptom  was  noted  only  9  times,  and  was 
observed  by  the  author  in  1  out  of  200  healthy  persons  examined  for  the 
purpose.  Stellwag's  symptom  was  present  16  times  on  both  sides ;  4  times 
on  one  side.  Mobius's  symptom,  insufficiency  of  convergence,  was  noted  in 
9  cases ;  in  1  there  was  marked  paresis  of  the  internal  recti  with  double 
vision.  The  pupil-reflex  was  usually  more  active  than  normal.  The  eye- 
grounds  were  normal.  In  11  cases  the  cervical  lymphatics  were  swollen;  in 
3  cases  the  spleen  was  enlarged ;  34  cases  were  anaemic ;  4  cases  had  albu- 
minuria. 

Gangrene  of  the  Leg  in  Typhoid  Fever. 

F.  de  Quervain  ( Centralblatt  fur  inn.  Med.,  1895,  No.  33)  reports  the  case 
of  a  man  twenty-five  years  old,  who,  in  the  defervescence  of  a  moderately 
severe  attack  of  typhoid  fever,  had  a  rise  of  temperature  with  pain  in  the 
right  leg.  These  soon  proved  to  be  the  early  symptoms  of  thrombosis  of  the 
right  popliteal  artery.  A  combination  of  dry  and  moist  gangrene  followed. 
Later  there  were  symptoms  of  thrombosis  of  the  left  femoral  vein.  The 
right  leg  was  amputated  at  the  lower  part  of  the  femur ;  recovery  followed 
without  accident.  The  right  popliteal  artery  and  vein  contained  laminated, 
partly  organized  thrombi,  extending  far  down  into  the  branches  of  both 
vessels.  Just  below  the  joint  was  a  deep  abscess,  containing  thick,  tenacious, 
grayish-red  pus  with  a  peculiar,  sour  odor.  The  pus  contained  motile  bacilli 
of  various  sizes,  which  gave  all  the  cultural  characteristics  of  the  typhoid 
bacillus,  not  staining  by  Gram's  method.  There  were  no  cocci.  The  author 
thinks  the  bacilli  set  up  an  arteritis,  and  that  the  phlebitis  and  abscess  were 
secondary. 

Second  Attack  of  Diphtheria. 

The  general  opinion  that  diphtheria  not  rarely  occurs  more  than  once  in 
the  same  individual  has  recently  been  opposed  by  the  physicians  of  the  Chil- 
dren's Hospital  in  Basel.  Stocker,  of  Lucern  (Correspondenz-Blatt  fur 
Schweizer  Aerzte,  1895,  No.  15),  cites  the  following  to  show  that  exceptional 
instances  to  the  contrary  do  occur :  A  boy  of  fourteen  years  had  diphtheria 
eight  years  before,  with  extensive  exudate,  followed  by  severe  nephritis  and 
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paralysis  of  the  velum.  Two  sisters,  at  the  same  time,  had  similar  attacks 
and  died  of  laryngeal  stenosis.  In  September,  1894,  the  boy  had  an  attack 
of  diphtheria  with  exudate  on  both  tonsils,  half  arches,  and  the  uvula. 
There  was  albuminuria  (0.15  per  cent,  albumin)  lasting  ten  days.  Two  weeks 
from  the  onset  the  velum  became  paralyzed,  and  there  was  paralysis  of 
accommodation  in  both  eyes.  Although  the  specific  bacilli  were  not  looked 
for  the  diagnosis  of  the  author  will  no  doubt  be  generally  accepted.  Less 
probable  is  his  theory  of  the  origin  of  the  later  attack,  viz.,  in  the  setting  free 
of  germs  left  over  from  the  former  attack  by  repairs  to  the  walls  and  floor  of 
the  house  in  which  the  patient  lived. 

Taches  Bleuaties. 

In  a  recent  article  on  the  above  subject  V.  Y.  Bowditch  reviews  the  theo- 
ries of  the  formation  of  these  blue  spots  and  records  the  result  of  observa- 
tions on  his  own  part.  In  nine  cases  under  his  own  care  he  never  failed  to 
find  the  pediculus  pubis,  this  confirming  the  original  statement  of  Moursou 
that  this  parasite  was  always  present. 

The  spots  were  found  in  a  variety  of  diseases,  not  necessarily  of  a  febrile 
character;  they  were  seen  most  numerously  in  a  fatal  case  of  meningitis 
following  an  otitis  media,  and  were  seen  also  in  typhoid,  tuberculosis,  gastro- 
duodenitis,  acute  bronchitis,  intermittent  fever,  and  hysteria. 

Most  of  the  theories  brought  forward  have  been  published  before,  but  a 
new  one,  apparently  not  widely  known  and  held  by  Revilliod,  of  Geneva,  is 
certainly  unique. 

Revilliod  believes  the  spots  to  be  due  to  the  excrement  of  the  pediculus, 
which  he  states  is  an  insect  of  very  cleanly  habits,  and  that  during  the  night 
he  leaves  his  usual  seat  at  the  root  of  the  hair  and  deposits  his  feces  in  the 
adjacent  parts  of  the  body!  Bowditch  is  inclined  to  believe  that  Moursou's 
original  statement  of  the  relation  between  the  pediculus  and  the  taches 
bleuaties  is  undoubtedly  correct.  [With  this  accords  our  experience  at  the 
Johns  Hopkins  Hospital,  mentioned  by  Hewetson. — Bulletin,  vol.  v.] — 
Boston  City  Hospital  Reports,  1895. 

Stokes-Adams  Disease. 

Fuchard  states  that  this  syndrome  has  been  previously  defined  as  "  per- 
manent slow  pulse  with  attacks  of  syncope  and  epileptiform  attacks ; "  he 
confines  the  term  Stokes- Adams  disease  to  the  cases  where  the  above  symp- 
toms are  due  to  artero-sclerosis. 

After  a  review  of  the  subject  and  the  recording  of  two  new  cases  he  comes 
to  the  following  conclusions : 

1.  That  under  the  name  of  "  permanent  slow  pulse,  with  attacks  of  syncope, 
and  epileptiform  or  apoplectiform  seizures,"  there  has  been  described  a  syn- 
drome related  to  different  morbid  conditions,  and  that  this  erroneous  nomen- 
clature leads  to  grave  errors  in  diagnosis,  prognosis,  and  treatment. 

2.  That  under  the  name  of  "  Stokes- Adams  disease  "  have  been  classed  all 
the  cases  of  cardio-bulbar  artero-sclerosis,  as  well  as  those  entirely  different 
cases  of  permanent  slow  pulse  of  nervous  origin. 
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3.  That  in  the  first  case  (Stokes-Adams  disease)  we  find  as  associated 
symptoms  uraemia,  angina  pectoris,  Meniere's  disease,  etc.,  all  due  to  artero- 
sclerosis.  In  the  second  case  (i.  e.,  slow  pulse  due  to  nervous  diseases)  all 
these  accompaniments  are  wanting. 

4.  That  the  therapeutics  of  the  two  classes  of  cases  are  entirely  different. 

5.  That  "  fruste  "  forms  of  Stokes-Adams  disease  exist  (as  cases  without 
permanent  slow  pulse,  etc.),  and  terminate  frequently  by  sudden  death. 

6.  That  this  disease  is  often  associated  with  other  diseases,  as  renal  disease, 
coronary  and  myocardial  disease,  etc. 

7.  That  Stokes-Adams  disease  is  due  to  an  intermittent  weakness  of  the 
bulb  and  of  the  heart,  and  that  the  therapeutics  should  be  aimed  to  attack 
the  ischaemia  of  these  organs. — Archives  Generates  de Medecine,  September,  1895. 

Vasomotor  (Edema  without  Albuminuria. 

Tchirkaff,  in  an  interesting  article,  calls  attention  to  a  new  syndrome, 
characterized  by  great  oedema  without  appreciable  organic  disease.  He  has 
studied  six  cases  between  1886  and  1894.  The  patients  were  all  men  of  from 
twenty-five  to  sixty  years  of  age,  generally  of  a  good  constitution,  though 
some  of  them  slightly  anaemic. 

In  the  cases  presenting  anaemia  the  oedema  developed  slowly  over  a  period 
of  three  to  four  months  ;  in  the  plethoric  subjects  it  developed  much  more 
rapidly. 

The  anaemic  cases  strongly  resembled  the  picture  presented  by  cases  of 
chronic  nephritis.  In  the  non-anaemic  cases  there  was  a  different  picture, 
anasarca  coming  on  rapidly  in  the  space  of  a  week  or  so,  the  peritoneal  cavity 
filling  with  fluid,  and  in  the  course  of  the  next  two  weeks  the  pleural  and 
pericardial  cavities  also  showing  signs  of  exudate.  The  face,  trunk,  and  ex- 
tremities all  became  swollen  at  the  same  time. 

At  times  only  the  upper  extremities  were  cedematous,  but  usually  the  lower 
were  most  affected.  In  some  cases  the  oedema  affected  mostly  the  neck,  face, 
chest,  and  upper  arms.  Certain  patients  lost  the  hair  from  the  eyebrows, 
beard,  moustache,  and  pubes  at  the  time  that  the  oedema  appeared  ;  the  hair 
of  the  head  also  became  very  thin  and  of  a  softer  texture,  and  changed  its 
color  somewhat.     The  cases  all  ended  in  recovery. 

Most  careful  examinations  showed  that  there  was  no  nephritis  in  these 
cases;  the  urine  was  repeatedly  examined,  and  albumin  was  never  present, 
showing  that  they  were  not  cases  of  chronic  nephritis  with  temporary  absence 
of  albumin  ;  there  were  never,  moreover,  any  signs  of  uraemia  or  kindred 
symptoms. 

The  blood  was  carefully  examined  in  all  cases,  and  no  changes  were  found 
either  in  the  number  of  corpuscles  or  the  percentage  of  haemoglobin  ;  a  large 
percentage  of  reduced  haemoglobin  was,  however,  always  present. 

The  heart  was  negative  in  all  the  cases,  and  there  were  no  frank  signs  of 
hepatic  cirrhosis. 

The  majority  of  the  patients  either  showed  signs  of  or  gave  a  history  of  a 
preceding  lues. 

From  the  increase  in  the  reduced  haemoglobin,  and  the  fact  that  there 
were  no  signs  of  deficient  oxygenation  in  the  lungs,  or  venous  stasis,  Tchir- 


606  PROGRESS    OF    MEDICAL    SCIENCE. 

kaff  concludes  that  we  must  be  dealing  with  a  stasis  in  the  venules  and  capil- 
laries probably  of  vasomotor  origin. 
As  the  result  of  his  observations  he  formulates  the  following  conclusions : 

1.  There  exists  a  form  of  disease  but  little  known,  characterized  by  general 
oedema,  with  effusion  into  the  serous  cavities,  without  albuminuria;  at  the 
same  time  the  heart,  lungs,  liver,  and  other  organs  show  no  change  capable 
of  causing  oedema  from  blood  stasis. 

2.  These  cedemas  are  of  a  vasomotor  origin  and  can  be  called  "  general 
vasomotor  cedemas." 

3.  They  are  characterized  by,  and  often  accompanied  by,  dilatation  of  the 
right  heart  and  moderate  artero-sclerosis. 

4.  They  are  always  accompanied  by  changes  in  the  blood,  i.  e.,  the  haemo- 
globin is  reduced  in  excess.  Beyond  this  one  occasionally  sees  trophic 
trouble  and  pronounced  paralysis  of  the  veins  of  the  skin. 

5.  In  most  cases  these  cedemas  are  of  syphilitic  origin,  and  disappear  under 
treatment  by  mercury  and  the  iodides.  It  is  possible  that  the  oedema  without 
albuminuria,  from  which  the  African  soldiers  suffer,  does  not  always  occur 
from  cold  or  the  formation  of  ptomaines  from  indigestion. — Revue  de  MM- 
ecine,  August,  1895. 
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Laminectomy  for  Complete  Paraplegia  Produced  by  Angular 
Curvature  of  the  Spine. 

Gray  details  the  following  case  (British  Medical  Journal,  1895,  No.  1789)  : 
Boy,  aged  twelve  years,  six  or  seven  months  after  a  fall  was  observed  to  be  grow- 
ing crooked.  A  felt  jacket  had  been  worn  for  a  time,  but  had  to  be  abandoned 
on  account  of  the  discomfort  produced  by  it.  In  July,  1893,  there  was  com- 
plete paraplegia  which  was  said  to  have  developed  gradually.  Sensation  was 
also  lost  in  the  legs.  On  examination  a  distinct  postero-lateral  curvature 
involving  the  fourth,  fifth,  and  sixth  dorsal  vertebra  was  seen.  The  reflexes, 
both  superficial  and  deep,  were  all  present.  The  knee-jerk  was  exaggerated 
as  was  also  ankle-clonus.     There  were  no  rectal  or  bladder  symptoms. 

As  all  active  disease  in  the  spine  had  subsided,  it  was  decided  to  remove 
the  arches  of  the  vertebra  involved,  which  was  done  April  4,  1894.     At  the 
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end  of  six  weeks  a  plaster-of-Paris  jacket  was  applied,  and  the  boy  allowed 
to  move  about  by  the  aid  of  crutches.  On  the  16th  of  November  he  was 
able  to  walk  without  any  assistance  whatever. 

A  Case  of  Double  Mastoid  Disease  with  Septic  Thrombosis 
of  the  Lateral  Sinus. 

Walker  contributes  the  following  (British  Medical  Journal,  1895,  No. 
1789):  A  woman,  aged  twenty-four  years,  was  admitted  to  the  Leeds  Infirmary 
with  well-marked  symptoms  of  suppuration  in  the  middle-ear,  with  extension 
into  the  mastoid  cells  on  both  sides.  It  was  also  evident  that  there  was  septic 
thrombosis  of  one  lateral  sinus,  but  beyond  the  fact  of  the  falling  in  of  the 
posterior  wall  of  the  right  meatus  there  were  no  symptoms  to  indicate  on 
which  side  the  disease  was  more  serious.  After  shaving  the  head  the  swell- 
ing on  the  left  side  was  seen  to  be  more  pronounced,  and  the  usual  incision 
was  made  for  opening  the  corresponding  antrum.  The  antrum  was  carefully 
cleaned  and  inspected,  but  no  perforation  of  the  bone  was  discovered.  The 
bone  was  next  chiseled  away  over  the  lateral  sinus,  which  was  found  at  one 
point  covered  with  pus.  On  incising  the  sinus  a  quantity  of  pus  and  broken- 
down  clot  were  removed.  The  sinus  was  then  cleaned  out  by  the  cautious 
use  of  a  Volkmann's  spoon  until  a  sudden  gush  of  blood  showed  that  the 
channel  was  clear,  it  was  then  plugged  with  Horsley's  antiseptic  wax.  The 
antrum  of  the  opposite  side  was  then  opened  and  drained.  Some  days  later 
an  abscess  developed  on  the  back  of  the  neck.  After  this  the  patient  steadily 
improved,  the  optic  neuritis  almost  disappeared;  the  hearing  which  had  been 
nil  in  both  ears  had  so  much  improved  on  the  right  side  that  loud  conversa- 
tion could  be  heard.  The  convergent  strabismus  had  almost  gone,  but  the 
paresis  in  the  left  arm  and  hand  still  remained. 

A  Case  of  Aural  Pyemia  Without  Sinus  Thrombosis  Treated  by 
Ligature  of  the  Internal  Jugular  Vein  and  Plugging  of  the 
Lateral  Sinus. 

Deanesly  records  the  following  interesting  case  (British  Medical  Journal, 
1895,  No.  1789) :  A  child,  four  years  of  age,  developed  double  otorrhcea 
eleven  days  after  an  attack  of  scarlet  fever.  An  abscess  appeared  over  the  left 
mastoid,  which  was  incised.  The  child  had  the  appearance  of  being  very  ill. 
Forty  days  after  the  beginning  of  the  disease  the  patient  had  a  sudden  rigor 
with  much  lividity,  the  temperature  rose  to  103,  and  the  patient  vomited 
several  times.  These  symptoms  continued  during  the  next  three  days,  when 
the  author  decided  to  ligate  the  internal  jugular  vein  on  the  left  side  just 
above  the  omohyoid  muscle,  in  two  places  and  divide  between.  The  vein 
showed  no  sign  of  inflammation.  The  left  mastoid  antrum  was  next  opened 
and  the  sigmoid  sinus  exposed.  The  sinus  showed  no  evidence  of  inflamma- 
tion, and  bled  profusely  on  being  incised.  The  hemorrhage  was  arrested  by 
pressure  from  a  gauze  tent.  The  child  died  from  exhaustion  thirteen  days 
after  operation.  At  the  post-mortem  examination  it  was  found  that  throm- 
bosis had  not  occurred,  even  after  the  moderate  gauze  pressure.  At  one 
point,  in  the  left  sigmoid  sinus  near  the  jugular  vein,  a  soft  yellow  spot  was 


608  PROGRESS    OF    MEDICAL   SCIENCE. 

noticed  which  had  nearly  perforated  into  the  arachnoid  space.     There  were 
apparently  two  small  pyaemic  infarcts  in  the  lungs. 

Punctured  Fracture  of  the  Skull;  Symptoms  of  Compression 
for  Thirty-four  Days  ;  Operation  ;  Recovery. 

Tubby  reports  the  following  case  in  the  British  Medical  Journal,  1895,  No. 
1789 :  The  patient,  aged  forty-three  years,  was  thrown  from  a  horse,  alighting 
on  his  head.  He  was  able  to  walk  home  unaided,  and  at  no  time  was  there 
giddiness  or  unconsciousness.  He  was  found  to  have  sustained  a  lacerated 
wound  over  the  right  frontal  eminence.  The  patient  objected  to  any  explora- 
tion of  the  wound,  as  he  felt  no  serious  inconvenience.  As  the  condition 
did  not  improve,  however,  he  decided  to  submit  to  an  operation  thirty-four 
days  after  the  accident.  At  this  time  the  pupils  were  widely  dilated  and 
reacted  but  poorly  to  light ;  pulse  was  58,  slow  and  full.  The  speech  was 
deliberate  and  hesitating.  The  mind  was  clear  and  memory  good.  There 
was  slight  blurring  of  both  optic  disks.  There  was  no  paralysis  anywhere. 
The  wound  was  suppurating.  Examination  of  the  wound  showed  that  a 
portion  of  the  skull  seven-eighths  by  half  an  inch  had  been  depressed  for 
more  than  half  an  inch  below  the  surface.  The  dura  was  not  wounded. 
The  peculiar  features  of  the  case  are  the  serious  nature  of  the  injury,  although 
attended  with  such  apparently  slight  symptoms,  the  depth  to  which  the 
fragment  of  bone  had  been  driven  and  the  rapid  relief  afforded  by  its 
removal.  The  circulation  in  the  superior  longitudinal  sinus  must  have  been 
interfered  with,  but  no  ill  effects  seem  to  have  followed. 

The  Curability  of  Cancer  when  the  Lymph-nodes  are 
Involved. 

Curtis,  in  an  article  under  this  title  in  the  Medical  Record,  vol.  47,  No.  7, 
reports  two  cases  in  which  there  was  distinct  carcinomatous  glandular  in- 
volvement in  which  the  patients  have  apparently  been  cured  by  removing  all 
of  the  parts  that  appeared  diseased.  The  author  does  not  accept  Heiden- 
hain's  advice  to  remove  the  pectoral  fascia  in  cases  of  carcinoma  of  the  breast 
and  the  entire  muscle  itself  if  the  disease  has  penetrated  into  its  fibres  at  any 
point.  He  does  not  think  the  few  cases  so  far  recorded  in  which  this  method 
has  been  followed  have  justified  a  continuation  of  the  practice.  The  con- 
tribution is  a  plea  for  the  rational  treatment  of  malignant  disease,  and  while 
not  advocating  undue  conservatism,  any  unnecessary  sacrifice  of  tissues  is 
properly  objected  to. 

The  Treatment  of  Inoperable  Malignant  Tumors  with  the 
Toxins  of  Erysipelas  and  Bacillus  Prodigiosus. 

Coley,  in  a  review  of  this  subject  in  the  Medical  Record,  New  York, 
vol.  47,  No.  3,  summarizes  his  experience  as  follows : 

Up  to  May  31,  1894,  he  had  treated  with  mixed  toxins  twenty-five  cases  of 
inoperable  sarcoma,  eight  of  inoperable  carcinoma,  and  three  of  sarcoma  or 
carcinoma.  In  the  cases  of  carcinoma  he  had  had  marked  improvement  in  a 
number  of  cases,  but  no  cures.     The  cases  were  all  very  advanced  recurrent 
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tumors.  In  sarcoma  he  stated  that  there  were  six  cases  in  which  he  con- 
sidered there  was  a  reasonable  hope  of  permanent  cure.  Six  months  have 
passed  since  then,  and  none  of  the  six  cases  have  shown  any  recurrence.  Of 
two  other  cases,  which  were  merely  mentioned  among  the  tabulated  cases  as 
improving,  one  has  gone  on  to  entire  disappearance  of  the  very  large  tumor 
and  promises  to  be  a  cure,  and  the  other,  a  six-times- recurrent  sarcoma  of 
hand,  is  in  perfect  health  at  present,  nearly  two  years  since  the  beginning  of 
the  treatment.  Since  May  31,  1894,  he  has  treated  twenty-four  cases  of 
malignant  tumors,  all  inoperable  and  mostly  recurrent,  with  the  mixed 
toxins.  Of  these  cases,  thirteen  were  sarcoma  and  eleven  carcinoma.  In 
many  of  these  cases  of  carcinoma  the  injections  had  an  undoubted  retarding 
influence,  and  in  some  of  the  cases  the  improvement  was  extraordinary,  but 
in  no  case  did  the  tumor  entirely  disappear.  In  the  sarcoma  cases  the  effect 
was  far  more  marked ;  and,  although  in  a  number  of  the  cases  the  disease 
was  so  far  advanced  that  there  could  be  no  possible  hope  of  recovery,  still 
the  powerful  controlling  influence  of  the  toxins  was  demonstrated,  and. had 
the  patient's  general  condition  permitted  a  prolonged  use  of  the  injections, 
the  result  might  have  been  otherwise. 

In  three  of  the  thirteen  cases  the  sarcomas  have  entirely  disappeared  ;  and, 
although  no  great  length  of  time  has  elapsed,  the  results  in  his  older  cases 
make  it  improbable  that  relapse  will  occur.  Of  his  total  of  thirty-eight 
cases  of  inoperable  sarcoma,  therefore,  nine  cases  promise  to  be  permanently 
successful. 

Tempokary  Resection  of  the  Nasal  Bones  in  Operations  on  the 
Frontal,  Ethmoidal,  and  Sphenoidal  Sinuses. 

A  new  method  of  attacking  the  frontal  ethmoidal  and  sphenoidal  sinuses 
for  the  purpose  of  evacuating  pus  or  removing  new  growths  is  reported  by 
Gussenbauer  (  Wien.  klin.  Woch.,  1895,  No.  21),  who  describes  two  success- 
ful operations,  at  least  so  far  as  immediate  results  are  concerned,  in  two  cases 
of  malignant  growths. 

The  method  employed  was  devised  with  the  view  of  giving  ample  room 
for  the  operation,  and  as  far  as  possible  freedom  from  the  disfigurement 
the  scar  entailed.  The  operation  was  as  follows :  An  incision  was  made, 
including  the  skin  and  periosteum,  through  the  eyebrow  along  the  supra- 
orbital margin,  passing  down  the  side  of  the  nose  close  to  the  inner  angle  of 
the  eye,  and  uniting  with  a  similar  incision  on  the  other  side  by  a  transverse 
incision  over  the  bridge  of  the  nose  at  the  juncture  of  the  osseous  and  car- 
tilaginous portions.  By  the  use  of  a  sharp  chisel  the  nasal  bones  were 
divided  from  their  cartilage,  and  the  nasal  processes  of  the  frontal  bones 
were  resected  ;  the  resection  was  then  carried  upward  through  the  lachrymal 
bones  and  the  portion  of  the  frontal  bone  forming  the  superior  part  of  the 
orbit ;  after  the  division  of  the  ethmoid  bone  and  the  attachment  of  its  per- 
pendicular plate  from  the  vomer,  the  bone  with  the  attached  superficial 
structures  were  turned  back  in  one  flap,  laying  bare  the  ethmoidal  and 
frontal  sinuses.  There  was  very  little  bleeding,  although  the  nares  had  been 
previously  plugged  on  account  of  hemorrhage.  The  patient  made  a  good 
recovery,  the  bone,  which  was  replaced  and  sutured  in  position,  uniting  by 
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first  intention.     The  sinuses  were  packed  with  iodoform  gauze,  with  drainage 
through  the  nares. 

In  a  second  operation  the  incision  was  carried  down  the  median  line  of  the 
nose  instead  of  on  either  side.  The  nasal  bones  were  separated  from  each 
other,  resected,  and  turned  back  with  the  attached  flaps  on  either  side. 
Although  there  was  as  much  room  for  operating,  the  operator  prefers  the 
first  method,  as  he  believes  the  scars  are  less  noticeable,  and  the  cosmetic 
effect  is  therefore  better. 

Is  the  Disinfection  of  Wounds  Possible? 

Haenel  [Deut.  med.  Woch.,  1895,  No.  8;  Cent,  fur  Chir.,  1895,  No.  22) 
believes  that  the  result  of  the  following  researches  have  proved  or  tend  to 
prove  that  it  is  impossible  to  disinfect  living  tissues  with  chemical  substances, 
and  that  the  best  means  of  producing  recovery  is  to  provide  free  drainage 
for  the  secretions  of  the  wound,  to  keep  the  wound  broad  open,  and  absorb 
all  the  osmotic  secretions  in  the  dressing. 

His  experiments  were  conducted  on  forty-four  guinea-pigs.  The  wounds 
entered  the  muscular  tissues  and  were  infected  by  tampons  containing  a 
virulent  fluid,  having  in  it  both  streptococci  and  staphylococci.  The  tam- 
pons remained  in  for  times  varying  from  four  to  eighteen  hours.  The 
wounds  were  then  washed  out  and  dressed  with  solutions  of  either  3  per 
cent,  carbolic  acid  or  6  per  cent,  of  sodium  chloride,  and  were  then  dressed 
with  tampons  and  moist  gauze  dressings  soaked  in  the  respective  solutions. 
Six  cases  were  dressed  with  aseptic  dressings  without  tampons. 

Under  conditions  as  similar  as  possible  no  distinction  could  be  made  be- 
tween the  course  of  healing  whether  carbolic  or  sodium  chloride  had  been 
employed  in  the  solutions.  If  the  virulence  was  marked  the  animals  died 
of  acute  infection.  If  the  course  was  chronic  there  was  no  distinction  possi- 
ble either  in  the  intensity  of  the  infection  or  duration  of  the  recovery. 

A  Case  Presenting  Symptoms  of  Cerebral  Tumor  in  which  a 
Large  Area  of  the  Skull  was  Removed  for  Relief  of  Intra- 
cranial Pressure. 

Clark  and  Morton  report  the  following  casein  the  British  MedicalJournal, 
1895,  No.  1789 :  An  iron  moulder,  aged  thirty-eight  years,  was  admitted  to 
the  hospital  on  account  of  very  severe  headache  and  fits  which  he  attributed 
to  injuries  of  the  head  received  when  a  boy,  and  to  the  shock  caused  by  the 
death  of  a  sister  two  years  previously.  The  patient's  memory  had  been 
gradually  deteriorating,  and  his  mental  capacity  had  decreased.  There  was 
moderate  double-optic  neuritis,  but  no  hemorrhages.  Potassium  iodide, 
pushed  to  40  grains  three  times  a  day,  and  antipyrine  for  the  pain  seemed  to 
give  considerable  improvement  for  a  short  time.  Although  the  classical 
symptoms  of  cerebral  tumor  were  present,  there  were  no  definite  localizing 
ones,  hence  an  operation  was  undertaken  to  relieve  the  symptoms  by  reduc- 
tion of  the  intracranial  pressure.  A  circle  of  bone  with  a  diameter  of 
two  and  one-half  inches  was  removed  from  the  region  of  the  parietal 
eminence  and  portions  of  skull  immediately  below  and  behind  it.  The  dura 
bulged  forcibly  through  the  opening  thus  made.    A  small  drainage-tube  was 
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inserted  and  the  flap  of  scalp  sutured.  The  second  night  the  patient  was 
more  comfortable  than  he  had  been  for  a  long  time.  Ten  days  after  the 
operation  the  wound  was  healed  and  the  patient  was  going  about  the  ward. 
The  headaches  had  entirely  gone  and  he  thought  the  sight  better.  The 
improvement  mentioned  lasted  but  a  short  time  as  far  as  the  fits  were  con- 
cerned, although  he  had  been  free  from  headache  during  all  of  this  period. 

The  Regression  of  Certain  Goitres  after  Exposure  of  the 
Hypertrophied  Thyroid  Body  to  Air. 

The  New  York  Medical  Journal,  vol.  lxi.,  No.  viii.,  contains  the  following 
translation  of  an  article  on  this  subject  by  Berard  in  the  Province  Medicate : 
A  young  man  had  an  enormous  two-lobed  goitre  which  had  existed  for 
years,  dyspnoea  had  been  complained  of  for  several  months,  the  eyes  were 
slightly  brilliant,  but  there  was  no  exophthalmos,  no  palpitation  or  tachy- 
cardia and  no  tremor,  but  the  voice  was  goitrous.  There  was  some  puffi- 
ness  of  the  face,  and  anemia  was  marked. 

The  patient  was  put  under  ether  and  a  median  longitudinal  incision 
through  all  the  soft  parts  as  far  as  the  capsule  of  the  thyroid  was  made. 
The  capsule  was  next  incised,  and  an  effort  made  to  enucleate  the  gland. 
Every  attempt,  however,  was  attended  with  so  much  dyspnoea  that  the  effort 
had  to  be  abandoned.  The  wound  was  dressed  without  closing.  At  the  end 
of  forty-eight  hours  several  clamps  were  removed,  and  the  dressing  which 
had  become  saturated  with  serum  was  changed.  There  was  no  longer  any 
functional  inconvenience  from  the  growth.  Two  months  after  the  operation 
the  circumference  of  the  neck  had  decreased  nine  centimetres.  The  wound 
had  almost  completely  cicatrized,  and  the  ugly  shape  of  the  neck  was  so  very 
much  modified  that  no  trace  of  the  deformity  could  be  seen  unless  the  shirt 
collar  was  very  much  open.  The  normal  tone  of  the  voice  had  returned, 
and  the  patient  could  walk  rapidly  and  even  run  without  inducing  dyspnoea. 
Berard  claims  for  this  method  the  following  advantages :  Absolute  harmless- 
ness,  complete  absence  of  hemorrhage,  preservation  of  the  connection  of  the 
thyroid  body  with  the  trachea,  and,  finally,  the  possibility  of  effecting  with- 
out the  aid  of  general  anaesthesia  simple  insensibility  of  the  superficial 
surface  with  methyl  chloride  or  with  cocaine. 

Intestinal  Incision  and  Drainage  in  Acute  Peritonitis. 

For  the  intestinal  distention,  which  is  frequently  observed  in  grave  cases 
of  general  peritonitis,  Mixter  recommends  {Boston  Medical  and  Surgical 
Journal,  1895,  No.  9)  coeliotomy  and  incision  of  the  intestine.  In  these  cases  the 
great  distention  causes  paralysis  of  the  intestine  which  usually  leads  to  a 
fatal  result.  In  such  cases  the  author  believes  it  is  safe  to  open  the  coils  of  in- 
testine at  as  many  points  as  may  be  necessary  to  thoroughly  drain  them.  He 
recommends  that  they  be  drawn  out  of  the  wound,  held  over  a  basin,  incised 
in  from  one  to  four  places  and  thoroughly  emptied,  after  which  they  should 
be  quickly  washed  off  with  hot  saline  solution,  sewed  up  and  returned, 
and  the  abdominal  incision  closed.  The  author  has  used  this  method  in 
nearly  twenty  cases,  some  of  which  recovered,  and  in  those  that  died  the 
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wounds  were  found  to  be  tight.  From  the  experience  just  recorded  Mixter 
feels  certain  that  by  means  of  this  operation  we  may  save  certain  patients 
that  otherwise  would  surely  die.  In  some  cases,  particularly  in  those  that 
have  had  an  abdominal  incision  on  the  right  side,  the  author  secures  perma- 
nent drainage  by  introducing  a  tube  into  the  most  prominent  part  of  the 
caecum  and  retaining  it  as  long  as  necessary.  Through  this  tube  salts  and 
stimulants  may  be  introduced  if  the  stomach  is  not  retentive. 

The  Treatment  of  Sprained  Ankle. 

Gibney  contributes  to  the  New  York  Medical  Journal,  vol.  lxi.,  No.  7,  a 
method  of  treatment  that  he  says  involves  no  loss  of  time,  requires  no  crutches, 
and  is  not  attended  with  any  ultimate  impairment  of  function.  The  method  is 
as  follows:  A  number  of  strips  of  rubber  adhesive  plaster  of  twelve  inches  in 
length  and  appropriate  width  are  prepared.  For  a  sprain  about  the  external 
malleolus  the  first  strip  is  applied,  beginning  at  the  outer  border  of  the  foot 
near  the  little  toe  and  ending  on  the  inner  side  of  the  foot  about  its  middle 
just  under  the  planter  arch.  The  second  strip  is  applied  vertically,  and 
passes  from  about  the  junction  of  the  middle  with  the  lower  third  of  the  leg, 
down  along  the  side  the  tendo-Achillis,  over  the  heel,  and  terminating  at  a 
point  just  above  the  internal  malleolus,  but  posterior  to  it.  The  remaining 
strips  are  applied  in  the  same  way,  each  one  overlapping  the  last  about  one- 
half  of  its  width,  until  the  whole  external  malleolus  and  side  of  the  foot  up 
to  the  middle  third  of  the  leg  are  covered.  It  is  well  to  reinforce  just  under 
the  malleolus  by  strips  passing  criss-cross  so  as  to  give  additional  support  to 
the  injured  part.  Care  should  be  taken  not  to  completely  encircle  the 
ankle,  which  might  cause  injurious  compression.  For  sprains  of  the  tarsal 
or  mid-tarsal  joints  or  other  parts  the  adhesive  plaster  is  to  be  applied  in  the 
same  manner,  the  idea  being  to  give  support  to  the  part. 

The  Final  Results  Obtained  in  the  Radical  Treatment  of 
Hydrocele  by  the  Injection  of  Iodine. 

Spalinger  (Beitrage  fur  hlin.  Chir.,  Bd.  xiii.,  Heft  S.  ;  Cent,  fur  Chir., 
1895,  No.  27)  in  studying  the  radical  cure  of  hydrocele  compares  the  opera- 
tive method  since  the  antiseptic  era  with  the  results  obtained  by  the  injec- 
tion of  iodine. 

In  the  70  cases  treated  in  the  Zurich  clinic,  48  were  treated  by  the  injec- 
tion of  iodine,  30  were  cured,  in  5  there  were  relapses,  and  13  were  not 
heard  from.  The  average  time  in  the  hospital  was  fourteen  to  fifteen  days. 
In  17  operations  by  incision  there  were  12  cases  cured;  no  relapses,  though 
5  cases  were  not  heard  from.  The  average  stay  in  the  hospital  was  from 
thirty-eight  to  forty-two  days. 

The  author  believes  that  operation  should  be  employed  which  is  least 
dangerous,  which  produces  the  least  functional  derangement,  and  is  followed 
by  the  most  rapid  cure.  The  iodine  injection,  although  there  is  greater 
chance  of  relapse,  the  author  believes  is  the  better  operation  in  ordinary 
cases  ;  in  resistant  cases  with  complications  the  cutting  operation  should  be 
employed. 
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The  Question  of  Stitch  Abscesses. 

Latjenstein  {Beilage  zum  Cent,  fur  Chir.,  1895,  No.  27)  discussed  before 
the  German  Surgical  Congress  the  cause  of  the  stitch  abscesses  observed  in 
patients  after  aseptic  operations.  He  made  216  observations  on  different 
suture  and  ligature  materials  in  regard  to  their  bacteriological  relations. 
Among  these  bacteria  capable  of  development  in  so-called  sterilized  catgut 
were  found  35  times.  In  149  samples,  107  were  sterilized  by  dry  heat;  but 
29  were  afterward  found  to  contain  bacteria  capable  of  development.  The 
bacillis  subtilis  occurred  most  frequently,  although  the  micrococcus  tetra- 
genus  and  the  staphylococcus  albus  were  also  found. 

The  author  summarizes  his  observations  as  follows  : 

1.  Clinical  observation  shows  that  there  are,  cases  of  wound-infection 
which  have  their  origin  in  the  catgut  used  in  the  operation. 

2.  It  cannot  be  definitely  settled  in  any  case  that  the  catgut  was  the 
source  of  infection. 

3.  But  it  can  be  said  that  the  so-called  sterilized  catgut  sold  in  shops  con- 
tains bacteria  capable  of  development  and  growth. 

4.  So  long  as  this  catgut  is  found  to  contain  bacteria,  it  cannot  be  free 
from  the  suspicion  of  being  the  source  of  infection  in  wounds. 

In  the  discussion  that  followed,  Kocher,  of  Bern,  said  that  since  1888  he 
has  employed  silk  only,  and  that  in  his  goitre  operations  before  that  time  he 
had  only  35  per  cent,  of  absolutely  primary  healings,  while  since  then  he 
has  had  85  per  cent.  Kocher  believes  that  the  suture  material  should  be  not 
only  aseptic,  but  also  antiseptic. 

The  past  winter  he  has  placed  his  silk  in  a  watery  solution  of  arsenious 
acid,  and  as  a  result  in  35  cases  has  had  absolute  primary  union. 

The  Treatment  of  Intestinal  Invagination. 

Rydygier  {Beilage  zum  CentralbL  fur  Chir.,  1895,  No.  27)  basing  his  con- 
clusions on  the  study  of  84  new  cases  from  reliable  sources,  summarizes  his 
study  as  follows : 

In  acute  intestinal  invagination  : 

1.  Operation  should  be  resorted  to  as  early  as  possible  after  non-operative 
methods  have  been  thoroughly  tried  without  success.  2.  After  a  laparotomy 
disinvagination  is  of  value  when  it  can  be  accomplished  without  any  great 
difficulty.  If  the  intestinal  wall  is  suspicious  looking  at  the  point  of  invag- 
ination, the  peritoneal  cavity  should  be  walled  off  with  iodoform  gauze,  or 
the  particular  portion  of  the  intestine  should  be  drawn  outside  of  the 
abdominal  wall.  3.  When  disinvagination  is  impossible  the  resection  of  the 
invagination  is  the  least  dangerous  procedure.  4.  The  resection  of  the  entire 
invagination  should  be  performed  when  the  invaginating  sheath  is  so  markedly 
altered  that  there  is  danger  of  perforation.  5.  The  formation  of  an  anus 
praeternaturalis  or  an  entero-anastomosis  have  usually  no  place  in  these  cases; 
only  in  the  presence  of  collapse  is  the  formation  of  an  artificial  anus  per- 
missable. 

In  chronic  invagination  internal  medication  and  non-operative  methods 
must  be  employad,  but  should  be  abandoned  after  a  week's  trial.    Disinvagi- 
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nation  is  of  little  avail,  although  four  successful  cases  have  been  reported — 
one  at  nine  months,  two  at  six  months,  and  one  at  ten  weeks.  Resection  of 
the  invagination  is  here  also  the  operative  method  of  choice.  Entero-anas- 
tomosis  should  only  be  undertaken  in  the  presence  of  adhesions.  An  arti- 
ficial anus  should  not  be  thought  of  in  the  treatment  of  chronic  invagination. 

Early  Motion  in  Fractures,  Especially  of  the  Lower  Extremity. 

V.  Bardeleben  [Beilage  zum  Centralbl.  fur  Chir.,  1895,  No.  27)  gives  the 
results  of  his  treatment  of  fractures  by  the  use  of  bandages,  permitting  the 
patient  to  walk  about  in  all  cases  in  which  the  condition  did  not  demand 
an  amputation,  and  in  which  the  extremes  of  age  did  not  make  it  dan- 
gerous. In  the  past  year  he  has  treated  58  cases  :  17  fractures  of  the  thigh, 
39  fractures  of  the  leg,  and  2  patellar  fractures,  making  a  total  of  181  frac- 
tures in  which  this  method  has  been  employed  by  him.  In  no  case  were  the 
results  defective.  The  advantages  of  the  method,  both  for  the  limb  and  for 
the  general  health  of  the  patient,  were  very  great.  Joints  that  were  not 
directly  involved  could  be  easily  moved  after  the  bandages  were  removed. 
Muscular  atrophy,  delirium,  and  senile  catarrh  were  never  present.  The 
time  required  for  healing  was  shorter  than  usual. 


OBSTETRICS. 


UNDER   THE   CHARGE   OF 

EDWARD  P.  DAVIS,  A.M.,  M.D., 

professor  op  obstetrics  and  diseases  of  infancy  in  the  philadelphia  polyclinic  ; 

clinical  professor  of  obstetrics  in  the  jefferson  medical  college  ;  clinical 

professor  of  diseases  of  children  in  the  woman's  medical  college  ; 

visiting  obstetrician  to  the  philadelphia  hospital,  etc. ; 

Assisted  by 
William  H.  Wells,  M.D., 

INSTRUCTOR  IN  OBSTETRICS  IN  THE  PHILADELPHIA  POLYCLINIC. 


Three  Cases  of  Sclerema  Neonatorum. 

In  the  Zeitschrift  fur  Geburtshulfe  und  Gynakologie,  Band  xxii  Heft  2, 
Schmidt  reports  three  cases  of  this  rare  foetal  malady  from  the  clinic  of 
Erlangen.  In  all  three  careful  microscopic  study  was  made  of  the  tissues, 
and  bacteriological  investigations  were  also  carried  out.  In  each  of  the 
children  the  characteristic  tenseness  and  swelling  of  the  skin  were  observed, 
especially  noticeable  upon  the  lower  extremities  and  upon  the  back,  and  also 
present  upon  the  upper  extremities.  The  skin  upon  the  chest  was  free,  while 
little  evidence  of  disease  was  present  in  the  face.  Each  patient  had  a  sub- 
normal temperature  which  resisted  warm  baths  and  artificial  heat.  The 
limbs  could  be  moved  with  difficulty,  while  the  children  could  not  be  nour- 
ished.    Post-mortem  examination  disclosed  imperfect  expansion  of  the  lungs 
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and  multiple  hemorrhages  |in  the  lungs  and  heart.  One  of  the  cases  was 
noticeable  for  the  large  amount  of  adipose  tissue  which  had  developed ;  in 
this  patient  oedema  was  not  well  marked. 

In  the  blood  of  all  three  children  bacteria  were  isolated.  The  capillary- 
vessels  were  crowded  with  round  bacteria,  which  were  also  found  free  in  the 
connective  tissue.  These  germs  were  also  present  in  the  parenchyma  of  the 
lungs  and  in  the  subcutaneous  fibrous  tissues.  When  cultures  were  made  in 
one  case,  the  bacillus  proteus  was  present,  and  also  the  bacillus  of  liquefac- 
tion. It  is  evident  that  room  exists  for  further  study  of  the  germs  present  in 
these  cases. 

It  is  probable  that  this  disease  may  properly  be  considered  an  infection. 
In  the  cases  described  it  was  impossible  to  recognize  the  point  of  entry 
of  the  infective  germs.  There  was  no  sign  of  inflammation  about  the  um- 
bilicus. 

So  far  as  the  health  of  the  parents  might  have  influenced  the  children, 
two  of  the  children  were  of  the  same  parentage.  The  mother  had  already 
had  seven  healthy  children,  and  after  the  birth  of  those  in  question  she  had 
two  others  who  manifested  no  deformity. 

Modified  Milk. 

In  the  Boston  Medical  and  Surgical  Journal,  1895,  No.  12,  vol.  133,  Wor- 
cester describes  work  done  in  Dresden  for  the  purpose  of  rendering  cow's 
milk  as  nearly  as  possible  an  equivalent  for  mother's  milk.  The  plan  fol- 
lowed is  based  upon  the  belief  that  cow's  milk  is  poor  in  lactalbumin. 
White  of  egg  is  taken  as  most  closely  resembling  lactalbumin  and  being 
easy  to  obtain.  The  white  of  one  egg  is  added  to  one  pint  of  cow's  milk  and 
one  and  one-half  pints  of  water.  To  secure  the  necessary  fat,  the  milk 
should  contain  9£  per  cent,  of  fat,  while  sugar  is  added  in  the  form  of  13 
drachms  of  milk-sugar.  Under  strict  precautions  for  asepsis  the  white  of 
egg  is  thoroughly  beaten  with  the  milk-sugar,  and  the  pint  and  a  half  of 
water  slowly  added,  stirring  constantly.  This  emulsion  is  then  strained 
through  fine  linen  into  sterilized  milk.  The  whole  should  be  slightly  stirred 
or  shaken,  and  poured  into  a  nursing-bottle.  If  strict  cleanliness  has  been 
observed,  this  mixture  may  be  kept  for  days  or  even  months. 

A  New  Method  of  Measuring  the  Outlet  of  the  Pelvis. 

Klien  describes  in  the  Monateschrift  fur  Oeburishiilfe  und  Gynakologie, 
1895,  Band  ii  Heft  3,  a  new  method  of  measuring  the  dimensions  of  the 
pelvis  at  its  outlet  which  he  has  successfully  employed  in  the  clinic  at 
Munich.  The  best  method  of  making  the  measurements  hitherto  known 
is  that  of  Breisky  :  it  consists  in  measuring  externally  the  distance  between 
the  tuberosities  of  the  ischia,  and  also  in  taking  the  distance  from  the  junc- 
tion of  the  sacrum  and  coccyx  to  the  lower  border  of  the  ligamentum  arcua- 
tum.  While  this  method  is  fairly  accurate  and  successful,  it  does  not  give  all 
the  information  desired. 

With  a  view  of  increasing  the  accuracy  of  the  measurements  Klien  has  de- 
vised an  instrument  composed  of  a  cross-bar  terminating  in  two  disks,  which 
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are  placed  upon  the  tuberosities  of  the  ischia.  To  the  middle  of  this  bar  is 
joined  what  is  essentially  a  pair  of  compasses,  having  a  graded  scale  fastened 
across  them.  With  the  patient  lying  upon  her  back  the  two  disks  are  pressed 
firmly  upon  the  skin  opposite  the  tuberosities  of  the  ischia,  while  the  attached 
calipers  or  compasses  are  used  to  outline  a  rhomboidal  shape,  extending  from 
the  subpubic  ligament  to  the  point  of  the  coccyx.  The  result  is  a  rhomboidal 
outline,  the  various  dimensions  of  which  can  be  computed  by  the  formulae 
applicable  to  a  rhomboidal  figure. 

Klien  utilized  this  instrument  to  advantage  in  measuring  the  pelvis  of  a 
woman  who  had  fallen  in  childhood,  breaking  her  leg  and  dislocating  her 
hip.  As  the  patient  grew  to  womanhood,  the  result  of  this  injury  was  an 
obliquely  contracted  pelvis.  It  was  possible  by  Klien's  method  to  measure 
accurately  the  outlet  of  this  pelvis  in  the  manner  described. 


The  Bacteriology  of  the  Birth-canal. 

In  the  Centralblatt fur  Oynixkologie,  1895,  No.  38,  Stroganoff  describes  a 
series  of  investigations  carried  on  in  the  clinic  of  Ott  at  St.  Petersburg.  By 
a  method  of  aspiration  he  was  enabled  to  obtain  the  secretions  of  the  cervix 
uteri  without  contamination.  Cultures  were  then  made  from  these  secretions 
and  also  from  those  of  the  vagina.  His  conclusions  are  that  in  the  pregnant 
or  non-pregnant  the  cervical  canal  is,  as  a  rule,  sterile.  The  region  of  the 
external  os  marks  the  boundary  between  the  presence  or  absence  of  bacteria. 
In  all  his  cases  examined  it  was  observed  that  the  mucous  secretion  of  the 
cervix  destroys  the  life  of  micro-organisms. 


Contracted  Pelvis;  Delivery  at  Term  of  Living  Child  by  the 
Employment  of  the  Obstetric  Lever. 

Wassilieff  [Archives  de  Tocologie,  1895,  No.  9)  reports  the  case  of  a  patient 
aged  thirty-eight  years,  pregnant  for  the  third  time,  and  having  a  contracted 
pelvis  whose  antero-posterior  diameter  was  between  8J  and  9  cms.  As  labor 
proceeded,  rotation  of  the  foetal  head  failed,  and  the  physcian  in  attendance 
attempted  to  apply  the  forceps;  he  could,  however,  insert  but  one  blade,  but 
rotation  was  so  much  improved  by  the  introduction  of  but  a  portion  of  the 
instrument  that  the  blade  was  allowed  to  remain,  the  turning  of  the  head 
being  facilitated  by  occasional  pressure  with  the  lever.  The  writer  calls 
attention  to  the  assistance  derived  in  this  way,  and  urges  the  use  of  the 
forceps-blade  in  the  manner  described. 

Tubal    Gestation   of  Two   Months   Followed   by   Eupture;    the 
Formation  of  Hematocele  and  Penetration  of  the  Bladder. 

Schwarz  describes  in  the  Centralblatt  fur  Gynakologie,  1895,  No.  37,  the 
remarkable  case  of  a  patient  who,  when  two  months  pregnant,  was  taken 
with  severe  collapse.  A  tumor  formed  at  the  left  of  the  uterus,  and  the 
patient  gradually  rallied  from  her  collapsed  condition.  Two  weeks  after 
this  she  began  to  pass  clots  of  blood  and  pieces  of  membrane  from  the  blad- 


OBSTETRICS  617 

der.  In  four  weeks  the  tumor  at  the  side  of  the  uterus  could  not  be  felt, 
while  in  seven  weeks  the  patient  was  convalescent,  and  the  uterus  had 
undergone  involution. 

Embryotomy  in  Neglected  Transverse  Presentations. 

Mermann  (Centralblatt  fur  Gynakologie,  1895,  No.  36)  has  succeeded  in 
performing  evisceration,  in  cases  where  the  foetus  was  impacted  in  transverse 
presentation,  by  cutting  through  the  ribs  with  long  scissors,  and  emptying 
the  chest  and  abdomen  with  the  hand.  The  extraction  of  the  child  is  usually 
easy  after  this  has  been  accomplished. 

Puerperal  Tetanus  Treated  by  Tizzoni's  Antitoxin. 

In  the  Deut.  med.  Woch.,  1895,  No.  36,  Walko  describes  a  case  of  puer- 
peral tetanus  treated  by  antitoxin  in  von  Jaksch's  clinic  at  Prague.  The 
treatment  was  unsuccessful,  the  patient  receiving  in  all  eighteen  injections, 
comprising  3^  grammes.  Well-marked  leukocytosis  developed  after  the 
second  injection.  As  has  been  shown  by  Kittasato,  tetanus  bacilli  could 
not  be  recognized.  The  clinical  picture,  however,  of  tetanus  was  a  perfect  one. 

The  Treatment  of  Tubal  Gestation  by  Extirpation  Per  Vaginam. 

In  the  Annates  de  Gynecotogie,  1895,  vol.  xliv.,  Condamin,  of  Lyons,  de- 
scribes five  cases  of  tubal  gestation  treated  by  extirpation  per  vaginam.  His 
method  of  operating  was  essentially  that  of  Laroyenne,  and  consists  in  punc- 
turing the  sac  and  removing  its  contents,  followed  by  the  removal  of  the 
diseased  tube  and  ovary.  This  is  done  by  vaginal  incision,  followed  by  the 
insertion  of  an  aseptic  sponge  to  check  bleeding,  which  is  afterward  replaced 
by  a  tampon  of  gauze.    The  results  in  the  cases  described  were  good. 

The  Anatomy  of  the  Pubic  Joint. 

Queirel,  of  Marseilles,  in  the  Annates  de  Gynecotogie,  1895,  vol.  xliv.,  has 
examined  200  women  to  determine  the  question  as  to  whether  the  pubic 
joint  is  in  the  median  line  of  the  pelvis  or  whether  it  is  often  to  one  side. 
This  investigation  was  undertaken  because,  in  performing  symphysiotomy, 
operators  have  failed  to  find  the  joint,  and  have  in  some  instances  cut 
through  bony  tissue,  asserting  that  the  joint  was  ossified.  Of  these  200 
women  135  had  borne  children,  65  had  not.  Their  ages  ranged  from  twenty 
to  eighty-nine  years.  He  found  between  the  ages  of  thirty-one  and  forty 
in  39  women  examined  that  the  joint  was  four  times  upon  the  left  of  the 
median  line  and  in  5  patients  upon  the  right.  In  50  women  whose  ages 
varied  between  twenty-one  and  thirty,  in  7  there  was  a  deviation  to  the  left, 
in  6  to  the  right. 

At  other  ages  deviation  was  found  is  less  frequency.  In  all,  in  the  200,  in 
20  per  cent,  the  joint  was  not  in  the  median  line.  An  examination  of  the 
records  of  large  numbers  of  symphysiotomies  shows  that  the  pubic  joint  is 
very  rarely  ossified. 


618  PROGRESS    OF    MEDICAL    SCIENCE. 


Pregnancy  and  Labor  Complicated  by  Ovarian  Tumors. 

In  the  Monatsschrift  fur  Geburtshulfe  und  Gynakologie,  1895,  Band  ii.  Heft  3, 
Rtjbeska,  of  Prague,  contributes  an  interesting  paper  upon  this  subject. 
He  urges  the  importance  of  removing  an  ovarian  tumor  in  a  pregnant  patient 
as  soon  as  a  diagnosis  of  its  presence  is  made.  Prompt  action  is  especially 
imperative  when  the  tumor  is  such  as  to  prevent  the  normal  progress  of 
pregnancy.  Rubeska  describes  the  case  of  a  patient  in  her  third  pregnancy 
who  had  an  ovarian  tumor.  The  uterus  and  vagina  were  pushed  downward 
and  the  size  of  the  tumor  was  such  that  pregnancy  at  five  months  could  not 
proceed  further.  It  was  impossible  to  replace  the  uterus  in  a  favorable  posi- 
tion. Although  the  tumor  was  found  to  be  adherent,  it  was  successfully 
removed.  Twenty-four  days  afterward  the  patient  was  spontaneously 
delivered. 

He  also  removed  a  dermoid  as  large  as  an  orange  with  a  successful  result. 
In  this  case  the  uterus  could  be  pushed  up  above  the  tumor,  but  the  latter 
occupied  such  a  position  that  it  would  have  impeded  the  delivery  of  the  child. 

A  serious  complication  of  pregnancy  is  found  in  an  ovarian  tumor  firmly 
fixed  by  adhesions  in  Douglas's  cul-de-sac.  In  such  a  case  the  writer  had 
two  courses  of  action  from  which  to  choose — one  to  remove  the  tumor,  the 
other  to  wait  until  term  and  perform  Csesarean  section.  The  former 
was  chosen,  and  although  the  omentum  was  extensively  adherent  the  tumor 
was  removed.  It  was  necessary  to  raise  the  uterus  out  of  the  pelvis  and  to 
pass  a  gauze  drain  into  the  vagina  and  replace  the  uterus.  Thirty  days 
after  the  operation  the  patient  was  delivered  in  spontaneous  labor.  Two 
months  after  the  operation  the  patient  returned  with  the  development  of  a 
cancer  in  the  pelvis.     This  diagnosis  was  confirmed  by  autopsy. 

In  cases  where  an  ovarian  tumor  is  wedged  into  the  pelvis  during  labor 
it  may  be  necessary  to  push  it  up,  under  anaesthesia,  and  complete  the  labor 
if  possible.  The  writer  describes  a  case  of  this  sort  in  which  the  patient  was 
brought  into  the  hospital  in  labor.  She  afterward  returned  and  the  tumor 
was  removed.  It  was  found  to  be  a  dermoid,  the  patient  subsequently  per- 
ishing from  the  development  of  malignant  disease  of  the  broad  ligament. 
Rubeska's  paper  emphasizes  the  belief  held  by  the  majority  of  operating 
obstetricians  that  ovarian  tumors  should  be  removed  during  pregnancy. 

The  Treatment  of  Abortion. 

Jacub,  in  a  recent  paper  before  the  Obstetrical  Society  of  Moscow 
{Monatsschrift  fur  Geburtshulfe  und  Gynakologie,  1895,  Band  ii.  Heft  3),  advised 
that  threatened  abortion  be  treated  by  absolute  rest,  with  opium  or  viburnum 
prunifolium.  Where  hemorrhage  occurs  without  dilatation  of  the  os  and 
cervix  the  antiseptic  tampon  is  indicated.  When  hemorrhage  is  present 
and  a  finger  can  be  inserted  the  uterus  should  be  emptied  by  the  finger, 
accompanied  by  antiseptic  irrigation.  If  hemorrhage  is  considerable  and 
only  partial  dilatation  is  present,  the  finger  is  the  safest  instrument  to  com- 
plete dilatation.  In  many  cases,  if  the  patient  be  kept  clean,  the  mem- 
branes and  placenta  will  be  expelled  without  interference  and  without 
injury.     In  all  cases  ergot  should  be  used  in  daily  doses  during  the  first 
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week.    The  use  of  the  sharp  curette  is  not  encouraged.     Vaginal  douches 
after  abortion  should  be  given  for  positive  indications  only. 

Jacub  calls  attention  to  the  fact  that  to  the  finger  the  placenta  feels  ex- 
actly like  the  endometrium,  and  that  it  is  quite  possible  for  the  physician  to 
imagine  that  the  uterus  is  empty  when  the  placenta  is  completely  adherent. 
He  describes  two  cases  in  which  the  attending  physician  had  examined  the 
uterus  by  his  finger  at  the  time  of  abortion,  and  supposed  that  the  placenta 
had  been  removed.    In  both  cases  it  was  expelled  several  days  afterward. 

Two  Cases  of  Fcetal  Death  During  the  Last  Months  of 
Pregnancy  from  Direct  Violence. 

Westphalen  reports  from  the  Obstetric  Clinic  of  Kiel  [Monatsschrift  fur 
Geburtshulfe  und  Gynakologie,  1895,  Band  ii.  Heft  3)  the  case  of  a  patient  in 
the  latter  months  of  pregnancy  who  fell  upon  the  street  and  struck  her  abdo- 
men against  a  door-step.  She  had  severe  pain  for  several  days,  followed  by  the 
cessation  of  foetal  movements.  In  two  weeks  afterward  she  was  delivered  of 
a  dead  child.  When  the  placenta  was  expelled  numerous  clots  came  with 
it.  On  examination  it  was  found  that  the  umbilical  vein  had  been  ruptured 
and  that  the  child  had  perished  from  hemorrhage  following  the  accident. 
The  cord  was  a  short  one,  which  undoubtedly  favored  the  rupture. 

His  second  case  was  that  of  a  patient  in  the  latter  weeks  of  her  sixth  preg- 
nancy who  struck  her  abdomen  against  a  bench  while  washing  at  a  tub.  Pain 
and  cessation  of  fcetal  movements  followed.  Hemorrhage  gradually  came  on, 
terminated  by  the  birth  of  a  dead  child.  On  examination  the  placenta  had 
been  loosened  and  the  child  had  perished  from  hemorrhage. 

Cesarean  Section  in  Uterus  Didelphys. 

In  the  Archiv  fur  Gynakologie,  1895,  Band  xlix.  Heft  3,  Tschudy  reports 
the  case  of  a  patient  in  the  clinic  at  Zurich  who  was  brought  to  the  hospital 
in  labor.  An  examination  under  chloroform  revealed  a  completely  developed 
uterus  into  which  the  finger  could  be  inserted,  and  which  was  found  to  be 
empty.  At  one  side  of  the  vagina  there  was  a  depression  in  the  mucous 
membrane,  which  apparently  marked  the  entrance  of  a  second  ill-developed 
uterus  which  contained  the  child.  As  the  child  was  living,  Caesarean  sec- 
tion was  performed  by  Porro's  method.  The  patient  made  a  good  recovery. 
Upon  examination  afterward  the  normal  uterus  was  found  in  good  position, 
while  a  small  stump  was  left  from  the  partially  developed  womb.  The 
writer  calls  attention  to  a  second  case  in  which  the  same  abnormality  existed, 
accompanied  by  the  presence  of  a  vaginal  septum  which  prevented  the 
escape  of  the  menstrual  discharge.  In  this  patient  it  was  necessary  to  excise 
the  septum  to  procure  relief. 

The  Disinfection  of  the  Hands. 

Reinicke  contributes  an  article  upon  this  subject  to  the  Archiv  fiir  Gyna- 
kologie, 1895,  Band  xlix.  Heft  3.  He  concludes  from  an  elaborate  series  of 
experiments  that  the  hands  should  first  be  cleansed  with  hot  water  and 
soap,  and  brushed  for  five  minutes ;  then  brushed  from  three  to  five  minutes 
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in  90  per  cent,  alcohol,  and  afterward  in  an  aseptic  fluid.  The  quickest 
method  of  disinfecting  the  hands  consists  in  brushing  them  vigorously  in 
alcohol  for  five  minutes. 

Pregnancy  Complicated  by  a  Large  Vesical  Calculus. 

Rosenfeld,  of  Nurenberg,  described  before  the  Obstetrical  Society  of 
that  city  (Munchener  med.  Woch.,  1895,  No.  39)  the  case  of  a  woman,  aged 
twenty-seven  years,  brought  to  the  clinic  suffering  from  severe  pain  in  the 
bladder,  with  retention  of  urine.  She  was  four  months  pregnant.  On  ex- 
amination a  large  vesical  calculus  was  found  preventing  the  escape  of  urine 
and  complicating  pregnancy.  The  patient  was  operated  upon  on  the  follow- 
ing day  by  transverse  incision  after  Trendelenburg's  method.  It  was  im- 
possible to  distend  the  bladder  with  boric  acid  solution.  Sutures  were 
introduced  into  the  bladder  wall  and  the  bladder  drawn  upward  as  far  as 
possible  and  opened.  The  stone  was  so  large  that  the  incision  was  prolonged 
to  the  neck  of  the  bladder.  Hemorrhage  was  checked  by  a  tampon.  The 
stone  was  finally  removed  and  with  it  a  quantity  of  purulent  urine.  The 
bladder  was  cleansed  and  stitched  to  the  abdominal  wall  and  tamponed  with 
iodoform  gauze,  and  a  drainage-tube  inserted.  Abortion  occurred  forty 
hours  after  the  operation.  The  patient  perished  of  pneumonia  and  heart- 
failure  a  few  days  after  the  operation.  Peritonitis  was  absent.  Hydro- 
nephrosis and  purulent  nephritis  of  both  kidneys  existed.  The  ureters  were 
dilated. 
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Rapid  Dilatation  of  the  Unimpregnated  Uterus. 

Braithwaite  (British  Medical  Journal,  June  29,  1895)  recommends  the 
use  of  Hegar's  dilators  under  anaesthesia  on  the  last  day  of  the  menstrual 
period,  immediately  after  the  cessation  of  the  discharge,  when  the  tissues  are 
soft  and  elastic.  The  advantages  claimed  for  this  method  are  the  avoidance 
of  inflammation  and  sepsis,  of  which  there  is  considerable  risk  when  tents 
are  used  and  the  rapidity  with  which  dilatation  can  be  effected ;  there  is  less 
danger  of  injuring  the  tissues,  he  claims,  as  they  stretch  more  easily  than  at 
other  times  and  the  dilatation  is  more  permanent. 

Early  Diagnosis  of  Cancer  of  the  Cervix. 

Sinclair  (Medical  Chronicle,  1895,  No.  5)  calls  attention  to  the  importance 
of  the  early  recognition  of  cancer  of  the  cervix  uteri,  and  the  unsatisfactory 
result  of  many  microscopical  examinations  of  bits  of  excised  tissue.  The 
want  of  a  clinical  sign  which  can  be  recognized  by  the  general  practitioner 
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has  long  been  felt.  The  writer  believes  that  such  a  sign  is  offered  by  the 
greater  friability  of  the  tissues  in  malignant  disease.  If  the  suspected  area 
is  exposed  through  a  speculum  and  is  scraped  with  a  sharp  spoon,  it  will 
simply  bleed  if  non-malignant,  but  if  cancerous,  the  soft,  cheesy  nature  of 
the  diseased  tissue  will  be  readily  recognized. 

A  More  Radical  Method  op  Performing  Hysterectomy  for 
Cancer  of  the  Uterus. 

Clark  [Johns  Hopkins  Hospital  Bulletin,  July-August,  1895),  making  a 
practical  application  of  catheterization  of  the  ureters,  has  suggested  a  method 
of  extirpating  a  considerable  proportion  of  the  broad  ligaments  with  the 
cancerous  uterus.  His  technique  is  as  follows :  Bougies  are  inserted  into 
the  ureters  under  cocaine-anaesthesia.  The  patient  is  then  etherized,  a  free 
abdominal  incision  is  made,  and  the  upper  portions  of  the  broad  ligaments, 
with  the  ovarian  ligaments,  are  tied.  The  bladder  is  then  separated  and 
the  uterine  arteries  exposed  and  dissected  out  an  inch  beyond  the  vaginal 
branches,  where  they  are  ligated.  The  ureters  are  dissected  free,  when  the 
remainder  of  the  broad  ligament  is  tied  close  to  the  iliac  vessels  and  divided 
at  its  pelvic  attachment,  the  dissection  being  carried  well  below  the  cancerous 
area.  The  vagina  is  then  perforated  with  scissors  and  is  tied  in  segments 
and  divided.  A  strip  of  gauze  is  passed  down  into  the  vagina  and  the  peri- 
toneal flaps  are  sutured  over  the  raw  surface.  Finally  the  pelvic  cavity  is 
irrigated  and  the  abdomen  closed  without  drainage. 

Ligation  of  the  Uterine  Arteries  for  Uterine  Fibroids. 

Kuhn  [Nbrdiskt  med.  Arkiv,  August,  1895)  reviews  the  history  of  the  oper- 
ation as  suggested  by  Gottschalk,  and  mentions  the  results  of  Martin, 
Biistner,  and  Fritsch.  Sixteen  cases  are  reported  from  the  Copenhagen 
clinic.  In  six  operations  by  Howitz  only  one  was  successful,  on  account  of 
the  youth  of  the  patients  and  the  size  of  the  tumors. 

The  Technique  of  Vagino-fixation  of  the  Uterus. 

Wertheim  (Centralblatt  filr  Gynakologie,  1895,  No.  18)  reports  thirty- 
seven  operations,  grouped  as  follows :  Seven  cases  in  which  Mackenrodt's 
original  technique  was  adopted,  all  of  which  were  unsuccessful ;  nine  by 
Duhrssen's  original  method,  with  three  failures;  sixteen  in  which  the  vesico- 
uterine pouch  was  opened  (vaginal  cceliotomy),  all  successful ;  and  five 
according  to  Mackenrodt's  more  recent  method  with  no  failures,  though  the 
intestine  was  punctured  in  one  instance. 

Assuming  that  the  object  of  the  procedure  is  the  permanent  fixation  of  the 
fundus  uteri,  he  infers  from  his  personal  experience  that  the  peritoneal  cavity 
should  be  opened  in  every  instance,  as  only  in  this  way  is  the  operation 
rendered  absolutely  safe.  The  causes  of  failure  as  maintained  by  Diihrssen 
— perimetritis,  metritis,  and  hypertrophy  of  the  portio,  the  giving  way  of 
catgut  sutures,  and  subsequent  pregnancy — were  noted  in  three  of  the  writer's 
cases.    The  criticism  that  the  uterus  is  fixed  in  extreme  an  version  does  not 
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hold,  he  thinks,  as  the  organ  eventually  regains  its  normal  mobility.  Ves- 
ical disturbance,  especially  from  buried  sutures,  are  avoided  by  using  catgut 
for  peritoneal  fixation.  In  general,  intra-peritoneal  vaginal  fixation  is  to  be 
regarded  as  a  substitute  for  ventro- fixation  only  in  those  cases  in  which  the 
adhesions  are  not  so  firm  as  to  prevent  their  separation  through  the  vaginal 
incision  and  perfect  replacement  of  the  organ. 

ICHTHYOL   IN   ANAL    FlSSURE. 

V.  d.  WlLLlGEN  (Nederl.  tijdsche  v.  Geneeskunde ;  Centralblatt  fur  Gyna- 
kologie,  1895,  No.  18)  reports  several  cases  of  anal  fissure  which  were  treated 
with  pure  ichthyol  applied  with  a  brush  twice  daily,  and  also  after  each  defe- 
cation. The  cure  was  rapid  in  every  instance.  The  same  treatment  is  re- 
commended in  the  case  of  fissures  of  the  vulva  and  vagina. 

Hysterectomy  with  the  Cautery. 

Mackenrodt  {Centralblatt  fiir  Gynakologie,  1895,  No.  18)  presented  at  a 
meeting  of  the  Berlin  Obstetrical  Society  a  cancerous  uterus  which  he  had 
removed  through  the  abdominal  incision  with  the  Paquelin  cautery,  no  liga- 
tures having  been  used.  The  case  was  practically  an  inoperable  one,  but 
the  operation  was  not  difficult,  and  it  was  possible  to  remove  more  of  the 
disease  in  the  broad  ligaments  than  if  clamps  or  ligatures  had  been  applied. 

[The  use  of  the  cautery  in  total  extirpation,  though  a  new  departure 
abroad,  has  been  demonstrated  by  Dr.  John  Bryne,  of  Brooklyn,  who  has 
performed  several  successful  hysterectomies  in  this  way. — H.  C.  C] 

Igni-extirpation  of  the  Uterus  for  Carcinoma. 

Under  this  term  Mackenrodt  {Centralblatt  fiir  Gynakologie,  1895,  No.  24; 
refers  to  the  removal  of  the  uterus  in  vaginal  extirpation  by  the  cautery  alone, 
without  the  use  of  permanent  clamps  or  ligatures.  The  idea  first  occurred  to 
him  in  connection  with  the  prevention  of  primary  infection  during  opera- 
tions for  malignant  disease  of  the  cervix  uteri.  He  began  by  separating  the 
cervix  with  the  cautery,  then  divided  the  stumps  in  this  way  after  previous 
ligation  or  clamping.  But  this  did  not  fulfil  the  object,  i.  e.,  to  cauterize 
the  entire  raw  surface.  He  accordingly  determined  to  rely  on  the  cautery 
alone  for  the  closure  of  the  ends  of  the  ovarian  and  uterine  arteries. 
He  has  performed  four  vaginal  and  two  vagino-abdominal  hysterectomies 
according  to  the  following  method :  After  thorough  cleansing  of  the  vagina 
the  cancerous  tissue  is  removed  with  the  sharp  spoon,  the  raw  surface  cauter- 
ized, and  the  vagina  is  again  disinfected  with  soap  and  water,  alcohol,  and 
sublimate  solution.  If  the  introitus  is  narrow  more  room  is  gained  by  deep 
lateral  incisions,  made  with  the  Paquelin  at  a  white  heat.  The  uterus  is 
then  drawn  downward  with  a  volsella,  and  Douglas's  pouch  is  opened  with 
the  cautery.  Then  the  lateral,  and  finally  the  anterior  vaginal,  fornices  are 
divided  in  the  same  manner.  The  anterior  vaginal  wall  is  pushed  upward 
with  the  thumb  of  the  left  hand,  so  as  to  put  the  attachments  between  the 
uterus  and  bladder  on  the  stretch,  which  are  divided  by  light  touches  with 
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the  Paquelin.  The  lower  portion  of  each  broad  ligament  is  now  included  in 
a  special  form  of  clamp,  and  is  burned  through  on  the  uterine  side ;  after 
thoroughly  charring  the  stump  the  forceps  are  removed,  care  being  taken 
not  to  disturb  the  eschars.  Any  bleeding  point  is  seized  with  forceps  and 
again  touched  with  the  cautery.  The  uterus  is  now  drawn  downward  still 
more,  and  the  separation  of  the  bladder  and  vesico-uterine  fold  of  perito- 
neum is  completed  with  the  cautery.  Under  the  guidance  of  the  fingers  the 
upper  portions  of  the  broad  ligaments  are  grasped  in  turn  with  the  tempo- 
rary clamps,  and  are  separated  as  before,  the  intestines  being  meanwhile  pro- 
tected with  gauze.  Great  care  is  necessary  in  cauterizing  the  stumps  con- 
taining the  ovarian  arteries,  and  sometimes  it  may  seem  advisable  to  apply 
ligatures,  although  the  writer  has  been  obliged  to  do  this  in  only  one  in- 
stance. The  wound  is  dressed  in  the  usual  manner.  When  there  are  sec- 
ondary deposits  in  the  upper  portions  of  the  broad  ligaments,  the  writer 
secures  the  uterine  arteries  from  below,  and  when  it  is  evident  that  firm  ad- 
hesions are  present  he  opens  the  abdomen  and  completes  the  operation  from 
above.  The  four  cases  of  vaginal  hysterectomy  presented  no  difficulties 
whatever,  and  were  all  successful.  One  death  followed  the  two  combined 
operations,  the  patient  succumbing  on  the  eighth  day  from  exhaustion  due 
to  previous  hemorrhages.  The  operations  all  having  been  performed  since 
February  of  this  year,  sufficient  time  has  not  elapsed  to  allow  a  comparison 
between  this  and  the  usual  method  as  regards  freedom  from  recurrence.  The 
fact  that  the  vessels  could  be  thoroughly  secured  by  cauterization  was  fully 
demonstrated,  and  the  advantage  of  this  method  over  the  use  of  clamps  was 
shown  by  the  absence  of  pain  and  other  disturbances  which  so  often  accom- 
pany the  application  of  the  latter. 

The  Avoidance  of  Infection  in  Hysterectomy  with  the 
Thermo-cautery. 

Rosner  (Ceniralblatt  jur  Gynakologie,  1895,  No.  21)  calls  attention  to  the 
well-established  fact  that  direct  infection  of  healthy  wounds  can  occur 
during  the  removal  of  malignant  growths,  especially  in  vaginal  extirpation 
of  the  uterus  for  carcinoma  of  the  cervix,  which  cannot  be  prevented  by 
either  previous  cauterization  of  the  diseased  surface  or  by  constant  irrigation 
during  the  operation.  He  recommends  the  entire  removal  of  the  uterus 
with  the  therm o- cautery  (thermo-cauterectomy),  and  reports  four  successful 
cases.  The  technique  is  as  follows  :  The  uterus  being  drawn  forcibly  down- 
ward, the  diseased  surface  is  thoroughly  cauterized;  then  the  cervix  is  freed 
and  the  bladder  dissected  off  with  the  fingers.  Douglas's  pouch  is  opened 
with  the  cautery,  the  bladder  is  held  upward,  the  uterine  arteries  clamped, 
and  the  lower  portion  of  the  broad  ligaments  are  burned  through.  The  dis- 
eased cervix  is  now  amputated  as  high  as  possible  with  the  cautery,  the  re- 
mainder of  the  organ  is  drawn  downward,  the  upper  portions  of  the  broad 
ligaments  clamped  and  separated  as  before,  and  the  uterus  and  adnexa  are 
removed.  The  stumps  are  covered  with  iodoform  powder,  and  the  usual 
gauze  dressing  is  applied. 

[This  operation  can  in  no  sense  be  regarded  as  hysterectomy  with  the 
cautery  alone ;  it  is  the  ordinary  clamp-operation  in  which  the  cautery  is 
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used  simply  as  a  substitute  for  the  scissors  in  dividing  the  broad  ligaments.- 
H.  C.  C] 


New  Operation  for  Retro-displacement. 

Czempin  (Ibid.)  reports  thirty  cases  of  operation  for  movable  retroflexion 
with  only  two  failures.  His  method  is  especially  adapted,  he  states,  to  dis- 
placements occurring  in  virgins  who  canuot  wear  pessaries.  After  curettage  a 
special  form  of  sound  is  introduced  into  the  uterine  cavity,  the  organ  is  ante- 
flexed,  and  the  patient  is  placed  in  Trendelenburg's  posture.  A  median  in- 
cision two  inches  in  length  is  made  just  above  the  symphysis,  and  the  peri- 
toneum is  exposed  and  dissected  off  for  a  short  distance  around  the  edges  of 
the  wound,  but  is  not  opened.  The  fundus  is  pushed  upward  in  contact  with 
the  peritoneum  so  that  no  intestine  shall  be  in  the  way,  and  is  secured  by 
silk  sutures  passed  through  the  edges  of  the  wound  and  the  opposed  parietal 
and  visceral  peritoneum .  After  closing  the  fascia  with  catgut  and  the  skin 
with  another  layer  of  the  same  sutures,  the  fixation-sutures  are  tied  over  a 
roll  of  gauze  and  are  left  in  position  for  two  weeks. 

[This  is  simply  the  so-called  "  transperitoneal  hysterorrhaphy,"  which  was 
described  by  Krug,  of  New  York,  several  years  ago. — H.  C.  C] 


The  Influence  of  Castration  on  Metabolism. 

Curatulo  and  Tarulli  (Centralblatt  fur  Oyndkologie,  1895,  No.  21),  as 
the  result  of  experiments  upon  animals,  arrive  at  the  following  conclusions : 
The  ovaries,  like  other  glands,  have  a  secretion  peculiar  to  themselves,  which 
is  separated  from  the  blood,  but  the  chemical  composition  of  which  is  at 
present  unknown.  It  possesses  the  property  of  oxidizing  phosphorus  com- 
pounds, or  those  which  furnish  the  lime-salts  of  the  bones.  Hence  after  the 
removal  of  the  ovaries  in  cases  of  osteomalacia  there  is  an  increased  deposit 
of  calcium  and  magnesium  phosphates  in  the  bones,  thus  restoring  the  nor- 
mal firmness  of  the  latter. 

The  increased  deposit  of  fat  observed  after  the  normal  and  artificial 
climacteric  may  be  explained  by  reference  to  the  diminished  oxidation  of 
fat  through  the  absence  of  the  same  secretion. 


Freund's  Operation  for  Prolapsus  Uteri. 

Gaertig  {Centralblatt  fur  Oyndkologie,  1895,  No.  22),  in  reporting  seven 
operations  for  prolapsus  by  Freund's  method  performed  by  Brunn,  calls  at- 
tention to  the  fact  that  the  procedure  is  not  a  new  one,  a  case  having  been 
reported  by  Schramm,  who  referred  to  it  as  simply  the  revival  of  an  old  oper- 
ation. The  writer  is  not  very  enthusiastic  in  its  favor,  as  only  two  patients 
remained  cured  at  the  expiration  of  a  year.  The  technique  is  extremely 
simple,  and  no  bad  results  followed  in  any  instance,  except  transient  oedema. 
While  the  simplicity  and  harmlessness  of  the  operation  must  be  admitted, 
one  should  be  careful  not  to  promise  a  permanent  cure. 
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Adhesive  Peritonitis  Following  Coeliotomy. 

V.  Mangoldt  (Ibid.)  reports  a  case  of  castration  and  ventro-fixation  in 
which  the  patient,  having  been  well  for  five  months  after  the  operation,  began 
to  suffer  from  severe  abdominal  pains,  obstinate  constipation,  and  difficult 
urination,  the  cause  of  which  could  not  be  determined.  On  opening  the 
abdomen  adhesions  were  found  between  the  omentum  and  the  stumps,  while 
a  space  existed  in  front  of  the  fundus  uteri  and  the  broad  ligaments  in  which 
intestine  might  become  incarcerated.  The  adhesions  were  separated  and  the 
partly-detached  fundus  was  again  sutured  to  the  anterior  abdominal  wall. 

For  two  years  the  patient  enjoyed  good  health ;  then  she  began  to  have 
violent  colicky  pains,  especially  in  the  region  of  the  cicatrix,  and  occasional 
vomiting ;  emaciated  rapidly.  A  third  coeliotomy  revealed  an  adhesion  of 
the  omentum  along  the  line  of  the  old  cicatrix,  as  well  as  to  the  fundus 
uteri.  The  omentum  was  separated,  ligated,  and  excised,  the  patient  mak- 
ing a  rapid  afebrile  recovery,  with  entire  relief  from  her  former  pains.  Soon 
after  she  suddenly  developed  symptoms  of  ileus,  for  which  it  was  neces- 
sary to  open  the  abdomen  a  fourth  time,  when  an  adhesion  was  found 
between  the  stump  of  the  omentum  and  the  cicatrix,  under  which  a  coil  of 
intestine  was  imprisoned.  Other  parietal  and  visceral  intestinal  adhesions 
were  found  and  separated.  The  patient  again  recovered  rapidly,  and  had 
gained  twenty  pounds  since  the  last  operation. 

All  four  cceliotomies  were  strictly  aseptic,  no  fluid  was  introduced  into 
the  abdominal  cavity,  adhesions  being  separated  by  scissors,  the  Paquelin,  or 
by  blunt  dissection.  The  bowels  were  moved  on  the  third  day  after  each 
operation,  and  were  kept  open  afterward,  yet  the  adhesions  formed  never- 
theless. 

The  Anatomy  of  Carcinoma  Uteri. 

Veit  (Centralblatt  fur  Gynakologie,  1895,  No.  24)  makes  some  important 
practical  suggestions  growing  out  of  his  more  recent  anatomical  studies  of 
this  subject.  He  does  not  think  that  sufficient  attention  has  been  paid  to 
the  different  varieties  of  cancer  in  the  giving  of  a  prognosis  as  regards  recur- 
rence after  hysterectomy,  nor  is  he  inclined  to  agree  with  Winter  in  his  state- 
ment that  a  considerable  proportion  of  such  recurrences  are  due  to  the  infec- 
tion of  healthy  raw  surfaces  during  the  operations.  He  divides  cases  of 
carcinoma  of  the  cervix  clinically  into  those  in  which  the  disease  is  situated 
in  the  portio  or  in  the  cervical  canal,  and  in  which  it  appears  in  a  nodular 
form  in  the  cervix,  or,  as  disease  of  the  corporeal  endometrium.  Primary 
nodules  in  the  cervix  originate  in  the  connective-tissue,  and  are  now  re- 
garded as  endothelioma.  As  regards  extension  of  the  disease,  the  writer 
has  often  found  cancer-cells  in  the  lymphatics  of  the  broad  ligaments; 
when  these  infected  vessels  are  divided  during  operation  it  is  natural  to 
infer  that  they  form  foci,  from  which  a  rapid  recurrence  takes  place.  The 
latter  form  of  recurrence  is  characterized  by  the  fact  that  the  metastatic 
deposits  present  the  same  histological  structure  as  the  primary  disease,  and 
that  they  rapidly  invade  the  deeper  tissues.  The  simultaneous  appearance 
of  two  apparently  independent  primary  cancerous  nodules  can  usually  be 
explained  by  referring  the  more  deeply-seated  one  to  secondary  infection. 
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Fresh-air  Treatment  of  Pertussis. 

Ullmann  {Jahrbuch  f.  Kinderheilkunde,  Bd.  xl.  S.  89)  is  thoroughly  con- 
vinced of  the  efficacy  of  the  fresh-air  treatment  of  pertussis.  For  sake  of  com- 
parison between  the  period  passed  out  of  doors  and  that  passed  in  the  house,  he 
has  noted,  in  a  series  of  cases,  the  hours  spent  in  each,  and  the  number  of  par- 
oxysms and  their  intervals  under  the  two  conditions.  From  these  data  he 
concludes  that  the  fresh-air  treatment  is  one  of  the  most  efficacious,  if  not 
the  only  one,  for  the  management  of  a  case  of  whooping-cough.  The  child 
should  pass  the  entire  day  out  of  doors,  not  only  in  the  warm  season,  but  even 
at  all  times  of  the  year,  provided  it  be  not  stormy.  It  is  considered  only  neces- 
sary to  prevent  the  child  from  running  or  talking  or  otherwise  provoking  an 
access  of  coughing.  Contrary  to  general  teaching,  he  advocates  the  open-air 
exposure  of  the  patients  even  when  there  is  bronchitis  or  broncho-pneumonia, 
whether  consecutive  to  pertussis  or  not,  the  only  precaution  being  to  have 
the  little  ones  well  wrapped  up.  This  plan  he  has  practised  with  infants  a 
year  old  suffering  from  grave  broncho -pneumonia.  During  this  treatment 
the  author  employs  neither  a  specific  nor  narcotics.  In  the  presence  of  very 
grave  broncho-pneumonia  he  prescribes  spirits  of  camphor  with  an  expec- 
torant. 

The  Immunizing  Effects  of  Antitoxin. 

Morrill  {Boston  Medical  and  Surgical  Journal,  June  27,  1895)  reports  the 
results  of  an  extensive  experience  in  the  use  of  antitoxin  as  an  immunizant 
in  the  wards  of  the  Boston  Children's  Hospital.  A  total  of  438  injections 
were  given  between  January  13th  and  May  13th — of  these  109  were  of  Gibier's 
serum,  104  of  Behring's,  74  of  Aronson's,  and  151  of  the  antitoxin  prepared 
by  the  Massachusetts  State  Board  of  Health.  The  largest  number  adminis- 
tered to  one  child  was  7.  Many  of  these  patients  were  under  treatment  for 
acute  diseases  at  the  time  of  injection — croupous  and  broncho-pneumonia, 
grippe,  tubercular  peritonitis,  empyema,  typhoid,  and  various  surgical  con- 
ditions. Dangerous  symptoms  were  observed  in  only  one  case :  a  boy,  aged 
two  years,  with  leucocytosis  and  enlarged  spleen,  upon  whom  two  preceding 
doses  had  produced  no  effect,  had  a  temperature  of  105.4°  F.,  and  consider- 
able oedema  about  the  point  of  injection.  These  symptoms  promptly  sub- 
sided after  stimulants  and   cold   baths.     As  a  rule,  the  temperature  was 
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observed  to  rise  less  than  a  degree  a  few  hours  after  injection,  and  in  75  per 
cent,  of  all  cases  this  was  all  there  was  to  be  seen.  Erythema  around  the 
point  of  injection  occurred  in  23  cases.  In  4  it  was  very  extensive,  and 
closely  resembled  erysipelas.  The  average  duration  of  this  symptom  was  three 
days ;  in  some  cases  it  lasted  only  a  few  hours.  It  usually  appeared  on  the  first 
day  after  antitoxin,  and  never  later  than  the  eighth.  Urticaria  occurred  28 
times.  The  frequency,  severity,  time  of  appearance,  and  duration  of  this 
symptom  varied  greatly  with  the  brand  of  serum  employed.  That  of  Gibier 
(Pasteur  Institute  of  New  York)  produced  it  in  22  per  cent,  on  the  (average) 
seventh  day,  and  lasting  (an  average  of)  two  and  a  half  days.  Behring's 
caused  it  in  but  1  case,  appearing  on  the  eighth  day  and  lasting  three  days. 
Aronson's  gave  rise  to  no  urticaria.  The  serum  of  the  Massachusetts  State 
Board  of  Health  produced  in  about  4J  per  cent,  an  eruption,  appearing  on 
the  (average)  second  day,  and  disappearing  in  a  day  and  a  half.  This  serum 
at  present  very  rarely  gives  rise  to  anything  cutaneous,  although  at  first  urti- 
caria was  of  pretty  common  occurrence.  In  three  instances  the  erythema 
was  papular  and  very  closely  resembled  measles.  In  two  instances  an  erup- 
tion like  scarlet  fever  was  present.  Occasionally  a  child  whose  skin  remained 
clear  after  the  first  or  second  or  third  immunization,  broke  out  with  an  ery- 
thema or  an  urticaria  after  a  subsequent  injection.  The  same  brand  of 
serum  may  produce  an  urticaria,  an  erythema,  or  no  skin  eruption  whatever 
in  the  same  subject,  as  proved  in  more  than  one  instance  where  repeated 
injections  were  given.  Pain  (at  times  intense)  was  noticed  about  the  point 
of  injection  in  16 ;  oedema  in  7  ;  axillary  or  inguinal  glands  enlarged  in  3  ; 
general  malaise  (in  1  instance  a  mild  delirium)  in  3.  Pain  in  the  articula- 
tions in  less  than  1  per  cent.  Nausea,  with  or  without  vomiting,  in  2  per 
cent.  Diarrhoea  (ephemeral)  in  less  than  3  per  cent.  Increased  frequency 
of  micturition  was  noted  in  rare  instances.  The  urine  of  82  children  was 
very  carefully  examined  with  reference  to  the  effects  of  antitoxin  on  the  kid- 
neys, and  the  result  of  540  examinations  may  be  briefly  stated  as  follows  : 
In  20  per  cent,  no  change  whatever  was  detected.  Of  the  remaining  80  per 
per  cent.,  those  which  had  been  free  from  albumin  previous  to  immunization, 
showed  a  slight  trace — in  most  instances  the  slightest  possible  amount,  which 
could  be  detected  only  when  placed  in  front  of  a  dark  background.  This 
within  twenty-four  or  forty-eight  hours  after  injection.  In  cases  where 
albumin  had  been  present  before  the  use  of  antitoxin,  there  was  a  very  slight 
increase  of  the  amount.  In  no  case  was  there  any  diminution  in  the  amount 
passed,  or  any  evidence  of  failure  to  eliminate  properly.  Repeated  micro- 
scopic examinations  revealed  nothing  more  than  an  insignificant  amount  of 
renal  irritation  in  any  case;  and  when  the  albuminuria  was  produced  by 
antitoxin,  it  disappeared  in  a  period  varying  from  two  to  three  days  to  a 
fortnight. 

With  regard  to  the  protection  afforded  by  antitoxin,  his  experience  has 
tended  to  show  that  the  serum,  when  fresh,  can  be  relied  upon  to  immunize 
against  anything  resembling  clinical  diphtheria  for  thirteen  days,  and  very 
probably  for  a  longer  space  of  time.  Moreover,  in  no  instance  was  the  bacil- 
lus detected  in  the  nose  or  throat  of  any  child  who  started  with  a  clear  record 
in  a  shorter  space  of  time  than  that  just  mentioned.  This  last  point  (if  event- 
ually established)  is  of  practical  importance  as  showing  that  an  immunized 
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child  is  not  only  safe  from  diphtheria,  but  is  also  safe  as  concerns  others  for 
a  definite  length  of  time. 

Diphtheritic  Lesions  of  the  Nervous  System. 

CROCQ,  fils  {Congress  of  Internal  Medicine,  Bordeaux,  1895;  Revue  Mensuelle 
des  Maladies  de  UEnfance,  September,  1895)  reports  some  interesting  experi- 
mental researches  upon  the  nerve-lesions  of  diphtheria.  Rabbits  were  inocu- 
lated with  four-months-old  culture  of  Loeffler  bacilli,  weak  enough  to  intoxicate 
but  to  assure  life  for  periods  varying  from  one  to  three  months.  Disturbances 
of  motion  were  invariably  observed,  but  sensation  was  affected  in  but  one 
case.  Autopsies  showed  that  the  diphtheritic  poison  acts  upon  the  cord,  the 
nerves,  rarely  upon  the  medulla,  and  never  upon  the  brain.  These  lesions 
consist  of  swelling  of  the  nerve-cells,  loss  of  their  protoplasmic  prolonga- 
tions, disappearance  of  nuclei  and  extensive  proliferation  of  the  cells  of  the 
ependyma.  Acute  myelitis  is  rare.  The  toxine  seems  to  have  an  elective 
action  upon  the  nerve-cells,  and  only  exceptionally  determines  proliferation 
of  the  connective  tissue.  The  lesions  of  the  nerves  appear  from  the  fifth 
day;  the  axis-cylinder  segments,  the  protoplasm  becomes  more  abundant, 
the  myeline  becomes  granular  and  is  absorbed,  and  the  axis-cylinder  disap- 
pears. The  anterior  nerve-roots  are  always  affected,  but  the  posterior  only 
show  some  degenerated  fibres  arising  from  cells  of  the  anterior  horns.  The 
rare  lesions  of  the  inferior  portion  of  the  medulla  do  not  progress,  and  may 
even  disappear.  In  the  rabbit  it  seems  that  the  cord  lesions  precede  those  of 
the  nerves.  Whether  this  occurs  in  man  is  an  open  question.  With  him 
diphtheritic  paralyses  are  of  two  kinds — one  localizes  itself  in  the  bucco- 
pharyngo-laryngeal  apparatus,  the  other  is  generalized.  Experiment,  how- 
ever, produces  only  the  latter  class,  dependent  upon  lesions  of  the  cord.  It 
seems,  therefore,  that  the  generalized  paralyses  observed  in  man  are  of  spinal 
origin,  and  that  the  nerves  are  altered  secondarily,  while  the  localized  forms 
affecting  certain  fasciculi  and  accompanied  by  anaesthesia  are  due  to  primary 
neuritis. 
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By  exudative  erythema  is  understood  a  disease  of  unknown  etiology 
with  polymorphic  skin  lesions — hyperemia,  oedema,  and  hemorrhage — 
arthritis  occasionally,  and  a  variable  number  of  visceral  manifestations, 
of  which  the  most  important  are  gastro-intestinal  crises,  endocarditis, 
pericarditis,  acute  nephritis,  and  hemorrhage  from  the  mucous  surfaces. 
Recurrence  is  a  special  feature  of  the  disease,  and  attacks  may  come  on 
month  after  month,  or  even  throughout  a  long  period  of  years.  Vari- 
ability in  the  skin  lesions  is  the  rule,  and  a  case  may  present  in  one 
attack  the  features  of  an  angio-neurotic  oedema,  in  a  second  of  a  multi- 
form or  nodose  erythema,  and  in  a  third  those  of  peliosis  rheumatica. 
The  attacks  may  not  be  characterized  by  skin  manifestations ;  the  vis- 
ceral symptoms  alone  may  be  present,  and  to  the  outward  view  the 
patient  may  have  no  indications  whatever  of  erythema  exudativum.  Of 
the  eleven  cases  here  reported  the  visceral  manifestations  were  as  fol- 
lows: In  all  gastro-intestinal  crises — colic,  usually  with  vomiting  and 
diarrhoea — five  had  acute  nephritis,  which  in  two  cases  was  followed  by 
general  anasarca  and  death ;  hsematuria  was  present  in  three  cases ; 
hemorrhage  occurred  from  the  bowels  in  three  cases,  from  the  stomach 
in  two  cases,  from  the  lungs  in  two  cases,  from  the  nose  in  three  cases ; 
one  patient  had  spongy  and  bleeding  gums ;  two  cases  presented  enlarge- 
ment of  the  spleen  ;  in  one  case  there  were  recurring  attacks  of  cough 
and  bronchitis  without  fever;  in  one  case  there  was  a  heart  murmur. 
Five  of  the  cases  had  swelling  about  and  pain  in  the  joints. 

The  skin  lesions  were  polymorphic,  ranging  from  simple  purpura  to 
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extensive  local  oedema,  and  from  urticaria  in  all  grades  and  forms  to 
large  infiltrating  hemorrhages  of  the  skin  and  subcutaneous  tissues.  In 
individual  cases  the  cutaneous  eruptions  were  often  of  the  most  varied 
character. 

The  remarkable  tendency  to  recur  is  a  feature  of  all  forms  of  exuda- 
tive erythema.  It  will  be  noted  that  of  the  cases  here  reported  in  only 
one  was  the  attack  single.  In  the  others  there  were  multiple  outbreaks 
distributed  over  periods  ranging  from  two  months  to  eight  years. 

A  majority  of  the  cases  would  be  described  under  the  heading  of  pur- 
pura or  peliosis,  since  hemorrhage  was  the  most  constant  lesion,  but  the 
variable  character  of  the  eruption,  and  its  interchangeable  nature  in 
individual  cases,  make  a  wider  definition  of  exudative  erythema  the 
more  acceptable.  A  remarkable  circumstance,  which  I  have  not  seen 
mentioned  in  the  literature  (though  it  is  not  likely  to  have  been  over- 
looked), is  the  recurrence  of  severe  attacks  without  cutaneous  manifes- 
tations. In  the  first  two  cases — which  are  at  present  under  observation 
— one  would  not  for  a  moment  suspect  the  true  nature  of  the  disease 
from  the  existing  manifestations,  which  are  entirely  visceral. 

I  will  first  give  a  detailed  report  of  the  cases  which  have  come  under 
my  observation. 

Case  I.  For  six  years  recurring  g astro-intestinal  crises — colic,  vomit- 
ing, and  diarrhoea — with  fever,  delirium  and  erythema  multiforme ;  for  two 
years  no  skin  lesions  with  the  attacks ;  enlargement  of  the  spleen. — Benjamin 
L.,  aged  twenty-seven  years,  Norfolk,  Va.,  consulted  me  October  14th, 
complaining  of  attacks  of  gripes  and  cold  feet,  which  have  recurred  very 
frequently  during  the  past  eight  years.  For  a  time  the  attacks  were 
thought  to  be  severe  indigestion  with  colic  They  recurred  at  first  every 
two  or  three  months ;  he  once  passed  six  months  without  an  attack,  but 
for  nearly  three  years  he  does  not  think  that  he  has  ever  been  free  for 
so  long  as  two  months.  He  gives  an  account  (corroborated  by  that 
which  his  wife  has  written)  of  a  very  remarkable  series  of  events.  He 
is  always,  for  a  day  or  two,  warned  of  the  attack  by  the  occurrence  of 

Cold  feet,  an  unerring  premonitory  feature.  They  are  also  cold  to 
the  touch,  sometimes  for  as  long  as  forty-eight  hours.  Frequently,  too, 
he  has  had  at  this  period  uneasiness  in  the  stomach.  Independent  of 
food  or  of  the  time  of  the  day,  he  then  begins  to  feel  pain  in  the  abdo- 
men, and  has  severe 

Gripes,  as  he  calls  them ;  sharp  recurring  attacks  of  colicky  pains  in 
the  central  portion  of  the  abdomen.  Formerly  the  pain  was  severe 
enough  to  double  him  up,  but  of  late  years  it  has  not  been  so  intense, 
and  he  gets  more  relief  by  straightening  himself  out  to  the  full  extent. 
He  often  vomits,  and  in  the  early  attacks  always  did  so.  Of  late  years 
he  has  had  more  belching,  which  seems  to  relieve  the  pain.  In  some 
attacks  he  has  had  diarrhoea,  but  of  late  he  has  been  constipated  during 
and  after  them.  With  the  abdominal  symptoms,  sometimes  preceding 
them,  there  is 

Fever.  He  gets  burning  hot  everywhere  but  in  his  feet.  Within  a 
few  hours  he  becomes  delirious ;  as  his  wife  expresses  it,  he  talks  "  out 
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of  his  head."  He  himself  says  that  he  talks  much  nonsense,  just 
as  in  a  fever,  and  imagines  all  sorts  of  things.  One  of  his  favorite 
fancies  is  that  in  an  attack,  during  the  colic,  he  has  twenty-six  throats 
and  twenty -six  stomachs,  which  are  all  in  a  row,  and  he  cannot  pick  out 
the  one  which  belongs  to  him,  and  which  is  causing  the  pain. 

I  had  obtained  this  much  of  the  history  from  him,  and  was  beginning 
to  be  very  interested,  as  it  seemed  an  unusual  sort  of  affection,  when  he 
voluntarily  expressed  the  information  that  in  the  attacks  "  great  big 
liver  spots  came  out  all  over  him."  In  several  of  the  first  attacks  he 
thought  he  had  been  poisoned  by  eating  something  that  had  disagreed 
with  him.  The  spots  came  out  on  the  trunk  and  arms,  not  so  often  on 
the  legs,  and  they  were  sometimes  so  large  that  they  took  days  to  dis- 
appear. Some  have  been  as  large  as  the  palm  of  his  hand.  They  are 
always  red,  sometimes  raised,  but  never  itch.  During  the  first  few  years 
almost  every  attack  was  characterized  by  them.  For  nearly  two  years 
he  has  not  had  any  of  the  blotches  on  the  skin.  The  entire  duration  of 
the  attack  is  from  six  to  ten  hours.  After  them  he  feels  very  sore  in 
the  abdomen,  particularly  the  right  side.  He  is  irritable  and  has  lack 
of  energy.  He  has  never  had  pain  or  swelling  in  the  joints.  The  urine 
is  sometimes  high  colored,  but  not  more,  he  thinks,  than  is  common  in  fever. 

There  is  no  similar  disorder  in  his  family.  He  has  always  been  a 
healthy,  strong  man,  and  is  actively  engaged  in  business.  TUs  disease 
has  always  been  a  great  trouble  to  him,  as  he  never  knows  at  wk.U  time 
it  may  attack  him. 

The  patient  is  a  medium-sized  man ;  looks  healthy,  though  a  littit? 
pale ;  the  tongue  is  clean ;  the  gums  are  not  swollen ;  the  pulse  is  quiet; 
the  examination  of  heart  and  lungs  is  negative. 

The  abdomen  looks  natural ;  is  not  swollen.  On  deep  inspiration  the 
edge  of  the  spleen  is  distinctly  palpable ;  area  of  vertical  dulness  five 
fingers'  breadth.  The  stomach  is  not  enlarged ;  liver  normal,  no  in- 
crease in  size.  The  urine  is  not  albuminous.  There  are  no  spots  now 
on  the  skin  ;  no  swelling  of  the  legs ;  no  swelling  of  the  joints.  The 
retinae  are  normal. 

Case  II.  Attacks  of  coliefor  a  year,  with  bleeding  at  the  nose,  anosmia, 
and  one  outbreak  of  urticaria;  recurring  attacks  of  cough.  Subse- 
quently attacks  with  arthritis  and  lesions  of  erythema  exudativum;  en- 
largement of  the  spleen. — The  following  case  is  of  great  interest  because 
of  the  persistence  of  the  abdominal  symptoms  with  ill  health  and 
anaemia  for  such  a  long  period  before  the  appearance  of  arthritis  and 
erythema  exudativum. 

W.  E.  B.,  aged  eleven  years,  was  seen  first  March  10, 1894.  Family  his- 
tory excellent.  He  is  a  well-grown  boy,  very  active  and  intelligent. 
About  a  year  ago  he  began  to  have  attacks  of  severe  pain  in  the  abdo- 
men, coming  on  very  abruptly,  not  associated  with  any  errors  in  diet, 
and  often  of  such  severity  that  he  would  roll  upon  the  floor  in  great 
pain.  After  the  attack  passed  off  he  would  be  quite  comfortable.  At 
this  time  he  had  several  attacks  of  bleeding  at  the  nose,  and  got  pale. 
His  appetite  kept  good  and  he  has  never  had  any  vomiting.  During 
the  latter  part  of  the  summer  he  had  a  very  "  brazen  "  cough,  which 
was  suspected  to  be  pertussis.  Once  during  last  summer  he  had  an  at- 
tack of  hives  below  the  knee.  He  has  never  had  any  rheumatism; 
never  complained  of  any  pain  about  the  joints,  but  he  has  had  pains 
low  down  under  the  left  ribs. 
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The  appetite  for  the  past  year  has  not  been  very  good,  and  he  has 
been  very  particular  about  his  food.  The  bowels  have  been  regular, 
and  the  attacks  of  colic  have  never  been  followed  by  diarrhoea. 

During  the  winter  he  remained  pale  and  had  occasional  attacks  of 
colic,  and  the  cough  recurred  at  intervals.  He  has  been  able,  however, 
to  go  to  school,  but  has  not  been  at  all  strong. 

Present  condition.  A  fairly  well-nourished  boy,  a  little  pale  in  the 
face,  but  the  lips  and  tongue  are  of  good  color.  The  muscles  are 
feebly  developed ;  the  skin  is  clear ;  there  is  no  purpura,  no  staining. 

The  abdomen  looks  a  little  large,  is  soft,  nowhere  painful  on  deep 
pressure.  The  edge  of  the  liver  can  be  readily  felt  at  the  costal  mar- 
gin. The  spleen  is  enlarged  and  extends  in  the  parasternal  line  nearly 
to  the  level  of  the  navel ;  the  edge  and  its  notch  are  to  be  felt  very 
plainly.  The  upper  limit  of  dulness  is  at  the  lower  margin  of  the 
seventh  rib. 

The  heart-sounds  are  clear,  and  there  is  no  enlargement  of  the  organ. 
The  lungs  are  everywhere  clear  on  percussion,  but  at  the  right  apex 
and  right  upper  axillary  region  there  are  a  few  medium-sized  moist 
rales. 

The  blood  presented  no  special  changes  ;  the  leucocytes  were  not  in- 
creased. There  was  a  moderate  grade  of  anaemia,  about  80  per  cent,  of 
red  bloo'5  corpuscles,  and  about  the  same  of  haemoglobin.  The  urine 
was  clear,  and  contained  neither  albumin  nor  tube-casts. 

I  confess  to  have  been  quite  puzzled  by  the  case.  The  history  of 
protracted  colic  with  cough  and  the  moderate  anaemia  with  enlarge- 
ment of  the  spleen  formed  a  symptom-group  which  did  not  seem  to 
come  into  the  category  of  any  recognized  affection.  There  had  been  no 
articular  troubles,  and  the  occurrence  of  the  urticarial  rash  last  summer 
seemed  to  be  an  accident. 

On  April  9th  his  mother  said  that  he  had  complained  several  times 
of  pain  in  the  left  shoulder,  but  there  was  nothing  to  be  seen  on  inspec- 
tion. 

Under  the  free  administration  of  arsenic  and  iron  he  improved  a  great 
deal,  and  the  spleen  reduced  considerably  in  size.  In  the  middle  of 
April  he  had  an  attack  in  which  the  cough  was  much  aggravated,  and 
he  had  slight  fever,  the  temperature  reaching  nearly  to  102°.  There 
was  no  dulness,  but  at  the  apex  of  the  left  lung  there  were  many  moist 
rales  before  and  behind.  It  was  with  great  difficulty  that  any  expecto- 
ration could  be  obtained  ;  it  was  bronchial  and  contained  large  num- 
bers of  alveolar  cells.  He  improved  very  much  toward  the  end  of  the 
month. 

Friday,  May  18.  He  has  been  doing  very  well.  The  spleen  is 
only  just  palpable  beneath  the  edge  of  the  ribs.  He  has  complained 
since  last  Sunday  of  pains  about  the  legs  and  knees.  I  noticed  to-day 
one  or  two  bluish  stains  as  if  there  had  been  purpura. 

22d.  The  patient  came  again  to-day.  Last  Friday  evening  when  he 
went  home  the  ankles  were  swollen  and  red,  and  blotches  of  urticaria 
and  purpura  came  out  over  the  instep  and  first  phalanges  of  the  toes. 
They  extended  along  the  outer  surface  of  the  left  leg  and  there  were  a 
few  on  the  right,  but  there  was  not  so  much  swelling  in  the  feet.  This 
is  the  first  occasion  on  which  he  has  had  an  outbreak  of  purpura ;  with 
it  he  had  an  attack  of  severe  colic,  the  first  for  several  weeks.  The 
legs  and  feet  to  day  present  the  fading  stains  of  the  purpura.     There  is 
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no  swelling  and  no  soreness,  and  he  feels  quite  well.     The  trouble  in 
the  lung  seems  to  have  almost  disappeared,  and  he  has  very  little  cough. 

June  6.  Since  the  last  note  the  boy  has  been  very  well,  with  the 
exception  of  an  attack  of  oedematous  swelling  on  the  back  of  the  left 
hand.  To-day  he  has  had  a  good  deal  of  itching  and  an  acute  attack 
in  both  ankles.  The  condition  is  as  follows :  On  the  back  of  the  left 
hand  there  are  three  or  four  scattered  patches  of  erythema  with  exuda- 
tion. Over  the  knuckle  of  the  little  finger  there  is  considerable  swell- 
ing, but  no  ecchymosis.  The  right  ankle  is  swollen,  and  the  swelling 
extends  over  the  dorsum  of  the  foot  and  about  half-way  up  the  ankle. 
There  is  some  heat,  and  extending  for  about  two  inches  above  the  mal- 
leoli on  either  side  there  are  mottled  ecchymoses.  The  same  extend  half 
way  down  the  dorsum  of  the  foot.  The  left  ankle  is  a  little  puffy,  and 
the  entire  leg  is  covered  with  the  remnants  of  purpuric  urticaria. 
Though  the  ankles  are  swollen  and  look  very  sore,  yet  he  was  able  to 
walk  to  the  house,  and  could  take  off  his  shoes  and  stockings  alone. 
Temperature,  99.2°. 

21th.  Patient  has  been  at  Atlantic  City  and  has  not  been  materially 
benefited.  He  looks  thin  and  pale ;  the  spleen  is  still  palpable,  and  the 
edge  can  be  felt  two  fingers'  breadth  below  the  costal  margin.  He  has 
had  no  skin  trouble  since  the  last  note. 

October  30.  He  has  been  much  better  until  to-day,  when  he  had 
an  attack  of  colic.  He  looks  pretty  well,  and  has  no  blotches,  no  pur- 
pura since  spring.  The  spleen  is  decidedly  smaller ;  the  edge  only  just 
palpable.  The  liver  is  not  enlarged.  The  piping  and  moist  rales  have 
all  disappeared.  He  took  the  Fowler's  solution  in  full  doses  at  inter- 
vals to  the  15th  of  August. 

December  7.  He  has  had  no  arthritis  since  May,  and  no  spots,  but 
there  have  been  many  attacks  of  pain  in  the  abdomen,  which  last  only 
five  or  ten  minutes.  The  edge  of  the  spleen  can  still  be  felt.  The  liver 
is  not  enlarged.  His  color  is  good  ;  his  tongue  is  clean.  I  ordered  the 
syrup  of  the  iodide  of  iron.  He  has  been  taking  the  Fowler's  solution 
at  intervals  since  last  May  and  cod-liver  oil  since  the  15th  of  August. 

March  9,  1895.  He  has  kept  very  well  through  the  winter  and  has 
been  at  school.  Yesterday  his  father  allowed  him  to  play  hockey.  Last 
night  he  had  very  severe  attacks  of  colic.  He  has  had  them  also  at  in- 
tervals through  this  morning.  I  saw  him  at  5  o'clock  ;  he  seemed  bet- 
ter. There  was  no  arthritis ;  no  skin  eruption.  He  had  had  one  tender 
point  on  his  right  shoulder.  He  had  had  some  cough,  and  there  were 
numerous  piping  rales,  chiefly  at  the  right  apex.  Examination  of  the 
abdomen  was  negative ;  the  spleen  was  smaller  than  it  had  been  on  any 
previous  occasion.  The  liver  was  not  enlarged  ;  no  tenderness  any- 
where on  palpation. 

June  5.  He  has  been  much  better ;  no  attacks  of  colic ;  no  spots. 
He  began  to  cough  about  three  weeks  ago,  and  now  coughs  "  terribly  " 
at  night.  The  spleen  is  a  full  hand-breadth  below  costal  margin.  There 
is  a  remarkable  condition  of  right  apex  again ;  the  note  is  higher  in 
pitch  than  normal  as  low  as  the  fourth  rib  and  behind  to  the  spine  of 
scapula.  There  are  many  large  moist  rales  over  whole  infra-clavicular, 
mammary  and  upper  axillary  regions.  The  breathing  is  not  tubular, 
but  is  a  little  harsh. 

19.  The  cough  has  been  better.  The  spleen  is  not  so  large  as  at 
last  examination,  only  just  two  fingers'  breadth  below  the  costal  margin. 


634  OSLER:    EXUDATIVE    ERYTHEMA. 

The  resonance  is  still  a  little  high  pitched  at  the  right  apex  ;  numerous 
crackling  rales  from  the  clavicle,  extending  through  the  mammary  re- 
gion into  the  axilla. 

October  21.  He  has  had  a  good  summer.  The  spleen  is  only  just 
palpable ;  no  colic ;  no  spots.  Recently  the  cough  has  returned,  and 
there  are  now  crackling  rales  at  the  left  lower  mammary  region  and 
right  lower  axilla ;  a  few,  too,  at  the  apex. 

Case  III.  Joint  pains  ;  colic  with  diarrhoea ;  urticaria ;  purpura  ur- 
ticans, appearing  in  crops;  meloena;  acute  nephritis ;  death.  (Abstract.1) 
— A  boy,  aged  six  years,  seen  with  Drs.  Dunton  and  Agnew.  There  was 
a  rheumatic  history  in  the  family,  and  the  child  of  an  aunt  on  the  father's 
side  died  of  purpura  hemorrhagica.  The  onset  was  with  pains  in  the 
ankles,  followed  by  colic  and  an  urticaria-like  eruption.  Hemorrhage 
from  the  bowels  followed  in  about  ten  days.  The  recurring  attacks  of 
colic  were  most  distressing.  About  the  fifth  week  after  the  onset  the 
urine  became  scanty  and  albuminous,  and  showed  a  few  blood-corpuscles 
and  numerous  tube  casts.  After  the  development  of  the  dropsy  the 
attacks  of  purpura  ceased,  and  he  died  of  the  acute  nephritis  within 
three  months  of  the  onset  of  the  illness. 

Case  IV.  Second  attack ;  arthritis ;  cutaneous  hemorrhages  and  urti- 
caria ;  colic;  vomiting;  albuminuria;  recovery.  (Abstract.2) — The 
patient,  a  man  aged  forty-six  years,  was  admitted  to  the  Philadelphia 
Hospital,  under  my  care,  with  diarrhoea  and  extensive  purpuric  rash  and 
polyarthritis.  About  eighteen  months  before  he  had  had  a  similar  very 
severe  attack,  which  had  lasted  three  weeks.  In  the  present  one  he  had 
recurring  colic,  swelling,  and  tenderness  of  both  elbows,  of  the  right 
knee,  and  of  the  right  ankle.  There  were  numerous  purpuric  spots  on 
arms  and  legs.  The  vomiting  was  a  very  distressing  feature.  Three 
days  after  admission  a  fresh  eruption  occurred  of  urticaria  and  purpura. 
The  gums  were  not  spongy.  The  urine  contained  much  albumin  and 
many  hyaline  and  epithelial  casts.  The  patient  improved  rapidly,  and 
within  a  month  from  the  time  of  admission  seemed  quite  well,  though 
on  his  discharge  there  was  still  albumin  in  the  urine. 

Case  V.  Gonorrhoea;  acute  arthritis  and  synovitis,  with  purpura; 
severe  colic  and  vomiting,  with  successive  outbreaks  of  purpura,  urticaria, 
and  larger  extravasations ;  haematuria.  Recovery  after  an  illness  of  two 
months'  duration. — Jas.  McD.,  aged  eighteen  years,  was  admitted  to  the 
Johns  Hopkins  Hospital  March  16,  1890,  complaining  of  pain  and 
swelling  in  the  wrist-joints  and  fever.  The  patient  knows  very  little  of 
his  family  history,  other  than  that  his  father  died  of  pneumonia. 

He  has  always  been  healthy,  and  can  only  recall  having  measles  when 
seven  years  old.  He  has  never  had  rheumatism.  He  contracted  gonor- 
rhoea a  month  ago  and  still  has  a  slight  discharge. 

Present  illness  began  March  9th  with  fever,  pain,  and  swelling  in  the 
knees  and  in  the  calves  of  the  legs.  He  did  not  go  to  bed,  but  attended 
a  dispensary  in  the  city  and  was  ordered  an  ointment.  On  March  12th 
the  wrists  became  swollen  and  the  fever  increased,  and  he  had  much 
pain  in  the  back.     Two  or  three  red  spots  came  out  on  the  skin. 

Present  condition.  The  patient  is  a  well-nourished  young  man.  The 
temperature  is  99.5°.  The  face  is  flushed  ;  lips  red  ;  tongue  coated  on 
the  dorsum,  red  at  the  edges.     There  is  now  no  swelling  of  the  knees. 

1  Reported  in  full  in  New  York  Medical  Journal,  December  22, 1888.  2  Ibid. 
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Both  wrists  and  the  backs  of  the  hands  and  of  the  fingers  are  swollen 
and  tender,  and  are  reddened  and  pit  on  pressure.  The  swelling  over 
the  wrists  is  chiefly  subcutaneous.  Movement  of  the  joint  is  not  painful. 
On  both  legs,  on  the  ankles  and  on  the  feet  there  are  numerous  ecchy- 
moses,  varying  in  size  from  a  half  to  five  or  six  millimetres.  They  are 
also  present  on  the  inner  surface  of  the  thighs,  and  a  few  are  scattered 
on  the  back  and  buttocks.  About  the  ankles  there  are  some  larger, 
confluent  ones,  which  are  capped  with  vesicles.  The  heart's  action  was 
regular  and  there  were  no  murmurs.  The  urine  was  yellowish  in  color, 
a  little  smoky,  acid,  sp.  gr.  1025,  and  microscopically  it  presented  many 
blood- corpuscles,  with  some  hyaline  and  a  few  epithelial  casts.  The 
meatus  of  the  penis  is  red  and  moist,  but  no  discharge  can  be  squeezed 
out.  A  bacteriological  examination  was  made  of  the  material  from  the 
vesicles  on  the  legs.  Esmarch's  tubes  were  made,  but  nothing  grew. 
At  first  we  regarded  the  case  as  one  of  gonorrheal  synovitis  with  pur- 
pura, but  the  subsequent  history  of  the  case  shows  that  it  must  be 
grouped  as  erythema  exudativum. 

March  17.  A  large,  swollen,  hemorrhagic  wheal  developed  on  the 
inner  malleolus  of  the  right  leg.  In  the  evening  the  patient  complained 
of  much  deep-seated  pain  in  the  abdomen,  and  vomited. 

18th.  The  temperature  has  ranged  from  99°  to  101°.  He  vomited 
again  this  morning  and  complains  a  good  deal  of  pain  in  the  back. 

20th.  The  urine  contains  much  less  blood,  but  hyaline  and  epithelial 
casts  are  still  present.  For  the  first  time  a  murmur  was  noticed  to-day 
in  the  pulmonary  area. 

22d.  The  hands  are  very  much  better.  The  left  biceps  to-day  about 
its  middle  is  swollen  and  tender,  and  it  pains  him  to  move  it. 

23d.  The  patient  complains  of  a  great  deal  of  pain  in  the  abdomen 
below  the  navel.  He  has  had  no  further  vomiting.  Fresh  purpuric 
spots  are  present  to-day  over  the  clavicles.  The  swelling  of  the  left 
biceps  has  increased  ;  extension  of  the  arm  is  particularly  painful. 
There  is  no  discharge  to-day  from  the  urethra. 

24th.  A  group  of  ecchymoses  has  extended  about  the  neck.  The 
biceps  to-day  is  very  tender.  He  complains  much  of  pain  in  the  abdo- 
men, and  for  this  in  the  evening  he  had  to  be  given  a  hypodermic  of 
morphine.  The  urine  still  contains  a  moderate  amount  of  albumin,  red 
blood-corpuscles,  and  numerous  hyaline  casts.  It  has  a  distinct  cherry 
color. 

25th.  A  small,  raised  erythematous  area  has  appeared  over  the  right 
instep,  capped  with  a  distinct  bleb.  Cultures  from  this  were  made, 
which  subsequently  showed  the  presence  of  the  ordinary  pus  organisms. 

26th.  Albumin  and  casts  persist. 

27th.  Urine  is  lighter  in  color,  no  blood  noted  to-day.  Patient  has 
improved  somewhat ;  the  biceps  is  better. 

29th.  Within  the  past  twenty-four  hours  a  large  patch  of  purpuric 
spots  has  developed  on  the  outer  side  of  the  left  forearm,  and  on  the 
right  buttocks  there  has  come  out  a  crop  of  ordinary  urticaria  with 
somewhat  injected  margins. 

31«£.  No  casts  noted  in  the  urine.  Patient  has  had  no  abdominal 
pain  for  some  time. 

April  1.  New  crop  of  purpura  on  the  dorsum  of  the  right  foot.  No 
fresh  articular  trouble.  The  temperature  has  ranged  from  99°  to  100° 
and   100.5°.    The  heart-sounds    at  the  apex  are  clear.     Daily  notes 
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were  made  on  the  urine,  and  albumin  and  hyaline  casts  were  present. 
He  improved  a  good  deal,  though  at  times  he  had  sweats.  On  the  15th 
he  had  a  recurrence  of  vomiting  and  of  the  abdominal  pain,  and  a  fresh 
crop  of  petechia?  came  out  on  the  right  side  of  the  neck  and  chest.  Pain 
in  the  abdomen  was  so  severe  that  he  required  morphine  hypodermically. 
Blood  did  not  appear  in  the  urine.  On  the  16th  he  was  better.  On 
the  17th  the  vomiting  was  very  severe  and  the  abdominal  pain  most  in- 
tense in  the  region  of  the  stomach.  The  tongue  was  clean  and  moist; 
he  has  no  fever,  and  he  slept  well  after  the  morphine.  There  were  a  few 
ecchymoses  also  on  the  right  elbow. 

ISth.  The  pain  in  the  abdomen  is  better.  The  tongue  is  to-day 
coated ;  the  urine  is  turbid,  smoky,  and  dense,  an  unusually  large  num- 
ber of  tube  casts,  some  of  which  are  pale,  others  made  up  of  leucocytes 
and  a  few  blood-corpuscles. 

19th.  The  blood  persists  in  the  urine ;  the  casts  are  not  so  numerous. 

From  the  20th  to  the  22d  he  was  better,  no  fever.  On  the  23d  a 
fresh  crop  of  purpura  came  out  on  the  right  instep.  He  has  no  fever, 
and  has  been  better ;  appetite  good.  He  has  gained  in  weight.  He 
improved  quite  rapidly  early  in  May  and  left  the  hospital  on  the  12th. 
At  the  time  of  discharge  the  urine  had  a  specific  gravity  of  1013,  con- 
tained a  trace  of  albumin  and  a  few  hyaline  casts. 

Case  VI.  Third  attack.  Purpura,  colic,  and  melcena  ;  vomiting ;  re- 
curring attacks;  albuminuria;  death  from  pneumonia. — Wm.  L.,  aged 
nine  years,  admitted  to  the  Johns  Hopkins  Hospital  October  18,  1892, 
complaining  of  spots  on  the  arms  and  legs.  The  family  history  is  good ; 
the  father  and  mother,  two  brothers,  and  one  sister  are  living  and 
healthy.     The  mother  had  rheumatism  in  right  hand  fourteen  years  ago. 

The  patient  has  always  been  a  delicate  child.  He  had  pneumonia 
when  three  years  old,  and  measles  when  six.  No  other  illness.  Sixteen 
months  ago  he  had  the  first  attack  of  the  affection  with  which  he  suffers 
at  present,  namely,  spots  on  the  skin,  which  recurred  frequently  with 
pain  in  the  bowels  and  blood  in  the  stools.  The  present  illness  began 
about  two  months  ago ;  the  spots  first  appeared.  He  lost  his  appetite 
and  got  pale.  Five  weeks  ago  he  had  the  first  attack  of  pain  in  the 
abdomen,  with  nausea  and  vomiting.  It  lasted  all  day  and  he  had 
several  bloody  movements,  and  there  was  a  little  blood  in  the  vomitus. 
In  a  week  or  ten  days  he  improved  and  remained  better  until  two  weeks 
ago,  when  an  attack  began  in  the  same  way,  with  little  pain  in  the  ab- 
domen, nausea  and  vomiting,  and  bloody  stools.  On  several  occasions 
his  knees  have  been  a  little  stiff  in  the  evening,  but  there  has  been  no 
swelling  and  no  pain.  In  one  of  the  attacks  his  mother  states  that  he 
coughed  up  a  little  blood,  and  one  day  his  nose  bled.  With  each  attack 
a  fresh  crop  of  spots  appeared  on  the  skin. 

Present  condition.  He  is  a  healthy-looking  boy ;  the  lips  and  mucous 
membrane  are  perhaps  a  little  pale  ;  the  pulse  is  of  good  volume,  104; 
the  temperature  is  100°.  When  asked  what  is  the  matter  with  him  he 
places  his  hand  on  the  abdomen  and  says  he  has  pain  and  soreness. 
Over  the  arms  and  legs  there  is  a  copious  purpuric  rash.  The  spots  on 
the  legs  are  fading;  those  on  the  arms  are  fresh.  On  the  afternoon  and 
evening  of  the  19th  he  vomited  a  great  deal,  and  was  unable  to  retain 
anything,  and  had  a  good  deal  of  pain  in  the  shoulders.  No  blood  ap- 
peared in  the  vomitus  or  in  the  stools.  On  the  morning  of  the  20th  a 
fresh  crop  of  spots  was  noticed,  particularly  over  the  shoulders  and  back. 
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The  joints  were  neither  enlarged  nor  tender.  The  apex  beat  was  inside 
the  nipple  line ;  the  sounds  were  loud  and  clear.  The  abdomen  looked 
natural ;  the  spleen  could  not  be  palpated  ;  the  area  of  dulness  was  not 
increased ;  the  liver  was  not  enlarged.  The  urine  was  turbid,  yellow, 
sp.  gr.  1020,  and  presented  a  trace  of  albumin.  On  the  22d,  after  the 
attacks  of  vomiting  and  pain  and  the  fresh  crop,  the  specific  gravity  was 
1020,  the  amount  of  albumin  had  increased,  and  a  few  finely  granular 
tube  casts  were  found  and  a  few  red  blood -corpuscles. 

The  patient  improved  very  much  on  the  21st  and  22d,  the  vomiting 
ceased,  and  on  October  23d  his  mother  removed  him. 

At  home  he  got  somewhat  better,  and  the  purpura  did  not  develop  so 
long  as  he  stayed  in  bed.  There  was  no  return  of  the  pains  in  the 
stomach  or  of  the  vomiting.  He  remained  pretty  well  until  about  the 
16th  of  November,  when  he  had  a  chill,  which  was  followed  by  pneu- 
monia, of  which  he  died  on  the  28th  of  November.  During  the  illness 
the  temperature  was  high ;  no  purpura  developed. 

Case  VII.  Hip  disease;  subcutaneous  hemorrhages;  purpura  urti- 
cans ;  colic ;  vomiting ;  arthritis ;  great  ozdema  of  forehead ;  albuminuria  ; 
recovery. — Mary  R.,  aged  four  years,  seen  November  15,  1890,  with  Dr. 
Finney.  The  child  had  always  been  healthy  and  strong  until  June  of 
this  year,  when  she  began  to  have  symptoms  of  hip  disease.  She  was 
seen  by  Dr.  Halsted  and  Dr.  Finney  toward  the  end  of  October,  and 
two  injections  of  iodoform  into  the  joint  were  made. 

On  Thursday,  November  6th,  she  had  been  restless  all  day,  and  in 
the  evening  the  mother  noticed  that  her  hands  were  swollen  and  cov- 
ered with  bluish  spots.  Dr.  Finney  saw  her  that  evening,  when  she 
had  slight  fever,  temperature  about  101°,  and  the  hands  presented  a 
swollen  appearance  due  to  subcutaneous  localized  infiltrations  with  blood, 
giving  a  curious  patchy  blueness.  These  were  seen  on  the  palmar  as 
well  as  the  dorsal  surfaces.  The  following  day  there  was  a  very  exten- 
sive purpuric  urticaria  about  the  elbows,  ankles  and  knees,  and  irregu- 
larly scattered  over  the  limbs.  There  was  no  special  swelling  or  sore- 
ness of  any  of  the  joints. 

On  the  8th  she  began  to  have  pains  in  the  abdomen  of  a  cramp-like 
character,  coming  on  at  intervals  with  vomiting.  The  urine  was  clear 
and  free  from  albumin  ;  the  bowels  were  not  loose.  From  the  8th  to  the 
15th,  when  I  saw  her,  she  had  in  brief  the  following  symptoms :  1.  Suc- 
cessive crops  of  most  extensive  cutaneous  hemorrhages,  chiefly  in  the 
form  of  urticaria,  but  many  were  deep,  subcutaneous,  and  presented 
through  the  skin  only  a  bluish  diffuse  color.  There  were  also  many 
smaller  purpuric  spots  not  raised  above  the  surface  of  the  skin.  2.  The 
feet  were  swollen  and  the  ankle-joints  enlarged  and  tender.  The  other 
joints  did  not  seem  to  be  affected.  3.  On  the  12th  the  forehead  became 
greatly  oedematous,  and  the  swelling  extended  to  the  eyelids,  closing  them 
completely.  This  swelling  was  not  associated  with  hemorrhage.  There 
were  several  spots  on  the  face  and  ears.  4.  Extreme  general  sensitive- 
ness so  that  the  slightest  touch  seemed  painful.  5.  Abdominal  symp- 
toms, consisting  of  paroxysmal  attacks  of  colic  of  great  severity  and  of 
obstinate  vomiting.  At  the  time  of  my  visit  the  child  was  better  than 
she  had  been  for  four  days.  She  was  sitting  up  in  bed,  and  the  face 
looked  bright.  The  left  cheek  was  swollen,  tender,  and  presented  on  the 
mucous  surface  a  patchy,  whitish  appearance.  The  arms  were  covered 
with  fading  ecchymoses.     Those  about  the  elbow  were  still  raised  from 
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infiltration  of  the  skin,  and  on  the  hand  on  both  sides  there  were  bluish 
subcutaneous  infiltrations.  The  spots  were  not  numerous  on  the  thorax, 
but  were  tolerably  abundant  upon  the  abdomen  and  very  numerous  over 
the  buttocks,  where  they  presented  the  appearance  of  ordinary  urticaria. 
The  patches  almost  covered  the  skin  of  the  face,  and  about  the  extensor 
surfaces  of  the  knees.  The  ankles  looked  large,  rather  it  seemed  from 
subcutaneous  infiltration  than  from  involvement  of  the  joints  them- 
selves. They  were,  however,  painful  on  pressure.  The  feet  were  swol- 
len, the  skin  tense,  due  largely  to  a  diffuse  subcutaneous  infiltration 
with  blood.  The  abdomen  was  not  tender,  there  was  no  enlargement  of 
the  liver  or  spleen,  the  heart-sounds  were  normal.  The  blood  was  exam- 
ined by  Dr.  Thayer,  and  showed  nothing  special  except  a  slight  in- 
crease in  the  number  of  leucocytes.  The  bowels  were  constipated.  The 
urine  seemed  normal  in  quantity  and  contained  a  trace  of  albumin,  but 
no  blood. 

Dr.  Finney  had  given  various  remedies  without  special  influence. 
Ergot  was  employed  without  success.  The  solution  of  morphine  seemed 
to  be  most  effectual,  allaying  the  pain  and  giving  the  child  sleep.  The 
child  recovered  completely. 

Case  VIII.  Slight  trauma;  crops  of  purpura;  no  arthritis;  severe 
colic  with  diarrhoea ;  acute  nephritis ;  general  anasarca;  urcemia ;  death. — 
Olive  L.,  aged  five  years,  referred  to  me  by  Dr.  Groldsborough,  of  Cam- 
bridge, Md.,  July  14,  1891,  with  general  anasarca. 

The  father  has  suffered  much  at  times  with  rheumatism  ;  the  mother 
and  three  other  children  are  well. 

This  was  the  first  child  ;  she  had  always  been  strong  and  robust. 

On  June  14th,  just  a  month  ago,  while  playing  under  a  cherry-tree, 
she  struck  her  foot  against  a  chair,  and  complained  very  much  to  her 
mother  that  it  hurt  her.  Very  soon  she  could  not  move  the  leg,  and  by 
nightfall,  it  is  stated,  that  she  could  not  move  either  leg.  A  small  con- 
gested spot  was  seen  on  one  ankle,  and  it  was  thought  possible  that 
something  had  bitten  her.  The  next  day  a  rash  came  out  on  the  skin 
of  the  legs,  irregular  patches  of  a  bright  red  color,  which  within  twelve 
hours  turned  to  a  dark  purple.  For  two  weeks  they  came  out  in 
crops,  and  as  they  disappeared  oedema  of  the  feet  was  noticed,  and  the 
urine  became  scanty.  There  was  no  hsematuria.  The  bowels  were 
regular ;  her  appetite  was  poor,  but  she  had  at  times  severe  pains  in  the 
abdomen. 

Present  condition.  The  child  presents  general  anasarca  and  is  very 
anaemic.  The  tongue  is  moist ;  pulse  100  ;  no  increase  in  tension ;  the 
temperature  is  normal.  Upon  the  skin  of  the  legs  to  the  middle  of  the 
thighs,  and  upon  the  arms  to  the  elbows,  there  are  irregular  brownish 
stains  from  5  to  30  millimetres  in  diameter.  The  examination  of  the 
heart  and  lungs  is  negative ;  apex  beat  is  in  normal  position.  The 
abdomen  is  large,  and  there  is  dulness  at  the  flanks,  but  the  chief  dis- 
tention seems  to  be  due  to  tympany.  The  spleen  is  not  palpable,  and 
the  liver  is  not  enlarged.  The  anasarca  extends  to  the  back,  and  is,  of 
course,  most  marked  on  the  legs  and  thighs.  The  urine  was  not  exam- 
ined at  the  hospital,  but  Dr.  Goldsborough,  who  had  made  frequent  tests, 
stated  that  it  presented  both  albumin  and  tube  casts,  but  no  blood. 

Dr.  Goldsborough  wrote  subsequently  that  the  condition  of  the  patient 
did  not  improve  in  any  way.  No  further  attacks  of  purpura  occurred, 
but  she  had  frequently  colicky  pains  and  diarrhoea.     The  anasarca  con- 
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tinued  in  spite  of  all  measures,  and  she  died  with  ursemic  coma  and  con- 
vulsions. 

Case  IX.  Arthritis ;  purpura  urticans ;  colic  and  vomiting ;  recovery. 
— Lewis  J.,  aged  twelve  years,  admitted  January  2,  1895,  with  oedema 
of  the  legs,  pain,  and  purpura. 

The  family  is  healthy ;  there  is  no  history  of  haemophilia.  One 
brother  has  been  treated  in  the  hospital  for  rheumatism. 

The  patient  has  had  measles,  varicella,  and  mumps. 

Present  illness  began  December  16,  1894,  with  pains  in  the  legs. 
The  left  ankle  was  swollen  on  the  21st  and  remained  swollen  up  to  the 
date  of  his  visit  on  the  26th.  It  was  painful  only  on  motion.  Red 
blotches  came  out  on  the  20th  and  21st.  He  had  no  other  swelling  and 
no  abdominal  pain  at  this  attack. 

I  saw  him  on  the  26th  in  the  dispensary,  and  noted  that  he  was  a 
healthy-looking  boy ;  gums  not  spongy ;  tongue  clean.  Both  legs  are 
swollen  and  are  cedematous,  and  the  skin  shows  remnants  of  a  copious 
rash  of  purpura  urticans.  The  tissues  about  the  left  ankle  are  much 
swollen  and  cedematous  and  the  joint  is  stiff.  He  is  not  able  to  walk 
on  it.  The  purpuric  rash  extends  up  the  trunk  as  far  as  the  chest. 
The  heart-sounds  are  clear.  This  day  when  we  saw  him  the  rash  was 
fading.  On  the  same  day  after  returning  home  he  had  a  very  severe 
attack,  which  began  with  vomiting,  and  was  associated  with  great  pain 
in  the  abdomen.  This  persisted  on  and  off  for  three  days.  The  pain 
was  griping,  recurring  in  spells,  getting  very  much  worse  at  intervals, 
and  caused  him  to  twist  and  squirm  about  in  bed.  A  fresh  crop  of 
purpura  came  out  with  this  attack.  He  has  been  getting  better,  but 
his  legs  have  remained  swollen. 

On  admission  he  had  a  fairly  good  color.  The  gums  are  a  little 
swollen,  but  not  spongy.  The  legs  show  numbers  of  small,  fading  pur- 
puric spots.  There  is  a  little  puffiness,  but  the  ankles  are  no  longer 
swollen.     The  edge  of  the  spleen  could  not  be  felt. 

The  boy  did  very  well,  the  swelling  disappeared  from  the  legs,  and 
he  has  been  up  and  about. 

On  the  15th  he  had  a  fresh  eruption  on  the  legs  and  thighs,  most  of 
them  cutaneous  and  purpuric  in  character;  others  deep  in  the  subcuta- 
neous tissues,  looking  like  tache  bleudtre.  The  legs  became  somewhat 
swollen.     He  had  no  colic.     There  was  no  albumin  in  the  urine. 

Case  X.  Repeated  attacks  of  epistaxis  and  bleeding  from  the  gums, 
with  purpura.  Subsequently  attacks  characterzied  by  chills,  colic,  and 
purpura  urticans;  recovery. — B.  W.,  about  thirty  years,  Alexandria, 
seen  February  1,  1892,  complaining  of  swelling  of  the  gums  and  a 
tendency  to  bleed. 

The  patient  comes  of  a  perfectly  healthy  family,  in  which  there  is  no 
special  tendency  to  bleeding. 

In  October,  1889,  he  had  his  first  attack  of  bleeding  from  the  nose 
and  gums.  It  began  on  Monday  and  continued  until  Friday.  Dr. 
Hamilton,  then  of  Washington,  plugged  the  nostrils.  He  was  in  bed 
at  this  time  for  two  weeks. 

A  second  attack  began  two  weeks  subsequently,  with  nose-bleeding, 
swelling  of  the  gums,  and  numerous  purple  blotches  appeared  on  his 
skin.  In  this  attack  the  bleeding  stopped  spontaneously.  He  was  well 
then  until  December,  1890,  when  he  had  severe  bleeding  from  the 
gums,  and  three  weeks  subsequently  another  attack,  in  which  he  bled 
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also  from  the  nose.  He  was  ill  for  two  days,  and  at  this  time  he  went 
to  New  York  to  consult  Dr.  Jacobi.  He  then  remained  well  for  some 
months.  In  a  recurrence  he  went  to  Germany  and  consulted  Professor 
Baiimler,  who  very  kindly  referred  him  to  me. 

During  the  past  year  the  attacks  have  changed  entirely  in  character ; 
there  have  been  at  least  half  a  dozen,  the  last  one  four  weeks  ago. 
They  now  invariably  begin  with  severe  pains  in  the  abdomen  and  vom- 
iting. This  is  followed  by  or  associated  with  a  chill.  On  one  occa- 
sion it  lasted  an  hour ;  then  within  the  day  bleeding  begins  from  the 
gums,  and  within  from  twenty-four  to  thirty-six  hours  the  skin  of  the 
legs  and  arms  (and  once  of  the  face)  become  covered  with  raised  bluish 
spots.  The  chill  comes  first,  as  a  rule,  and  is  not  always  very  severe. 
Lately  he  has  had  no  epistaxis,  only  the  bleeding  from  the  gums.  The 
pains  in  the  abdomen  are  of  great  intensity  and  are  like  ordinary  colic. 
They  rarely  last  more  than  half  an  hour  to  an  hour.  The  vomiting 
has  sometimes  been  severe ;  he  never  brought  up  any  blood ;  never 
passed  blood  in  the  stools  or  with  the  urine.  He  has  never  had  any 
pains  in  the  joints. 

The  patient  looks  pale,  but  he  is  not  profoundly  anaemic ;  the  pulse 
is  good,  a  little  jerky;  the  gums  are  swollen,  spongy,  but  are  not 
bleeding.  The  skin  of  the  arms  and  legs  is  covered  with  remnants  of 
the  attack  of  four  weeks  ago ;  some  of  the  stains  are  large,  as  if  the 
rash  had  been  purpura  urticans. 

The  heart-sounds  were  clear.     The  spleen  was  not  enlarged. 

Patient  sought  direction  with  reference  to  the  possible  prevention  of 
the  attacks.  He  was  ordered  Fowler's  solution  and  the  juice  of  half  a 
lemon  twice  daily. 

I  heard  of  this  patient  on  the  13th  of  February,  1895.  Dr.  O'Brien 
tells  me  that,  with  the  exception  of  one  slight  attack  shortly  after  he 
saw  me,  he  has  had  no  outbreak.  He  took  the  Fowler's  solution  at 
intervals  for  a  long  time,  and  attributes  his  recovery  to  it. 

Case  XI.  For  four  years  recurring  attacks  of  colic  with  hozmatemesis, 
melozna,  purpura,  and  arthritis. — Annie  R.,  aged  eighteen  years,  seen 
at  the  Dermatological  Dispensary  with  Dr.  Gilchrist,  June  29,  1895, 
complaining  of  an  extensive  hemorrhagic  eruption  on  the  arms  and 
legs. 

In  July,  1891,  when  she  was  fourteen  years  old,  she  had  the  first 
attack,  which  began  with  vomiting  and  cramps  in  the  abdomen.  From 
her  mother's  description  it  must  have  been  of  great  severity,  as  the 
stomach  symptoms  persisted  for  five  or  six  weeks.  The  cramps  were 
of  such  severity  that  she  went  off  into  spasms.  At  first  the  vomitus 
was  not  colored  ;  subsequently  she  vomited  blood,  and  she  passed  blood 
from  the  bowels  and  in  the  urine,  and  once  coughed  up  blood.  About 
eight  weeks  after  her  illness  began,  before  she  had  recovered  her 
strength,  blotches  appeared  on  the  arms  and  legs,  and  she  had  pain 
and  swelling  in  the  knees,  elbows,  and  fingers.  In  this  attack  she  was 
in  bed  very  ill,  and  crops  of  purpura  recurred  on  and  off  until  Jan- 
uary. Then  she  got  better  and  remained  well  until  the  following 
August,  when  she  had  a  second  attack,  which  was  not  so  severe,  as  she 
had  not  to  go  to  bed,  but  it  had  the  same  characters  of  cramp  in  the 
abdomen,  much  vomiting,  and  the  skin  eruption.  She  has  had  no 
arthritis  since,  and  no  bleeding  from  the  mucous  membranes.  During 
the  past  two  years  the  attacks  have  recurred  with  great  frequency,  and 
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she  no  sooner  recovers  from  one  attack  than  another  begins  to  develop. 
She  has  not,  however,  had  cramps  for  two  years. 

Present  condition.  She  is  a  healthy-looking,  well-nourished  girl ; 
color  is  good ;  tongue  is  clean.  The  gums  are  not  spongy  (her  mother 
says  they  never  have  been  swollen) ;  the  tonsils  are  not  enlarged. 
None  of  the  joints  are  swollen.  There  is  an  extensive  hemorrhagic 
eruption  on  the  arms  and  legs,  chiefly  on  the  extensor  surfaces  of  the 
arms  and  about  the  elbows.  The  rash  does  not  extend  to  the  chest 
and  back  and  there  are  no  spots  on  the  hands  or  on  the  face.  The 
skin  of  the  lower  extremities  is  extensively  involved ;  the  ankles  are  a 
little  swollen  and  puffy  and  the  skin  over  them  shows  many  fading 
spots.  The  eruption  is  very  abundant  about  the  knees,  where  the 
hemorrhages  in  places  are  confluent.  Some  of  the  patches  are  a  little 
raised.  The  eruption  is  somewhat  symmetrically  distributed  on  the 
knees.     It  is  also  very  abundant  on  the  thighs. 

Patient  seen  again  October  7,  1895.  She  has  been  taking  Fowler's 
solution,  and  has  been  in  many  ways  much  better.  Through  the  sum- 
mer she  has  had  four  attacks,  one  with  vomiting  and  colic.  The 
vomiting  began  in  the  evening  about  six  o'clock  and  lasted  until  1  a.m. 
The  spots  came  out  with  great  rapidity  and  were  very  extensive  over 
the  arms  and  legs.  In  one  of  the  attacks  the  knees  and  ankles  were 
swollen  and  tender.  In  one  of  the  attacks  Dr.  Gilchrist  removed  a 
small  spot  of  the  purpura  and  found,  as  his  sections  show  beautifully, 
that  the  hemorrhage  was  chiefly  about  the  hair  follicles. 

At  the  time  of  the  present  visit  the  skin  is  almost  entirely  clear. 

The  visceral  lesions  of  the  various  types  of  erythema  have  been  care- 
fully studied  by  many  observers.  In  erythema  nodosum,  endocarditis 
and  pericarditis  have  been  frequently  described.  Lewin1  in  58  cases 
met  with  heart  complication  six  times,  and  Stephen  Mackenzie2  found 
ten  instances  of  heart  affection  in  108  cases  of  erythema  nodosum.  In 
the  type  of  erythema  characterized  by  hemorrhages  and  oedema  with 
pains  in  the  joints — the  affection  known  as  purpura,  or  peliosis,  rheu- 
matica — the  visceral  complications  are,  as  Kaposi  remarks,  much  more 
frequent  than  in  erythema  nodosum.  They  are  chiefly  albuminuria  with 
nephritis  and  acute  endocarditis. 

Ever  since  Willan  (1808)  described  a  case  of  purpura  associated  with 
violent  vomiting,  excruciating  pains  in  the  bowels,  and  anasarcous  swell- 
ing of  the  legs,  thighs,  and  hands,  cases  have  been  reported  with  this 
remarkable  symptom-complex.  One  of  the  earliest  cases  by  Ollivier3  is 
of  especial  interest  inasmuch  as  with  the  ecchymoses  there  was  also 
simple  oedema  of  the  eyelids  and  of  the  hands. 

Henoch4  in  1874,  and  also  in  the  various  editions  of  his  Vorlesungen 
ueber  Kinderkrankheiten,  called  attention  to  this  combination  of  symptoms. 

Couty5  described  the  condition  as  a  special  form  of  purpura  of  ner- 
vous origin. 

i  Charite  Annalen,  Bd.  iii.  2  Clinical  Society's  Transactions,  vol.  xix. 

3  Berliner  klin.  Wochenschrift,  1874.  4  Archives de  M6d.,  1827. 

s  Gazette  Hebdomadaire,  1876. 
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Of  late  years  an  attempt  has  been  made  to  separate  these  cases  as 
examples  of  an  independent  disease,  which  has  been  called  Henoch's 
Purpura,  v.  Dusch  and  Hoche,  in  Henoch's  Festschrift  for  1890,  have 
given  an  exhaustive  description  of  the  cases,  and  a  tabulated  list  of 
seventeen  cases  in  children,  and  twenty-two  in  adults.  They  conclude 
that  the  clinical  picture  presents  differences  from  the  forms  of  purpura 
heretofore  recognized,  which  are  sufficient  to  establish  an  independent 
and  well-defined  type  of  disease. 

Though  Willan  gave  a  graphic  description  of  a  case,  this  symptom- 
group  has  not  attracted  special  attention  from  English  and  American 
writers.  Among  the  54  references  in  the  article  by  v.  Dusch  and  Hoche 
there  were  only  three  English  and  no  American  cases.  Of  the  recent 
text-books,  that  of  McCall  Anderson1  makes,  as  far  as  I  can  see,  no 
mention  of  it.  Crocker2  refers  to  two  cases  with  gastro-intestinal  symp- 
toms. Malcolm  Morris8  is  silent  on  the  subject,  with  the  exception  of  a 
brief  reference  to  cardiac  complications  in  peliosis  rheumatica.  Kaposi4 
lays  much  stress  on  the  internal  complications,  among  which,  under 
erythema  multiforme,  he  mentions  hemorrhage  into  and  gangrene  of 
the  pharyngeal  mucosa,  hemorrhage  from  the  kidneys,  severe  arthritis, 
endo-  and  pericarditis,  and  pneumonia ;  in  erythema  nodosum,  besides 
the  colic,  acute  nephritis ;  and  in  purpura  or  peliosis  rheumatica,  hema- 
turia, and  endocarditis.  In  the  works  on  skin  diseases  by  American 
authors  the  special  symptom-group  to  which  I  refer  is  scarcely  mentioned. 

In  addition  to  those  collected  by  v.  Dusch  and  Hoche  there  are  cases  re- 
ported by  Russell,5  McKay,6  Dutt,7  Collie,8  Monillot,9  Prentiss,10  and  two 
cases  by  Musser.11     Other  cases  are  reported  by  Silbermann.12 

When  one  considers  how  benign,  as  a  rule,  in  all  its  types,  is  the 
course  of  exudative  erythema,  the  mortality  of  the  cases  with  severe  vis- 
ceral complications  is  remarkable.  Of  sixty-one  cases  (including  those  in 
v.  Dusch  and  Hoche's  table,  the  additional  ones  which  I  have  collected, 
the  11  cases  here  reported),  there  were  thirteen  deaths,  a  percentage  of 
21.3. 

Of  the  visceral  manifestations  by  far  the  most  common  are  the 

Gastro-intestinal  crises,  which  are  claimed  as  the  distinguishing  charac- 
teristic of  Henoch's  purpura.  The  features  are  very  varied.  There  may 
be  simple  colic  of  all  grades  of  intensity,  from  a  transient,  readily  borne 
belly-ache  to  an  attack  of  such  agony  and  duration  that  repeated  hypo- 

1  Diseases  of  the  Skin.  8  Diseases  of  the  Skin,  2d  edition,  p.  115. 

8  Diseases  of  the  Skin,  1894. 

<  Pathologie  und  Therapie  der  Hautkrankheiten,  Vierte  Auflage,  1893. 
5  British  Medical  Journal,  1883,  ii.  6  Ibid.,  1886,  ii. 

7  Ibid.,  1888,  ii.  8  Lancet,  1891,  i. 

9  Transactions  of  the  Academy  of  Medicine,  Ireland,  vol.  v. 

io  Transactions  of  the  Association  of  American  Physicians,  vol.  v. 

11  Ibid.,  vol.  vi.  12  Henoch's  Festschrift. 
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dermics  of  morphine  have  to  be  given.  Vomiting  and  diarrhoea  are  fre- 
quent, but  not  necessary,  accompaniments  of  the  attack.  In  some  cases 
the  vomiting  occurs  without  the  colic,  or  a  severe  attack  of  vomiting 
and  diarrhoea  may  accompany  the  outbreak  of  the  purpura.  The  attack 
bears  no  relation  whatever  to  food,  and  may  come  on  abruptly  in  a  per- 
son in  excellent  health,  and  in  Case  II.  (in  which  the  colic  occurred 
alone  so  frequently)  the  boy's  mother  could  never  notice  any  circum- 
stances which  increased  the  liability  to  the  trouble.  An  identical  form 
of  colic  is  described  in  the  so-called  angio-neurotic  oedema,  many  cases 
of  which  should  doubtless  be  reckoned  with  this  type  of  erythema  exu- 
dativum.  In  fact,  in  one  of  the  attacks  in  Case  II.  oedematous  swellings 
occurred  without  purpura.  In  the  remarkable  family  which  I  described 
a  few  years  ago,1  in  which  acute  circumscribed  oedema  had  occurred  in 
five  generations,  the  gastro-intestinal  crises  formed  a  special  feature  of 
the  attacks.  Of  great  interest  in  this  connection  is  the  patient  whose  his- 
tory is  given  under  Case  I,  in  whom  for  more  than  two  years  the  attacks 
have  been  characterized  by  fever,  delirium,  and  gastro-intestinal  crises 
of  great  intensity,  but  without  skin  lesions. 

It  is  possible  that  among  the  cases  of  recurring  gastro-intestinal  crises 
of  unknown  etiology,  such  as  have  been  reported  by  Leyden,  some  belong 
in  this  category. 

Nephritis,  the  most  serious  complication,  was  present  in  five  of  my  cases. 
In  the  total  number  (61)  already  referred  to  there  were  fourteen  cases,  of 
which  four  died.  In  the  mildest  grade  there  is  only  a  trace  of  albumin, 
with  a  few  tube  casts,  as  in  Case  VII. ;  while  the  more  aggravated  cases 
present  all  the  symptoms  of  an  acute  hemorrhagic  nephritis.  Recurring 
hemorrhages  may  take  place  from  the  kidneys,  as  in  Case  XI.,  without 
causing  nephritis.  In  other  instances,  as  in  Case  VIII.,  the  nephritis 
dominates  the  scene  almost  from  the  outset,  and  may  prove  fatal  within 
a  few  months.  The  amount  of  albumin  present  varies  from  a  well- 
marked  trace,  as  in  Case  VII.,  to  large  quantities,  as  in  Cases  III.,  IV  , 
and  VIII.  The  tube  casts  were  hyaline  and  epithelial,  and  often  con- 
tained blood-corpuscles.  Dropsy  was  present  in  two  of  my  cases.  In  a 
majority  of  the  cases  the  recovery  is  complete,  but  in  rare  instances  the 
nephritis  becomes  chronic.  The  only  case,  so  far  as  I  know,  in  the 
literature  has  been  reported  by  Dr.  Prentiss,  of  Washington.  At  the 
Association  of  American  Physicians  in  May,  1890,  he  showed  a  patient 
aged  thirteen  years,  who  in  March,  1889,  had  his  first  attack,  with  pain  in 
the  abdomen,  vomiting,  arthritis,  and  purpura.  A  second  attack  followed 
in  September  and  a  third  attack  in  November  of  the  same  year,  in 
which,  in  addition  to  the  pain  in  the  abdomen,  there  were  hemorrhages 
from  the  bowels  and  bladder.     In  this  attack  he  was  delirious,  and  had 

1  American  Journal  of  Medical  Sciences,  April,  1888. 
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dyspnoea  and  swelling  of  the  forehead.  On  December  17, 1889,  and  on 
February  27, 1890,  he  had  relapses.  After  this,  to  the  date  of  reporting, 
he  had  recurring  attacks  at  intervals  of  a  month  or  six  weeks.  The 
urine  contained  blood,  and  on  one  occasion  it  was  diminished  in  amount 
and  had  much  albumin.  A  point  of  particular  interest  in  this  case  was 
the  fact  that  he  had  large  hemorrhages  into  the  skin,  which  became  gan- 
grenous and  sloughed.  At  our  meeting  this  year — May,  1895 — Dr. 
Prentiss  brought  the  patient  before  us  again.  The  boy  has  now  chronic 
nephritis,  with  dropsy,  albuminuric  retinitis,  increased  tension,  and  stiff 
arteries.  In  this  instance  the  acute  nephritis  of  1889,  associated  with 
the  extensive  erythema  exudativum,  laid  the  foundation  of  the  present 
chronic  nephritis. 

Next  in  order  of  serious  import  is  the  hemorrhage  from  the  various 
mucous  membranes,  which  were  present  in  five  of  my  cases.  There  was 
bleeding  from  the  nose  in  three,  in  one  of  which  the  nostrils  had  to  be 
plugged  on  several  occasions.  Case  XI.  had  hemorrhages  from  the 
stomach  and  bowels,  and  coughed  up  blood.  Slight  haemoptysis  occurred 
in  another  case.  In  three  there  were  hemorrhages  from  the  kidneys 
In  Case  X.  the  gums  were  swollen  and  spongy  and  bled  profusely  in 
many  of  the  attacks.  Hemorrhage  from  the  bowels  is  the  most  com- 
mon, and  occurred  in  thirty  of  the  thirty-nine  in  v.  Dusch  and  Hoche's 
tables,  and  in  thirty-nine  of  the  total  sixty-one  cases.  In  one  case  only 
of  their  list  did  the  gums  bleed,  and  in  three  the  sputa  were  bloody ; 
in  no  instance,  I  believe,  did  death  occur  directly  as  a  result  of  hemor- 
rhage from  the  mucous  membranes. 

Cardiac  complications  were  not  present  in  my  cases ;  the  murmur 
in  one  case  quickly  disappeared.  Endocarditis  is  rare,  having  occurred 
in  only  two  cases  in  the  total  series.  Pericarditis  occurred  in  three 
cases.  This  is  a  much  smaller  percentage  of  heart  complications 
than  in  the  cases  of  erythema  nodosum  collected  by  Stephen  Mac- 
kenzie. I  have  only  once  seen  cardiac  complications  in  peliosis  rheu- 
matica.  The  case  has  been  reported  by  Dr.  Musser1  who  very  kindly 
took  me  one  day  to  see  the  case.  The  patient  had  extensive  peliosis 
rheumatica  with  pericarditis  and  a  gangrenous  slough  on  the  uvula. 

The  respiratory  organs  are  less  frequently  involved.  In  Case  II.  the 
recurring  attacks  of  cough  with  bronchitis  are,  I  believe,  part  of  the 
affection.  The  sputa  always  indicated  bronchitis,  and  at  times  the 
cells  of  the  alveolar  epithelium  have  been  unusually  abundant.  The 
cough  was  often  dry,  very  annoying  and  persistent,  and  there  was  once 
or  twice  sneezing.  In  v.  Dusch  and  Hoche's  list  of  thirty-nine  cases 
pleurisy  is  mentioned  twice,  bronchitis  once,  and  pneumonia  twice,  both 
fatal  cases.     In  Case  IX.  of  my  series  pneumonia  followed  the  disease 

1  Transactions  of  the  Association  of  American  Physicians,  vol.  vi.  p  284. 
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and  proved  fatal.  In  this  connection  it  is  interesting  to  note  the  state- 
ment of  Lewin,  who  found  among  seventy  cases  of  erythema  nodosum 
in  the  literature  four  deaths  from  pneumonia. 

The  onset  of  the  attack  may  be  with  a  chill,  as  in  Case  X.  ;  more  fre- 
quently the  skin  lesions  are  preceded  by  feelings  of  indisposition  and 
slight  gastric  disturbance.  The  curious  prodrome,  which  has  recurred 
during  so  many  years  in  Case  I.,  great  coldness  of  the  feet,  I  have  not 
seen  mentioned.  Fever  is  a  frequent  accompaniment  of  the  attack. 
In  cases  which  have  the  type  of  peliosis  rheumatica  the  temperature  may 
range  from  101°  to  103°,  or  even  higher,  for  several  days  ;  there  may, 
however,  be  the  most  extensive  skin  lesion  without  pyrexia.  At  the 
height  of  the  attack  delirium  may  occur. 

Perhaps  the  most  extraordinary  and  distressing  feature  of  the  disease 
is  the  tendency  to  recur,  which  is  so  noticeable  in  all  types  of  exudative 
erythema.  In  Case  XL,  in  which  the  disease  has  persisted  for  four 
years,  during  the  first  two  years  the  girl  no  sooner  recovered  from  one 
attack  than  another  began.  In  Case  L,  the  patient's  life  is,  as  he  says, 
a  burden,  owing  to  the  recurrence  every  month  or  two  of  the  severe 
colic. 

Arthritis  was  present  in  five  cases  of  my  series,  and  in  thirty-two  of 
the  collected  cases.  The  periarticular  more  often  than  the  intra-articu- 
lar  tissues  are  affected,  and  the  chief  part  of  the  swelling  is  often  due  to 
effusion  in  the  tendon  sheaths  about  the  joints,  and,  as  in  Case  II.,  the 
patient  may  be  able  to  walk  quite  well  with  the  ankles  much  swollen. 

The  anatomical  conditions  associated  with  the  visceral  symptoms  are 
not  well  understood,  but  the  changes  in  the  gastro-intestinal  canal,  at 
least,  are  probably  the  counterpart  of  those  which  occur  in  the  skin, 
namely,  exudation  of  serum,  swelling,  hemorrhages,  and  in  rare  in- 
stances necrosis.  At  autopsy  hemorrhages  have  been  found  in  the 
internal  organs.  A  remarkable  case  is  given  by  Silbermann  in 
Henoch's  Festschrift  for  1890.  A  child,  aged  ten  years,  was  attacked  on 
December  15,  1887,  with  fever  and  pains  in  the  knees.  On  the  16th 
there  was  an  outbreak  of  purpura,  with  colic,  hsematemesis,  and 
melsena.  After  persisting  for  three  days  the  symptoms  disappeared. 
The  attack  recurred  in  January  with  great  severity,  and  on  the  20th t 
21st,  and  22d  there  were  signs  of  an  acute  peritonitis.  The  autopsy 
showed  an  acute  purulent  peritonitis,  which  had  resulted  from  a  perfor- 
ation at  the  fundus  of  the  stomach.  There  was  no  ulceration  in  the 
bowels,  but  the  mucosa  was  swollen  and  congested.  There  were  necrotic 
foci  in  the  stomach  and  intestines,  and  thrombi  were  found  in  some  of 
the  bloodvessels.  In  a  few  instances  necrosis  and  gangrene  have 
occurred  on  the  skin,  as  mentioned  in  connection  with  Dr.  Prentiss's 
case. 

The  outbreak  of  this  type  of  erythema  multiforme  during  gonorrhoea, 
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as  in  Case  V.  of  my  series,  is  interesting  in  connection  with  the  etiology, 
since  this  is  one  of  the  infections  with  which  a  severe  type  of  true  pur- 
pura hemorrhagica  occurs,  and  of  which  a  fatal  instance  has  been  re- 
corded by  Patterson.1 

I  purposely  refrain  from  discussing  the  relation  of  these  conditions  to 
rheumatism,  and  the  question  of  the  infective  character  of  some  forms 
of  erythema  exudativum.  I  have  nothing  to  say  which  would  help  to 
clear  the  existing  confusion  or  which  is  not  already  better  said  in  jour- 
nals and  monographs  easy  of  access.  My  purpose  in  this  paper  has  been 
to  call  attention  to  the  importance  of  the  visceral  manifestations  of  the 
disease. 

In  Cases  II.  and  X.,  arsenic  appears  to  have  been  beneficial ;  in  other 
instances  it  did  not  seem  to  do  good. 


NEPHRECTOMY  FOR  CYSTIC  ADENOMA  IN  A  PREGNANT 
WOMAN— RECOVERY. 

By  Charles  L.  Scuddee,  M.D., 

ASSISTANT  IN  CLINICAL  AND  OPERATIVE  SURGERY,  HARVARD   MEDICAL  SCHOOL;   SURGEON  TO  OUT- 
PATIENTS AT  THE  MASSACHUSETTS  GENERAL   HOSPITAL,  BOSTON,  MASS. 

The  patient,  a  woman  nineteen  years  old,  was  first  seen  in  January, 
1891,  because  of  pain  which  she  suffered  in  the  abdomen  and  a  movable 
bunch  which  she  felt  in  the  region  of  the  pain. 

Examination  found  a  fulness  in  the  left  lumbar  region.  This  fulness 
corresponded  to  a  mass  within  the  abdomen  the  size  of  an  orange,  having 
a  smooth  surface,  a  rather  tense,  elastic  feel,  and  moving  slightly  down- 
ward with  inspiration. 

This  mass  is  movable  to  the  midline  of  the  abdomen,  aud  can  be 
pushed  down  to  the  level  of  the  anterior  superior  spinus  process  of  the  left 
ilium.  Pressure  on  this  mass  causes  pain.  The  general  appearance  of 
the  woman  is  healthy. 

The  urinary  examination  shows  a  specific  gravity  of  1022,  reaction 
acid,  color  high,  odor  normal,  albumin  present,  a  considerable  sediment 
of  vaginal  and  epithelial  cells,  an  occasionally  hyaline  and  granular 
cast,  no  blood,  no  crystals,  no  abnormal  epithelial  cells. 

The  diagnosis  of  a  movable  kidney  was  made.  She  was  fitted  to  a 
truss  which  she  wore  for  some  months  with  considerable  relief  to  the 
pain. 

In  March,  1894, 1  again  saw  the  patient,  who  was  this  time  married. 
Examination  found  that  the  swelling  in  the  left  lumbar  region  had  in- 
creased to  the  size  of  three  fists.  There  is  almost  no  discomfort  felt  ex- 
cepting a  dragging  feeling. 

Percussion  over  this  swelling  is  flat.  Fluctuation  is  present  in  the 
swelling.  In  addition  to  the  above,  she  is  found  to  be  three  months 
pregnant. 

i  British  Medical  Journal,  1886,  i. 
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Aspiration  of  the  swelling  was  advised  and  submitted  to,  and  fluid 
was  withdrawn,  which  was  examined  by  Dr.  E.  S.  Wood,  of  the  Har- 
vard Medical  School,  with  the  following  result: 

Analysis  of  fluid,  March  21,  1894.  Color,  blood-red;  reaction,  slightly 
alkaline ;  amount  of  sediment,  much  ;  urea,  very  slight  trace  ;  albumin, 
large  amount  (more  than  1  per  cent.)  ;  bile  pigment,  large  quantity 
present.  Sediment,  chiefly  normal  blood  globules,  partly  in  rouleaux. 
Numerous  fatty  and  brown  granular  cells,  both  small  and  large.  Brown 
granular  amorphous  matter.  Free  oil  globules.  Cholesterin  crystals. 
No  hsematoidin  crystals  seen. 

This  fluid  contains  a  large  quantity  of  bile  as  well  as  blood.  The 
fatty  cells  and  cholesterin  crystals  are  thoroughly  consistent  with  the 
fluid  of  a  renal  cyst,  but  I  have  never  known  one  to  contain  bile. 
The  very  slight  quantity  of  urea  might  be  present  in  almost  any 
fluid.  The  amount  of  albumin  was  very  large,  but  the  fluid  evidently 
contained  a  very  large  proportion  of  blood,  so  that  no  important  inference 
can  be  drawn  from  the  quantity  of  albumin. 

Can  it  be  possible  that  you  are  dealing  with  a  dilated  gall-bladder  ? 

Edward  S.  Wood. 

Examination  of  urine  before  operation,  March  11,  1894.  Slightly 
dark,  acid,  1019.  No  albumin.  No  sugar.  Sediment  considerable. 
Small  round  cells  in  moderate  numbers,  often  fatty,  rarely  in  clumps. 
Considerable  squamous  epithelium,  occasionally  in  large  sheets.  A  con- 
siderable number  of  large,  round,  epithelium  cells,  rarely  in  sheets. 
Rarely  a  small,  round,  epithelial  cell.  Occasionally  large  caudate  cells. 
A  few  calcic  oxalate  crystals.  No  blood  or  casts.  24°  amount,  41  ounces  ; 
24°  urea,  22.3  grammes. 

A  diagnosis  was  made  of  a  cyst  of  the  kidney.  Owing  to  its  rather 
rapid  increase  in  size  during  the  past  few  weeks,  and  fearing  that  if 
it  should  increase  in  size  still  more  rapidly,  along  with  the  normal 
increase  in  size  of  the  pregnant  uterus,  that  there  might  be  a  mechani- 
cal obstacle  offered  to  delivery,  and  fearing  that  the  tumor  might  be 
malignant,  it  was  thought  wise  to  operate  at  once. 

On  March  31,  1894,  the  operation  was  done,  under  ether,  by  an  in- 
cision just  outside  the  left  linear  semilunaris  over  the  centre  of  the 
tumor.  The  descending  colon  was  found  lying  in  front  of  the  tumor. 
The  outer  part  of  the  mesocolon  was  incised.  The  kidney  on  the 
right  side  was  found  to  be  normal  in  feel  and  in  position.  The  tumor 
was  reached  through  its  capsule  and  enucleated.  The  pedicle  of  the 
renal  vessels  and  ureter  was  tied  with  split  and  double  ligature. 

Before  attempting  enucleation,  the  peritoneum  along  the  middle  line 
of  the  abdominal  incision  was  sutured  to  the  inner  edge  of  the  split 
capsule  of  the  tumor,  thus  closing  the  peritoneal  cavity. 

This  prevented  the  escape  of  fluid  into  the  peritoneal  cavity  and 
kept  the  contents  of  the  cavity  in  proper  bounds. 

No  drainage  was  used,  and,  although  a  large  surface  was  exposed,  all 
the  sides  of  the  wound  fell  together  readily.  The  woman  made  an  un- 
interrupted recovery. 

The  urine  chart  recording  the  24°  amount  of  urine  secreted  for  the 
first  fourteen  days  after  the  operation  is  extremely  interesting. 

April  1st  there  were  secreted  14  ounces ;  2d,  11  ounces ;  3d,  16  ounces  ; 
4th,  26  ounces;  5th,  30  ounces;  6th,  32  ounces;  7th,  30  ounces;  8th, 
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30  ounces ;  9th,  31  ounces ;  10th,  33  ounces ;  11th,  31  ounces  ;  12th,  35 
ounces;  13th,  32  ounces  ;  14th,  32  ounces. 

There  was  a  very  careful  examination  made  by  quantitative  analysis 
of  the  urine  each  week  following  the  operation.  It  seemed  extremely 
important  to  know  exactly  what  one  kidney  was  able  to  do  alone,  not 
only  in  the  amount  of  urine  secreted,  but  in  the  quality  of  the  urine. 

I  have  appended  the  reports  of  the  urinary  examinations  made  by 
Dr.  E.  S.  Wood. 

The  woman  went  on  to  full  term  and  was  delivered  normally  without 
any  complication  whatever,  of  a  living  child.  To-day,  October  17,  1895, 
the  patient  is  well  and  strong,  is  able  to  do  her  housework  and  be  about 
without  any  difficulty  whatever. 

She  complains  at  times  of  a  little  pain  in  the  right  side  of  the  ab- 
domen. 

This  case  is  of  interest  for  the  following  reasons : 

1.  From  the  point  of  view  of  diagnosis.  It  was  unusual  to  find  bile 
pigment  in  a  cyst  of  the  kidney,  and  it  opened  the  question  whether  it 
were  possible  that  there  was  present  on  the  left  side  a  gall-bladder. 

2.  This  tumor  occurring  in  a  movable  kidney  would  make  one  sus- 
picious of  all  movable  kidneys.  May  they  not  be  more  often  the  seat 
of  pathological  lesions  than  is  commonly  supposed  ? 

3.  The  operation  was  undertaken  in  spite  of  the  presence  of  preg- 
nancy, and  it  did  not  interfere  with  the  remainder  of  the  pregnancy. 

4.  The  presence  of  sugar  was  determined  in  the  urine  immediately 
after  the  operation,  which  subsequently  disappeared.  The  cause  of  its 
presence  is  unknown. 

5.  The  detection  of  tubercle  bacilli  in  the  urine  makes  the  subse- 
quent course  of  this  case  extremely  interesting.  At  the  last  examina- 
tion a  few  months  ago,  there  were  no  tubercle  bacilli  present.1 

6.  The  ligature  placed  about  the  pedicle  included  all  vessels  and 
the  ureter.  There  was  no  separate  ligature  of  vessels,  which  would  seem 
in  most  cases  to  be  advisable. 

7.  Closing  the  abdominal  cavity  by  suture  of  the  peritoneum  before 
enucleating  the  cyst  is  certainly  of  value  in  preventing  soiling  of  the 
peritoneum  and  protrusion  of  the  bowel. 

8.  It  was  proposed  at  the  time  to  excise  the  tumor  from  the  kidney, 
as  the  kidney  was  found  to  be  so  largely  uninvolved  by  the  growth.  It 
seemed  a  typical  case  for  such  operation,  but  it  was  thought  wiser,  for 
fear  of  the  malignant  nature  of  the  growth,  to  do  the  complete  oper- 
ation. 

9.  A  complete  quantitative  analysis  of  the  urine  following  the  oper- 
ation of  nephrectomy  is  unusual  and  valuable. 

1  The  smegma  bacillus  is  sometimes  mistaken  for  the  tubercle  bacillus,  and  until  the  differ- 
ential stain  is  followed  up  with  care  it  will  be  wise  to  withhold  judgment  as  to  any  prognosis 
based  on  the  presence  of  the  tubercle  bacillus. 
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10.  That  one  kidney  can  be  removed  during  pregnancy  without  any 
disturbance  is  an  important  demonstration. 

PATHOLOGICAL   REPORT   BY   DR.    W.    F.   WHITNEY. 

The  mass  removed  consisted  of  a  kidney,  directly  continuous  with  the 
inferior  or  lower  end  of  which  was  a  flattened  oval  tumor  of  about  the 
same  length  as  the  kidney  and  twice  as  thick.  The  capsule  of  the  kid- 
ney passed  over  on  to  this  and  was  lost  in  its  covering.  A  longitudinal 
section  through  the  whole  showed  the  kidney  for  its  greater  part  in- 
tact, quite  sharply  differentiated  from  the  tumor,  at  first  glance ;  but  on 
closer  examination  could  be  seen  to  be  thinned  out  and  gradually  blended 
with  it. 

The  section  surface  of  the  growth  was  of  an  opaque  yellow  color, 
somewhat  lobulated  and  finely  shaggy. 

The  little  projections  being  more  or  less  branched  and  finely  nodu- 
lar. It  was  not  compact,  but  spongy  in  texture;  the  cavities  were 
minute. 

Microscopic  examination  showed  the  kidney  substance  proper  sep- 
arated from  the  tumor  by  a  line  of  connective  tissue  of  varying  width 
in  which  the  tubes  and  Malpighian  bodies  were  hardly  to  be  recognized. 
In  one  place,  however,  these  structures  could  be  followed  directly  to  the 
growth,  and  one  proliferating  glomulus  was  found  separated  by  only  a 
fine  line  of  connective  tissue  from  it. 

On  the  edge  of  the  growth  it  was  found  to  be  made  up  of  small  cystic 
cavities  lined  with  a  low  epithelium,  and  in  their  general  aspect  recalled 
the  kidney  tubules. 

These  soon  underwent  a  degeneration  into  some  hyaline  substance 
(not  stained  by  ordinary  reagents)  which  separated  the  fibrous  septa 
more  or  less  completely.  And  it  was  the  remains  of  these  septa  which 
appeared  as  the  shaggy  projections  on  the  cut  surface. 

The  growth  is  to  be  classed  as  a  cystic  adenoma  of  the  kidney,  with 
a  tendency  to  a  partial  hyaline  degeneration  of  the  contents. 

Analysis  of  Urine,  April  4,  1894.  Amount  in  24°,  810  c.cm.;  color, 
very  high  ;  specific  gravity,  1019  ;  reaction,  acid ;  sediment,  much  ; 
Uph.,  N.  CI.  N.  E.  P.  +  ;  ind  ,  SI.  +  U—  M.  +  A.  P.  N.;  albumin, 
very  slight  trace ;  sugar,  very  slight  trace ;  sediment,  chiefly  H2U,  con- 
siderable number  hyaline  casts,  small  and  medium  diameter,  and  many 
with  blood  and  renal  epithelium  adherent,  little  free  blood  and  renal 
epithelium  ;  quantity,  U-f-2.24  per  cent.=20.445  grammes. 

Aprillth.  Color,  very  high  ;  specific  gravity ,  1018  ;  sediment,  consider- 
able ;  reaction,  acid  ;  sugar,  absent ;  sediment,  few  leucocytes  and  renal 
cells,  an  occasional  blood  globule,  few  hyaline  casts,  mostly  small  and 
with  few  renal  cells  and  blood  globules  attached,  few  casts  of  medium 
and  large  diameter,  uric  acid  crystals ;  amount  of  urine,  700  c.cm. ; 
urea,  2.4  per  cent.=16.8  grammes. 

12th.  Color,  high;  specific  gravity,  1016;  sediment,  considerable; 
reaction,  acid ;  uph.,  N.  U  +  N.  CI.  N.  E.  P.  N.j  ind.,  N.  U  —  Sf.  A. 
P.  N.;  albumin,  slightest  possible  trace;  sugar,  absent;  sediment, 
chiefly  leucocytes  and  vaginal  cells,  few  blood  globules  and  renal  cells, 
an  occasional  hyaline  and  granular  cast  of  small  diameter  and  with 
blood  and  renal  cells  adherent;  quant,  est.,  U  -f-  1.955  per  cent.= 
18.475  ;  quantity  for  24°,  945  c.cm. 
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20th.  Color,  normal ;  specific  gravity,  1014  ;  sediment,  considerable ; 
reaction,  acid ;  uph.,  U  +  SI.  CI.  N.  E.  P.;  ind.,  U  —  Sf.  A.  P.  N.; 
albumin,  sligbest  possible  trace;  sediment,  chiefly  vaginal  epithelium 
and  pus,  occasional  blood  globule,  occasional  small  hyaline  cast ;  quan- 
tity in  24°,  1090  c.cm.;  quantity  U  +  1-455  per  cent.=15.859tgrammes. 

Fig.  1. 


Kidney  and  tumor  removed  from  pregnant  woman.     Relative  size  shown, 
a.  Piece  removed  for  microscopical  examination. 


28^.  Color,  pale ;  specific  gravity,  1022 ;  sediment,  much ;  reaction, 
acid;  albumin,  slightest  possible  trace;  sediment,  much  pus,  a  little 
blood,  and  few  squamous  epithelial  cells;  1231  c.cm.  total  urine;  quan- 
tity, U  +  1.13  per  cent.=13.9  grammes. 

There  is  a  good  deal  of  pus.  It  has  increased  very  much  since  last 
examination.     It  does  not  appear  to  be  all  vaginal.    I  cannot  eliminate 
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a  pyelitis.     I  think  my  assistant  must  have  made  an  error  in  the  urea 
estimate.     I  have  always  examined  the  sediment  myself. 

May  4th.  Color,  normal ;  specific  gravity,  1013;  sediment,  considera- 
ble ;  reaction,  acid ;  uph.,  U  +  SI.  CI.  N.  E.  P.;  ind.,  N.  U  —  Sf.  A. 
P.;  albumin,  slightest  possible  trace;  sediment,  very  little  pus  and  va- 

FlG.    2. 


Microscopic  section  at  junction  of  kidney  and  new  growth,  showing  cysts  (a),  and  hyaline 
degeneration  (6),  with  a  glandular  structure  in  places  preserved  (c). 

ginal  epithelium,  very  few  blood  globules,  an  occasional  small  hyaline 
cast  (much  less  pus  than  before,  U  -\-  1.195  per  cent.)  ;  amount  of  urine, 
936  c.cm. 

June  Sth.  Color,  normal ;  specific  gravity,  1014  sediment,  much  ;  re- 
action, acid  ;  albumin,  slight  trace ;  bile  pigments,  absent ;  sugar,  ab- 
sent ;  sediment,  excess  of  squamous  epithelium,  considerable  pus,  free 
and  in  clumps,  many  medium  and  small-sized  cells,  most  of  which  are 
fatty,  few  abnormal  blood  globules,  an  occasional  hyaline  and  granular 
cast;  quantity  of  urine  1780  c.cm.;  quantity  of  urea,  20.118  grammes; 
very  numerous  tubercle  bacilli  detected  in  sediment. 

August  8th.  Color, normal ;  specific  gravity,  1011  ;  sediment,  much; 
reaction,  acid  ;  albumin,  very  slight  trace ;  bile  pigments,  absent ;  sugar, 
absent;  sediment,  excess  of  squamous  epithelium,  few  pus  and  blood 
corpuscles,  no  casts  detected  ;  urea,  1.01  per  cent.;  amount  urine  re- 
ceived, 475  c.cm.;  numerous  colonies  of  tubercle  bacilli. 
189  Beacon  Street,  Boston,  Mass 
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INFANTILE  SCURVY  FROM  STERILIZED  MILK. 
By  Louis  Starr,  M.D., 

PHILADELPHIA. 

Sterilization  of  milk,  or,  in  other  words,  its  prolonged  subjection, 
under  pressure,  to  a  temperature  above  the  boiling  point  of  water,  while 
undoubtedly  a  process  of  great  value,  is  neither  so  universally  applica- 
ble in  the  preparation  of  food  for  infants  nor  so  free  from  disadvantages 
as  was  supposed  at  the  time  of  its  original  introduction.  The  same 
prolonged  and  intense  heating  that  destroys  the  bacteria  in  the  fluid  and 
prevents  its  acting  as  a  medium  in  transmitting  zymotic  diseases,  that 
adapts  it  to  the  treatment  of  various  gastro-intestinal  disorders,  and 
that  preserves  it  for  a  long  time  in  an  aseptic  and  administrable  condi- 
tion, produces  changes  in  certain  constituent  elements  of  the  milk  that 
interfere  with  its  easy  digestion,  and  in  this  way  make  it  a  less  perfect 
and  nutritive  food.  These  changes  occur  especially  in  the  lactalbumin, 
which  has  its  solubility  diminished,  and  in  the  fat  globules,  which  are 
made  to  coalesce  with  each  other  and  with  some  of  the  insoluble  albu- 
minous matter.1 

Among  artificially  fed  infants,  particularly  those  belonging  to  the 
wealthier  classes,  where  the  surroundings  are  most  favorable  and  the 
supply  of  cow's  milk  as  nearly  perfect  as  possible,  one  encounters  cases 
of  malnutrition  verging  even  upon  simple  atrophy,  which  are  due  solely 
to  sterilization  of  the  food,  a  fact  readily  established  by  the  rapid  improve- 
ment following  the  use  of  identically  the  same  milk  mixtures  either 
Pasteurized  or  untreated  by  heat.  In  my  opinion  the  alterations  pro- 
duced in  cow's  milk  by  sterilization  may  also  lead  to  the  development  of 
the  complex  of  symptoms  known  as  infantile  scurvy,  but  as  this  point 
has  been  disputed  it  is  a  matter  of  interest  and  importance  to  place 
upon  record  the  following  cases  that  have  come  under  my  personal 
observation  during  the  past  two  years. 

Walter,  the  child  of  a  clergyman  living  in  an  excellent  house  at 
Chestnut  Hill,  one  of  the  healthiest  suburbs  of  Philadelphia,  was  seen 
in  consultation  with  Dr.  R.  H.  Boiling.  The  little  patient's  parents 
were  perfectly  healthy,  as  were  also  several  older  brothers  and  sisters. 
He  had  been  fed  artificially  from  birth,  the  food  being  a  mixture  of 
sterilized  milk  and  water  in  the  proportion,  at  first,  of  one-third,  then 
one-half,  and  next  two-thirds,  with  two  teaspoonfuls  and  a  half  of  cream 
and  one  teaspoonful  of  sugar  to  each  six-ounce  bottle.  He  apparently 
thrived  until  the  age  of  eight  months,  when  the  symptoms  of  scurvy 
appeared;  namely,  spongy  and  bleeding  gums,  pain  in  and  immobility 
of  the  legs,  and  some  swelling  above  the  knee-  and  ankle-joints. 

At  the  date  of  my  visit,  about  three  weeks  after  the  beginning  of  the 

1  Leeds :    American  Text-book  of  the  Diseases  of  Children,  p.  48. 
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attack,  the  infant,  while  pale,  was  sufficiently  well  grown  and  fleshy ; 
four  teeth  were  cut  and  there  were  absolutely  no  symptoms  of  rickets. 
Both  legs  were  passive,  but  not  in  the  least  paralytic.  Picking  up  the 
child  or  any  attempt  at  moving  or  palpating  the  limbs  caused  violent 
screaming.  There  was  slight  fusiform  swelling  at  the  lower  third  of 
each  thigh  and  above  each  ankle ;  these  regions  were  extremely  tender 
to  the  touch,  but  the  skin  was  normal  in  appearance.  The  gum  in 
proximity  to  the  erupted  teeth  was  greatly  swollen,  overlapped  the 
teeth,  bled  upon  the  slightest  touch,  and  was  livid-purple  in  hue.  The 
appetite  was  fairly  good,  the  bowels  were  regular,  and  beyond  restless- 
ness, fretfulness,  and  disturbed  sleep  there  were  no  further  symptoms  of 
illness. 

The  treatment  adopted  was  discontinuance  of  sterilization  without 
alteration  in  the  composition  of  the  milk  food,  the  administration  of  a 
teaspoonful  of  orange  juice  and  the  same  quantity  of  raw  beef  juice 
three  times  daily  and  small  doses  of  citrate  of  iron.  Result,  complete 
recovery  in  a  little  over  three  weeks. 

Donald,  a  second  child,  born  of  healthy  parents  and  in  comfortable 
surroundings,  presented  the  first  symptoms  of  scurvy  at  the  age  of  ten 
months.  The  first  child  has  succumbed  to  a  chronic  wasting  disease 
(probably  tubercular),  and  this  little  patient  had  been  carried  through 
the  earlier  months  of  his  life  only  by  the  skilful  care  of  Dr.  W.  A. 
Carey,  by  whom  I  was  called  in  consultation,  and  to  whom  I  am 
indebted  for  the  clinical  notes. 

He  had  been  bottle-fed  from  the  first  week  after  birth.  Up  to  the 
fourth  month  a  condensed- milk  mixture  was  employed;  then  he  was 
placed  upon  a  sterilized  mixture  of  cow's  milk,  cream,  lime-water,  and 
sugar  of  milk.  At  the  date  of  onset  of  the  scorbutic  symptoms  he  was 
taking,  every  three  hours,  a  sterilized  food  composed  of  the  above  ingre- 
dients in  the  following  proportions :  Cream,  f^iss ;  milk,  f §j ;  water, 
fgiij;  lime-water,  f^ss ;  sugar  of  milk,  3J.  The  initial  symptoms  were 
fretfulness,  disturbed  sleep,  slight  feverishness,  and  violent  paroxysms  of 
crying  when  picked  up  in  the  arms,  or  when  the  legs  were  moved,  or 
pressure  made  about  the  hips  or  knee-joints.  These  joints  were  not 
perceptibly  swollen  nor  was  there  redness  or  other  discoloration  of  the 
surface.  The  gums,  however,  of  both  the  upper  and  lower  jaw  in  the 
neighborhood  of  the  two  lower  and  four  upper  incisors,  which  were  well 
advanced,  were  swollen  and  of  a  "  deep  raw-meat  color."  This  discolor- 
ation decreased  after  a  short  time  to  a  purplish  line  limited  to  the  margin 
of  the  gums. 

At  the  time  of  the  consultation,  about  ten  weeks  after  the  beginning 
of  the  attack,  there  was  little  change  in  the  symptoms.  The  child  was 
moderately  well  nourished  considering  the  difficulty  that  had  been 
experienced  in  feeding  him  throughout  his  life.  Dentition  was  nor- 
mally advanced  and  there  were  no  rachitic  manifestations.  The  margins 
of  the  gums  corresponding  to  the  teeth  that  were  cut  were  moderately 
swollen  and  distinctly  purple  in  color.  There  was  marked  pain  on 
moving  the  legs,  tenderness  on  handling  the  hip  and  knee-joints,  and  a 
slight  swelling  above  each  knee.  The  tongue  was  quite  clean,  the  appe- 
tite fairly  good,  and  the  bowel  action  regular.  Physical  examination  of 
the  chest  and  abdomen  gave  negative  results.  The  urine  was  high- 
colored,  but  otherwise  normal. 

In  treating  the  case  no  change  was  made  in  the  composition  of  the 
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food,  but  Pasteurization  was  substituted  for  sterilization  in  its  prepar- 
ation, and  in  addition  two  teaspoonfuls  of  raw  beef  juice  and  from  one 
to  two  teaspoonfuls  of  orange  juice  were  ordered  every  four  hours. 

The  patient  began  to  improve  immediately,  eating  better,  gaining  in 
weight,  and  sleeping  well.  All  scorbutic  symptoms  disappeared  in  less 
than  three  weeks. 

Elizabeth,  the  third  child  of  healthy,  well^to  do  parents,  living  in  the 
country,  exhibited  the  first  symptoms  of  scurvy  at  the  age  of  seven 
months.  Her  brother  and  sister  were  delicate,  the  latter  especially  hav- 
ing suffered  from  several  severe  attacks  of  gastro-intestinal  disorder. 
The  little  patient  herself  had  never  been  robust,  and  her  feeding — arti- 
ficial by  necessity  from  birth — had  been  difficult  to  manage.  For  the 
first  five  months  the  food  employed  was  a  sterilized  mixture  consisting 
of  milk,  four  parts;  cream,  six  parts;  water,  twenty  parts ;  lime-water, 
two  parts,  and  milk  sugar.  On  this  she  gained  flesh  and  strength  so 
slowly  that  a  gradual  increase  in  the  proportion  of  milk  was  attempted, 
but,  as  disturbed  digestion  immediately  ensued,  no  further  efforts  were 
made  in  this  direction.  Mellin's  food  was  then  added  with  no  better 
results. 

At  seven  months  a  slight  decrease  in  the  activity  of  the  leg  move- 
ments was  observed.  Then  pain,  evinced  by  crying,  was  noticed  on 
moving  the  limbs  ;  this  gradually  increased  until  the  slightest  move- 
ment or  touch  caused  suffering.  The  parts  in  the  neighborhood  of 
both  knees  and  the  left  ankle  were  the  most  tender,  though  there  was 
no  swelling,  heat,  nor  redness  of  the  skin.  These  symptoms  improved 
under  the  use  of  tonics  and  salicylate  of  sodium,  to  return  again  shortly 
after,  with  the  impaired  digestion  and  general  debility  which  followed 
in  the  wake  of  a  moderately  severe  attack  of  measles.  Again  the 
tonic  treatment  was  resorted  to  with  success,  but,  the  digestive  powers 
remaining  very  feeble,  it  was  found  impossible  to  administer  food  (ster- 
ilized) of  proper  nutritive  strength,  and  the  painful  condition  of  the  legs 
soon  reappeared. 

It  was  in  this  stage  of  the  case,  after  a  course  extending  nearly  three 
months,  during  which  sterilization  had  been  constantly  employed  in  the 
preparation  of  the  food,  that  I  saw  the  patient  through  the  kindness  of 
Dr.  Joseph  Stokes,  of  Moorestown,  N.  J.,  to  whom  I  am  indebted  for 
the  above  clinical  data.  The  child  was  pale,  poorly  nourished,  and 
feeble.  The  appetite  was  poor ;  the  bowels  were  in  fairly  good  condi- 
tion, though  an  occasional  evacuation  showed  mucus  and  undigested 
milk  curds.  The  tongue  was  lightly  coated,  and  the  gums,  at  the  posi- 
tion of  the  two  lower  incisors,  which  were  thoroughly  advanced,  were 
swollen  and  purple  in  color.  Both  legs  were  passive ;  attempts  at 
movement  caused  severe  pain,  and  pressure  above  the  knee-  and  ankle- 
joints  showed  extreme  tenderness.  There  was  no  swelling,  and  neither 
heat  nor  discoloration  of  the  surface.  Examination  of  the  heart,  lungs, 
and  abdomen  gave  negative  results,  and  the  urine  was  normal.  There 
were  no  indication  of  rickets. 

Immediate  discontinuance  of  sterilization  was  recommended,  and  the 
child  was  ordered  a  partially  pre-digested  food,  composed  of  cream,  one- 
half  fluidounce ;  milk  and  water,  each  three  fluidounces  ;  peptogenic 
milk-powder,  one  drachm.  In  addition  to  this,  one  teaspoonful  of  raw 
beef-juice  and  a  bitter  tonic  were  given  three  times  daily. 

The  scorbutic  symptoms  disappeared  rapidly,  there  was  a  correspond- 


HALL:    CRANIOTOMY    FOR    EPILEPSY.  055 

ing  gain  in  general  strength  and  digestive  power,  and  in  a  few  weeks 
the  patient  was  well. 

Not  to  go  further  into  detail,  I  have  seen  in  consultation  during  the 
past  eighteen  months  five  cases  of  scurvy  in  children  aged  eighteen, 
twenty,  twenty-two,  sixteen,  and  fourteen  months,  respectively,  which 
illustrate  the  etiological  point  in  question.  In  each  of  these  cases  the 
food  was  properly  proportioned  and  had  for  its  basis  sound  cow's  milk, 
but  sterilization  had  been  uniformly  employed  in  its  preparation.  All 
recovered  rapidly  upon  the  same  food  unsterilized,  with  the  addition  of 
a  small  quantity  of  raw  beef-juice  and  orange  juice  to  the  diet. 


CRANIOTOMY  FOR  EPILEPSY  AND  ALLIED  CONDITIONS.1 
By  R.  J.  Hall,  M.D., 

OF  SANTA  BARBARA,   CAL. 

The  term  used  in  this  paper  is  craniotomy,  and  not  craniectomy,  as 
usually  printed.  Craniectomy,  which  would  mean  excision  of  the  skull, 
seems  to  me  ill-chosen. 

I  have  the  following  six  cases  of  craniotomy  to  report : 

Osteoplastic  resection  of  skull  for  epilepsy.  Daphne  S.,  aged  two  years 
and  seven  months.  July  19,  1893.  June,  1892,  while  running  across 
room  fell,  striking  right  side  of  head  against  wooden  edge  of  sofa ;  was 
unconscious  for  some  hours,  then  violent  general  convulsions  all  night ; 
after  convulsions  left  hemiplegia,  which  gradually  disappeared.     * 

June  7,  1893.  Well-nourished  child  ;  speaks  only  one  or  two  words ; 
paresis  of  left  hand  and  forearm,  and  weakness  of  left  leg.  Mother 
reports  that  two  to  five  times  daily  child,  while  playing,  will  stop  sud- 
denly, eyes  become  fixed,  head  turn  to  one  side  (which  side  not  noticed), 
have  spasm  of  left  arm,  usually  continue  playing  without  paying  atten- 
tion ;  sometimes  fall  down.  Ordered  antipyrine,  gr.  vi.,  in  two  doses, 
taken  in  the  morning.  After  two  weeks,  no  improvement  occurring, 
ordered  sod.  brom.,  gr.  x.,  in  two  doses,  as  before. 

July  17th.  Mother  reports  no  improvement;  spasms  more  frequent 
and  violent ;  child  more  often  falls  during  spasms,  and  cries  after  them. 

Operation,  July  19th,  Drs.  Otto,  Cavel,  H.  and  Ida  Stambach  assist- 
ing. Chloroform  ;  usual  aseptic  precautions.  Fissure  of  Rolando  and 
motor  area  of  left  arm  determined  by  Chiene's  method.  Tongue-shaped 
flap  over  motor  area  of  left  arm,  with  base  downward,  including  scalp 
and  bone  turned  down;  no  adhesion  of  dura  mater;  no  pulsation  on 
exposure  of  dura  mater ;  incised  dura  mater,  which  was  much  thick- 
ened, when  organized  clot  (oedematous)  about  £  inch  thick  found,  closely 
connected  with  pia  mater;  bone  cut  away  in  direction  upward  and  for- 
ward to  determine  extent  of  clot  for  distance  of  about  £  inch ;  much 
serum  exuded  from  oedematous  pia  mater  on  scarification  ;  dura  mater 

1  Read  before  the  Southern  California  Medical  Association,  Los  Angeles,  June  5,  1895. 
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sutured  loosely  with  interrupted  catgut  suture ;  continuous  catgut  suture 
of  scalp-bone,  which  had  entirely  separated,  being  replaced ;  iodoform 
and  aseptic  gauze  dressing;  6  p.m.,  temperature,  99°  ;  pulse,  120  ;  gen- 
eral condition  good. 

December  30th.  Dressing  removed  two  weeks  after  operation  no  gen- 
eral or  local  reaction  having  followed,  except  slight  rise  of  temperature 
(patient  being  up  on  third  day),  wound  healed  per  primam,  and  bone 
solid.  Night  after  operation  two  slight  attacks,  but  none  since,  and 
weakness  of  left  arm  almost  disappeared,  and  restlessness  and  nervous- 
ness greatly  diminished. 

May  27,  1895.  Paresis  of  arm  and  leg  rapidly  disappeared,  and  the 
child  learned  to  talk.  During  first  year  after  operation,  twice  during 
attacks  of  acute  indigestion,  had  a  single  convulsion,  but  of  entirely 
different  character  to  those  formerly  seen.  Is  still  abnormally  restless, 
and  while  running  about  occasional  "jerks"  are  observed.  Otherwise 
cured. 

Osteoplastic  resection  of  skull  for  epilepsy.  P.,  aged  twenty-six  years  ; 
American ;  single.  December  9,  1893.  Family  history  good.  When 
four  years  old  fell,  causing  scalp  wound  in  left  parietal  region.  Physi- 
cian put  in  one  suture.  Said  to  have  expressed  fear  of  compression  of 
brain.  Continued  healthy  until  age  of  seventeen.  Since  that  time  has 
been  subject  to  epileptic  fits.  Patient  and  (adopted)  mother  state  that 
fits  occur  about  every  eight  or  nine  days,  but  friends  state  that  attacks 
are  much  more  frequent,  patient  often  not  realizing  that  he  has  had  one. 
Before  an  attack  the  patient  states  that  he  has  a  sense  of  "  heat  "  pass- 
ing upward  from  abdomen,  through  the  chest  to  the  head.  This  is  fol- 
lowed by  general  convulsions,  with  unconsciousness,  followed  by  stupor. 

On  examination  general  good  health ;  mind  clear,  but  somewhat 
childish.  In  left  parietal  region  is  a  scar  about  two  and  one-half  inches 
in  length,  commencing  about  one  inch  below  the  vertex,  passing 
obliquely  downward  and  backward,  About  middle  of  this  cicatrix  ; 
scalp  firmly  adherent  to  bone,  and  distinct  depression  of  bone. 

Operation.  Ether  ;  usual  aseptic  precautions ;  trephining  over  seat 
of  depression  ;  horseshoe  incision  with  base  downward.  Portion  of 
bone,  about  two  and  one-half  by  two  inches,  cut  out  with  chisel  and 
mallet;  base  left  adherent  to  periosteum.  Scalp  found  firmly  adherent 
to  bone,  and  dura  mater  to  inferior  surface  of  bone.  Skull  thickened 
on  internal  surface,  corresponding  to  depression ;  no  other  change  ;  dura 
opened.  Brain  protrudes  rather  more  than  usual ;  otherwise  normal. 
Dura  closed  by  three  catgut  sutures.  Sheet  of  gold  leaf  interposed 
between  dura  and  bone.  Bone  replaced.  Scalp  wound  closed  by  con- 
tinuous catgut  sutures.     Aseptic  gauze  and  cotton  dressing. 

December  lith.  Slight  rise  in  temperature  every  evening  since  oper- 
ation (highest  lOl.-j-y3),  but  otherwise  condition  good.  Had  two  con- 
vulsions on  the  night  following  operation,  but  none  since. 

30^.  Dressing  removed  two  weeks  after  operation.  Complete  per 
primam  union,  and  bone  solid.  Had  slight  convulsion  twelve  and  thir- 
teen days  after  operation  during  night,  and  a  very  mild  one  on  Decem- 
ber 28th.  After  first  ordered  sod.  brom.,  gr.  xc,  at  night  and  in  three 
doses. 

June  2,  1894.  Cultures  from  scalp  showed  staphylococcus  pyogenes 
albus. 

May  27,  1895.   Patient  has  mild  convulsions  at  intervals  of  three 


HALL:    CRANIOTOMY    FOR    EPILEPSY.  657 

weeks  to  a  month.  Says  they  do  not  last  so  long,  and  are  not  followed 
by  stupor,  as  before.  Mental  condition  much  improved — apparently 
normal. 

Jacksonian  epilepsy  with  mental  aura ;  trephining.  Rosa  T.,  aged  eight 
years;  American.  February  1,  1894.  Child  has  had  strabismus  since 
birth.  Family  history  good.  When  fourteen  months  old  had  attack 
of  what  was  probably  cerebro-spinal  meningitis,  with  apparently  com- 
plete recovery.  At  age  of  three  years  fell  backward  from  balcony, 
some  six  to  eight  feet,  striking  left  side  of  head  on  a  pile  of  bricks. 
Scalp  wound  of  left  parietal  region,  which  healed  readily.  About  four 
months  later  commenced  to  have  attacks  of  following  character.  When 
seeming  perfectly  well  child  would  become  apparently  insane,  commence 
to  scream  violently,  and  strike  at  any  one  near.  Attacks  usually  ac- 
companied by  spasmodic  contractions  of  left,  sometimes  of  both  arms  ; 
usually  ceased  when  child  was  held  and  spoken  to  severely.  Attacks 
generally  followed  by  unconsciousness  or  semi-stupor,  lasting  a  few 
minutes  to  several  hours.  Frequently  complete  aphasia,  lasting  several 
hours  after  attack ;  if  not,  always  indistinctness  of  speech  ("  tongue 
seemed  thick"),  and  mental  confusion  or  condition  of  apparent  in- 
sanity. Attacks  occurred  both  by  day  and  night,  during  sleep  or 
waking,  without  apparent  exciting  cause,  sometimes  five  or  six  times  in 
twenty-four  hours,  sometimes  only  two  or  three  times  a  week.  Medical 
treatment  (by  bromides,  etc.),  had  little  or  no  effect.  General  health 
and  development  good,  but  child,  while  intelligent  and  learning  rapidly, 
restless,  excitable,  and  difficult  to  control.  Complains  of  constant  pain, 
pointing  to  frontal,  both  parietal  and  occipital  regions.  Examination 
shows  nothing  abnormal,  except  as  above,  and  a  cicatrix  of  a  small 
scalp  wound  not  adherent  to  the  bone  in  left  parietal  region,  about  half 
inch  below  estimated  motor  area  of  arm.  No  evidence  of  depression  of 
bone.  Ether ;  usual  aseptic  precautions.  Omega  shaped  incision  of 
scalp,  base  downward,  over  left  motor  area  of  arm ;  fragment  of  bone 
one  and  one  half  inches  vertically  by  one  inch  transversely  removed 
entirely  with  chisel  and  mallet.  Dura  non-adherent,  normal ;  opened, 
and  pia  found  somewhat  oederaatous,  vessels  engorged,  and  brain  pro- 
truding more  than  normal.  Two  catgut  sutures  of  dura.  Bone  not 
replaced.  Scalp  wound  closed  somewhat  loosely  by  continuous  catgut 
sutures.  Iodoform  crystals.  Iodoform  and  sterilized  gauze  and  cotton 
dressing. 

February  2d.  No  shock  or  general  reaction  following  operation. 
Child  had  two  mild  spasmodic  attacks  of  usual  character  during  night. 
Condition  exactly  same  as  before  operation,  but  says  pain  in  the  head 
has  disappeared. 

6th.  Two  slight  attacks  night  of  February  2d  ;  none  since.  Mother 
says  child  is  much  quieter  and  less  restless  than  before. 

14th.  Dressing  removed  ;  complete  primary  union. 

26th.  When  seen  two  days  ago,  mother  stated  that  since  operation 
child  had  three  severe  attacks  and  a  number  of  premonitions  not  fol- 
lowed by  attack ;  much  quieter  and  less  restless. 

May  27,  1895.  Patient  has  occasional  attacks  once  in  three  or  four 
weeks  of  similar  character  to  those  before  operation,  but  much  milder 
and  not  followed  by  stupor,  aphasia,  or  insanity.  Still  very  restless  and 
excitable,  but  much  less  so  than  before,  and  constantly  improving. 

Trephining  for  Epilepsy.     Katie  K.,  aged  twelve  years  and  seven 
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months;  American.  August  23,  1894.  When  about  ten  months  old, 
patient  had  attack  of  left  hemiplegia,  without  known  cause ;  no  specific 
history.  Partially  recovered  from  this,  but  at  the  age  of  two  years 
and  seven  months  commenced  to  have  severe  general  epilectic  attacks. 
Since  that  time  patient  has  scarcely  grown  or  developed  at  all.  Has 
never  learned  to  walk,  use  her  hands,  or  speak  ;  and  though  there  is  no 
apparent  paralysis  of  tongue  or  muscles  of  mastication,  child  has  appar- 
ently forgotten  how  to  chew,  and  only  swallows  soft  and  liquid  food. 
Passes  urine  and  feces  voluntarily,  but  without  knowing  enough  to  call 
attention  beforehand.  Intelligence  limited  to  recognizing  members  of 
family  and  indicating  hunger  and  thirst  by  putting  out  tongue.  Has 
from  five  to  twenty-five  general  convulsions  every  twenty-four  hours, 
and  requires  constant  attention. 

Examination :  Very  anaemic,  emaciated  child,  showing  development 
of  a  child  of  four  years.  Paresis  of  muscles  of  both  legs  and  arms,  chiefly 
involving  extensors,  so  that  the  hands  are  held  in  flexed  position,  knees 
flexed,  and  feet  extended.  Rhachitic  deformity  of  chest  and  curvature 
of  lower  end  of  left  tibia.  Had  fairly  well-developed  and  fairly  formed 
head,  except  that  parietal  eminences  are  unusually  prominent  and 
there  is  corresponding  depression  at  situation  of  posterior  fontanelle. 

Ether.  Usual  aseptic  precautions.  Omega-shaped  incision  with  base 
downward,  over  upper  portion  of  motor  centres  on  right  side ;  found  a 
thickening  of  bone,  due  to  a  deposit  of  soft  cancellous  bone,  over  a 
circular  area,  three-quarters  of  an  inch  in  diameter  at  the  upper  and  pos- 
terior portion  of  area  of  bone  exposed.  Removed  with  gouge  and  chisel 
an  area  of  bone  one  and  a  half  inches  in  diameter.  Bone  about  half  as 
thick  again  as  normal,  soft,  and  very  vascular.  Dura  not  specially 
adherent,  but  vessels  much  enlarged,  pia  adherent  to  dura,  stripping  off 
with  it,  and  vessels  much  enlarged.  Dura  closed  with  one  silk  suture. 
Bone  not  replaced.  Scalp  wound  closed  with  continuous  silk  suture, 
iod.  crystals,  iodoform  gauze,  and  cotton  dressing. 

August  24th.  Little  evidence  of  shock  during  or  after  operation. 
While  coming  out  of  ether  had  three  slight  convulsions ;  none  since, 
and  condition  good.  Much  discharge  of  cerebro-spinal  fluid  through 
dressing,  which,  however,  is  dry  and  not  changed. 

September  Qth.  Dressing  removed.     Complete  primary  union. 

For  about  three  months  after  operation  no  convulsions.  Then  began 
to  have  occasional  attacks,  but  single,  and  not  more  than  once  in  two  or 
three  weeks.  Parents  thought  intelligence  improved,  but  probably  not. 
Died  of  unknown  intercurrent  disease  after  about  seven  months. 

Epilepsy.  Trephining.  S.,  American,  single,  aged  twenty-one  years. 
April  29,  1894.  Family  history  good.  Was  well  developed  and 
healthy,  except  for  one  or  two  convulsions  as  baby,  until  three  years  of 
age.  At  that  time  had  mild  attack  of  diphtheria.  From  that  time  on 
commenced  to  have  epileptic  convulsions ;  mental  development  almost 
ceased  and  growth  was  greatly  retarded.  Has  never  learned  to  speak 
more  than  a  few  words,  is  entirely  childish,  and  takes  little  notice  of 
surroundings.  Recognizes  a  few  persons,  but  slowly,  and  with  difficulty. 
Has  to  be  fed,  and  can  only  take  soft  food,  having  apparently  not 
learned  to  chew ;  walks  feebly,  and  generally  with  support,  but  no 
paralysis.  If  watched  carefully,  will  indicate  when  she  desires  to  pass 
water  or  have  movement  of  bowels. 

Menstruation  began  about  the  age  of  fifteen,  and  normal  since.     Ap- 
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petite  good,  sleeps  well,  and  bowels  regular.  Had  general  epileptic 
convulsions  after  diphtheria ;  at  first,  as  many  as  sixty  a  day ;  has  taken 
almost  constantly  large  doses  of  bromides,  and  convulsions  have  dimin- 
ished to  about  five  or  six  in  twenty-four  hours,  occurring  day  and  night. 

Examination :  Feeble,  excessively  anaemic  and  rather  emaciated, 
having  the  appearance  and  development  of  a  girl  of  fourteen.  Mental 
condition  as  above.  Used  as  a  child  to  complain  of  unpleasant  feeling 
in  the  stomach  before  an  attack. 

Operation.  Right  side  of  head  shaved  and  whole  head  close  clipped. 
Usual  aseptic  precautions.  Ether.  Trephined  on  right  side,  in  upper 
portion  of  motor  area  directly  over  fissure  of  Rolando,  using  mallet, 
gouge,  and  chisel.  Removed  an  oval  piece  of  bone  about  two  and  a 
half  inches  vertically  and  one  and  a  half  inches  transversely.  Found 
skull  very  much  thickened,  about  twice  normal  extent.  Dura  normal, 
not  adherent.  Dura  opened,  marked  congestion  of  pia  mater.  Dura 
replaced  with  catgut  suture.  Bone  not  replaced ;  scalp  loosely  sutured 
with  continuous  catgut  suture  to  allow  drainage,  iodof.  crystals,  iodo- 
form gauze,  sterilized  gauze,  and  cotton  dressing. 

April  30th.  No  shock;  three  slight  convulsions  during  night  and 
forenoon.  Free  escape  of  stained  cerebro-spinal  fluid,  wetting  dressings. 
Covered  with  iodoform  gauze  and  bandage. 

May  15th.  Dressings  removed.  Complete  primary  union.  During 
stay  in  hospital  patient  has  been  very  well  and  has  gained  flesh  and 
become  less  anaemic.  Has  had  a  very  few  slight  convulsions,  but  with- 
out losing  consciousness. 

28th.  Patient  was  removed  to  her  home  May  16th.  Parents  state 
that  she  was  much  brighter,  recognizing  people  more  readily,  and  con- 
necting words  in  sentences,  which  she  had  never  done  before,  and  having 
only  one  or  two  very  slight  convulsions.  Am  informed  that  yesterday, 
without  known  cause,  patient  commenced  to  have  violent  convulsions, 
recurring  every  ten  minutes,  and  died  that  evening.     No  autopsy. 

Craniotomy  for  Idiocy.  Dora  P. ,  aged  twenty-five  months ;  California. 
Birth  normal,  no  instruments  being  used.  Was  fed  on  mother's  milk 
until  three  months  old,  then  cow's  milk.  She  was  bright  and  well  until 
she  was  ten  month's  old,  when  she  had  a  severe  illness,  lasting  one  week. 
Fever,  vomiting,  and  purging  were  marked,  and  a  diagnosis  of  cholera 
infantum  was  made  by  the  attending  physician.  After  this  illness  the 
fontanelles,  which  had  previously  been  open,  closed  rapidly,  and  the 
child  has  never  shown  the  slightest  intelligence  since,  does  not  recognize 
any  of  the  family,  or  take  any  notice  of  anything.  She  has  never  tried 
to  crawl  or  speak,  and  her  only  voluntary  action  is  sucking.  Ever  since 
the  illness  mentioned  she  has  had  nocturnal  epilepsy,  sometimes  three 
fits  in  one  night,  and  nearly  always  one.  During  the  day  she  has  attacks 
of  "jerking"  all  over  every  few  minutes;  does  not  lose  consciousness, 
but  sometimes  cries.  She  has  inco-ordination,  but  no  paralysis ;  knee 
and  ankle  reflexes  normal.  The  head  is  large,  the  back  being  well 
developed,  but  in  the  frontal  and  parietal  regions  it  is  greatly  contracted. 

Operation,  March  16th.  Usual  preparations  and  aseptic  precautions. 
Ether.  Left  side  of  head  operated  upon.  Pressure  was  made  by  an 
assistant  over  the  temporal  artery,  thus  controlling  the  bleeding.  A 
large  horseshoe-shaped  incision  was  made,  beginning  one  inch  from  the 
outer  angle  of  the  eye,  embracing  the  posterior  one-third  of  frontal  and 
anterior  two-thirds  of  parietal  regions,  and  being  carried  around  to  a 
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point  one-half  inch  anterior  to  and  on  a  level  with  the  top  of  the  ear. 
thus  leaving  a  pedicle  one  inch  wide,  containing  the  temporal  artery, 
The  highest  part  of  the  incision  was  within  three  fourths  of  an  inch  of 
the  sagittal  suture.  The  periosteum  was  removed  from  the  bone  in  the 
line  of  the  incision  for  a  space  one-third  of  an  inch  wide,  and  the  bone 
was  then  removed  to  the  same  extent.  In  removing  the  bone  a  mallet  and 
chisel  were  used  to  make  the  first  opening  down  to  the  dura,  and  the 
bone  was  then  rapidly  cut  away  with  the  rongeur  forceps.  The  piece 
of  bone  left  under  the  skin-flap  was  fractured  under  the  pedicle,  causing 
it  to  stand  out,  and  leaving  more  room  for  expansion  of  the  brain.  The 
patient  being  in  good  condition,  a  linear  craniotomy  was  then  done,  ex- 
tending from  the  posterior  superior  part  of  the  former  one  to  within 
one-fourth  of  an  inch  of  the  occipital  protuberance.  The  entire  wound 
was  then  closed  with  a  continuous  suture  of  fine  black  silk,  the  stitches 
not  being  drawn  tight.  A  dressing  of  idoform  gauze,  gauze  roller,  and 
cotton,  and  a  starch  bandage  were  applied.  The  whole  operation  was 
completed  in  forty  minutes. 

April  2d.  The  night  of  the  operation  the  patient's  temperature  rose 
to  105°,  but  subsided  the  next  day,  and  has  been  normal  ever  since. 
There  was  complete  primary  union  in  the  wound.  There  have  been  no 
convulsions  or  jerking  spells  since.  The  mother  and  nurses  think  the 
child  shows  increased  intelligence.  Right  side  of  head  operated  on  in  pre- 
cisely the  same  manner  to-day.     Operation  completed  in  twenty  minutes. 

3d.  No  local  or  general  reaction. 

13th.  Stitches  removed  from  wound  on  right  side  of  head  to-day,  com- 
plete primary  union.     No  attack  since  first  operation. 

15th.  Discharged. 

Of  these,  the  first  five  belong  to  the  class  of  simple  trephining  for 
epilepsy,  an  operation  long  known  and  practised,  but  with  very  indefinite 
indications.  Of  these,  one,  the  first,  in  which  the  epilepsy  was  compli- 
cated by  aphasia  and  paresis  of  one  arm  and  leg,  may  be  considered,  I 
think,  as  cured.  The  second,  third,  and  fourth,  as  greatly  improved. 
While  the  fifth  died  several  weeks  after  operation,  probably  from  ex- 
haustion due  to  convulsions  following  each  other  almost  without  inter- 
mission during  several  hours.  As  she  had  frequently  had  as  many  as 
sixty  convulsions  in  one  day  before  this,  it  is  hard  to  say  how  much  the 
operation  had  to  do  with  the  fatal  result. 

In  all,  an  omega-shaped  flap  was  formed  with  the  base  downward, 
about  two  and  a  half  by  two  inches  in  diameter,  and  the  bone  rapidly 
cut  out  with  gouge,  chisel,  and  mallet.  In  only  two  cases  was  the  bone 
replaced,  after  having  become  completely  separated  from  the  flap  during 
the  operation.  In  all  the  dura  mater  was  opened  to  observe  the  condi- 
tion of  the  brain,  and  then  replaced ;  the  wound  was  closed  without 
drainage,  and  healed  per  primam  under  one  dressing.  No  shock  or 
other  unpleasant  symptoms  followed  in  any  case.  I  would  urge  that  the 
operation  may  be  done  purely  empirically,  in  all  cases  where  the  epileptic 
seizures  are  so  frequent  and  violent  as  to  make  them  a  constant  source 
of  danger,  anxiety,  and  care  to  the  family  of  the  patient,  and  where 
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medicinal  agents  fail  to  relieve.  Further,  in  cases  of  traumatic  origin, 
where  there  there  are  indications  of  injury  to  some  portion  of  the  skull 
or  brain;  and,  lastly  the  best  recognized  indication  of  all,  in  Jacksonian 
epilepsy,  where  symptoms,  motor,  sensory,  or  psychical,  indicate  that  a 
definite  portion  of  the  cortex  is  diseased.  In  traumatic  cases  it  is 
probably  best  to  follow  the  suggestion  of  Starr  (Brain  Surgery,  p.  26), 
that  "  when  the  injury  and  the  localizing  symptoms  do  not  coincide,  it 
is  better  to  follow  the  localizing  symptoms  rather  than  the  surgical 
injury."  In  localizable  epilepsy,  Horsley's  method  may  be  followed  of 
excising  any  portion  of  the  cortex  which  can  macroscopically  be  seen  to 
be  diseased,  or  excising  the  cortical  centre,  which,  on  the  application  of 
a  weak  faradic  current,  is  found  to  be  the  starting  point  of  a  convulsion. 
The  resulting  paralysis  may  be  permanent  or  temporary.  Objection 
has  been  made  to  this  that  the  resulting  brain  cicatrix  will  probably 
form  the  starting  point  for  new  attacks.  It  seems,  however,  hardly 
probable  that  a  healthy  cicatrix  should  be  as  serious  a  cause  of  irritation 
as  softened  and  diseased  tissue,  when,  however,  no  macroscopic  evidence 
of  disease  is  found,  Starr  advises  not  to  excise.  The  statistics  of  the 
results  of  trephining  for  epilepsy  are  given  so  fully  by  Starr  in  his  admir- 
able monograph  on  brain  surgery,  already  referred  to,  that  I  will  not 
detain  you  with  them  now. 

My  sixth,  and  in  some  respects  most  interesting  case,  is  the  only  one 
strictly  belonging  to  the  class  for  which  the  operation  of  craniectomy  or 
craniotomy  was  suggested  by  Fuller  (1878),  Lane  (1888),  and  Gueniot 
(1889),  but  first  performed  by  Lannelongue,  and  described  by  him  in 
1890,  an  operation  "  intended  to  facilitate  the  expansion  of  the  brain, 
and,  in  consequence,  the  development  of  the  intellectual  faculties  in 
microcephalics  whose  skulls  are  prematurely  ossified,  and  in  the  most 
diverse  intra-cranial  lesions,  hsematemata,  serous  cyst,  pachymeningitis 
externa,  cerebral  sclerosis,  limited  or  diffused."  It  is  true  that  two  of  the 
preceding  five  operations  were  performed  on  idiots,  but  only  with  the 
hope  of  diminishing  the  frequency  and  severity  of  their  epileptic  attacks, 
as  their  ages  (twelve  and  twenty-one,  respectively)  made  any  intellectual 
improvement  hopeless.  Lannelongue's  operation  was  received  at  first 
with  much  enthusiasm,  but,  as  is  usual,  a  reaction  occurred.  A  number 
of  deaths  were  reported,  directly  due  to  the  operation,  and  numerous 
other  cases  in  which  the  patient  survived  the  operation,  but  no  improve- 
ment followed.  Perhaps  the  hardest  blow  of  all  was  struck  by  Abraham 
Jacobi,  at  the  International  Congress  in  Rome,  1894,  when  he  stated 
that  he  had  collected  thirty-three  cases  of  craniotomy  for  idiocy  and 
microcephalus,  and  found  that  the  results  were  always  negative,  and 
that  a  skull  in  Sach's  possession  proved  the  existence  of  a  contraction 
rather  than  enlargement  of  the  cranium,  as  the  result  of  operation.  As 
a  result  of  these  causes,  the  operation  has  been  almost  abandoned  in 
France  and  England,  is  strongly  condemned  in  Germany,  while  Ameri- 
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can  surgeons  are,  I  think,  inclined  to  regard  it  as  dangerous,  unscientific, 
and  useless. 

To  meet  these  objections  and  to  show  that  the  operation  is  in  certain 
cases  both  reasonably  safe  and  justifiable  is  the  chief  object  of  this  paper. 

The  first  and  most  serious  objection  urged  is  that  the  imbecility, 
epilepsy,  and  the  abnormal  conditions  observed  in  microcephalics  are 
due  to  organic  disease  of  the  brain,  the  cranial  synostosis  being  merely 
secondary,  and  that  these  conditions  cannot  be  benefited  by  operation. 
This  question  has  been  very  thoroughly  studied  by  Starr,  to  whose 
monograph  I  must  again  refer.  He  divides  the  cases  of  imbecility,  in 
which  the  question  of  trephining  arise,  into  three  clinical  groups ;  the 
description  of  which  would  occupy  too  much  time.  In  regard  to  the 
pathological  conditions  present  in  these  three  groups,  he  states  that 
"  the  lesions  found  are  various  in  type,  in  origin,  and  in  situation,  but 
.  .  .  first,  that  the  difference  in  the  clinical  types  is  due  to  the  varying 
situation  of  the  lesion,  rather  than  to  its  varying  nature.  Secondly, 
that  the  various  processes  of  disease  have,  as  a  fairly  uniform  result,  a 
condition  of  atrophy  with  sclerosis  of  the  brain,  which  we  may  term 
sclerotic  atrophy."  Finally,  he  concludes  that  many  of  the  conditions 
described  are  clearly  such  as  to  be  unaffected  by  operation,  but  that, 
"  on  the  other  hand,  there  are  conditions,  such  as  mal-development  of  the 
cortex  without  gross  lesion,  in  which  it  is  possible  that  anything  which 
may  stimulate  latent  powers  of  growth  or  may  remove  those  influences 
which  interfere  with  development  might  result  in  improvement,"  espe- 
cially as  "  the  brain  is  capable  of  growth  and  development  until  the 
age  of  twenty,  if  not  longer."  As  it  is  impossible  to  determine  the 
actual  pathological  condition  before  operation,  we  must  fall  back  on 
clinical  experience  as  a  guide.  Let  us  see  then  what  clinical  experience 
teaches.  We  have  already  learned  that  Jacobi  collected  33  cases  in 
which  no  benefit  resulted.  Lannelongue  stated  at  the  French  Congress 
of  Surgery,  1891,  that  he  had  operated  25  times,  with  but  one 
fatal  result,  and  that  the  patients  improved  after  the  operation.  His 
statement  is  too  indefinite  to  allow  of  any  conclusion.  Starr  gives  in 
detail  34  cases,  with  14  deaths  and  13  improved,  or  greatly  improved. 
C.  Beck,  "Craniectomie  (Lannelongue's  operation)  fur  Microcephalic  und 
Idiotie"  (Prager  med.  Wochenschrift,  1894,  No.  39-45.  Ref.  Central- 
blattfur  Chirurgie,  No.  10, 1895),  has  collected  72  cases,  with  a  mortality 
of  17  per  cent.     In  the  remaining  cases  the  results  were  as  follows : 


I.  Complete,  permanent  improvement         .        .        .16 
II.  Complete,  improvement,  with  slight  progress  later      4 

III.  Slight  improvement,  which  slowly  progresses         .      1 

IV.  No  improvement 1 

V.  Worse 11 

VI.  No  improvement,  or  reported  too  soon    .        .        .27 
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While  these  results  are  not  brilliant,  we  must  remember  that  the 
conditions  for  which  the  operation  is  performed  are  otherwise  entirely- 
hopeless — the  patients  being  a  burden  to  themselves  and  to  the  com- 
munity, and  that  even  one  success  among  a  great  many  failures  would 
justify  the  operation. 


Fig.  1. 


Fig.  2. 


Fig.  3. 


Fig.  4. 


Fig.  5. 


Fig.  6. 


The  next  most  important  objection  is  that  the  operation  does  not 
actually  increase  the  capacity  of  the  skull,  or  even,  as  Jacobi  tries  to 
show,  that  it  actually  diminishes  it.     I  think  that  this  objection  is  justi- 
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fied  by  the  character  of  the  operations  which  have  usually  been  per- 
formed. By  linear  craniotomy  most  surgeons  understand  an  operation 
consisting  in  the  excision  of  a  strip  of  bone,  a  quarter  to  a  third  of  an 


Fig.  7. 


Fig.  8. 


Fig.  9. 


Fig.  10. 
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Figs.  1-10.    Operative  procedures  of  Lannelongue. 
Fig.  11.  Fig.  12. 


Operation  of  Wyeth 


Operation  of  Postempski. 


inch  in  width,  extending  from  before  backward,  on  one  or  both  sides  of 
the  median  line.  But  a  glance  at  the  architecture  of  the  skull  will 
convince  anyone  that  such  an  operation  is  little  calculated  to  increase 
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the  capacity  of  the  .skull.  As  may  be  seen  from  the  accompanying 
diagrams,  taken  from  Dr.  A.  Chipault's  encyclopedic  work,  Chirurgie 
Operatoire  du  Systbne  Nerveux,  vol.  i.,  most  of  Lannelongue's  opera- 

Fig.  13.  Fig.  14. 


Operation  of  Dumont.    (From  Chipault.)  Operation  of  Jabouloy. 

Fig.  15. 


y 

Operation  of  the  Author. 

tions,,"a  lambeaux,"  as  he  calls  them,  accomplish  even  less  than  this. 
The  only  two  operative  procedures  hitherto  practised  which  seem  to  me 
in  any  way  to  meet  the  indications  are  those  of  Wyeth  (Medical  Record, 
February  21, 1891,  p.  232),  (Diagram No.  12) ;  and  Dumont  (Correspon- 
denzblatt  jur  Schweizer  Aertzte,  1893,  No.  23,  p.  778.  Rev.  in  The 
Medical  News,  January  13,  1894,  p.  48),  (Diagram  No.  14),  and  in  the 
first  of  these  cases  practically  a  complete  cure  resulted,  while  in  the 
second  the  improvement  was  very  great.  Both  operations,  however, 
have  been  very  generally  condemned  on  account  of  the  severity  of  the 
operative  procedures,  to  which  most  patients  would  probably  succumb. 
It  was  to  obviate  these  difficulties  that  I  devised  the  operation  already 
described.  The  formation  of  the  two  anterior  skin-  and  bone -flaps 
rendered  the  operation  by  compression  of  the  temporal  arteries,  until 
clamps  had  been  applied,  almost  bloodless.     By  operating  on  one  side 
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first  and  on  the  second  after  an  interval  of  two  weeks,  the  danger  of 
shock  was  greatly  diminished.  In  my  case,  as  only  the  anterior  portion 
of  the  head  was  microcephalic,  it  seemed  sufficient  to  cut  out  flaps  in 
this  region,  but  otherwise  I  should  not  hesitate  to  extend  the  opera- 
tion to  the  posterior  half  instead  of  a  simple  linear  craniotomy.  I 
may  mention  that  the  mode  of  operation  which  I  employed  (making 
a  small  opening  with  gauge,  chisel,  and  mallet),  and  cutting  out  the  strip 
of  bone  with  "  rongeur  "  forceps,  proved  entirely  satisfactory — the  first 
operation  occupying  forty  minutes  and  the  second  only  twenty.  With 
regard  to  the  final  result  of  the  operation  it  is,  of  course,  too  early  to 
make  any  statement,  but  a  report  just  received  (June  26,  1895)  from 
the  mother  states  that  the  child  has  learned  to  say  mamma  and  papa,  is 
learning  to  walk,  though  slowly,  plays  with  toys,  and  shows  in  other 
ways  steady  improvement.     There  have  been  no  convulsions. 

It  would  be  easy  for  me  to  give  an  extensive  bibliography  of  the 
authors  consulted  in  preparing  this  paper,  but  the  work  has  been  so 
thoroughly  done  by  Starr  (Braiii  Surgery),  Dr.  A.  Chipault  (Chirurgie 
Operatoire  Systeme  Nerveux),  and  C.  Beck,  already  mentioned,  that  I 
shall  content  myself  by  referring  those  interested  to  these  authors. 

October  9,  1895.  In  regard  to  Case  VI.,  Dora  P.,  I  have  just  learned 
from  the  mother  that  the  child  has  learned  to  walk  and  talk  and  shows 
constantly  increasing  intelligence.  Dr.  Comstock,  the  attending  physi- 
cian, reports  that  the  result  has  surpassed  his  most  sanguine  hopes.  I 
have,  since  then,  performed  a  similar  but  much  more  extensive  opera- 
tion in  a  case  of  microcephalus,  with  complete  idiocy,  aged  eight  years. 
There  has  been  little  if  any  improvement  in  the  mental  condition,  but 
the  entire  absence  of  any  local  or  general  results  indicates  that  the  oper- 
ation is  almost  free  from  danger. 
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Everyone  recognizes  dyspepsia  in  adults  in  its  protean  and  omni- 
present forms,  every  medical  man  knows  its  importance  in  infancy  in 
association  with  errors  of  diet,  but  between  these  two  periods  of  life  is 
one  in  which  its  frequency  and  the  varied  symptoms  it  produces  are 
perhaps  less  commonly  realized,  although  possibly  it  is  hardly  less  prev- 
alent than  in  adult  life,  and  scarcely  less  important  than  in  infancy. 
Childhood — especially  boyhood — is  a  period  when  the  digestive  and 
assimilative  powers  are  supposed  to  be  at  their  maximum,  when  the 
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capacity  for  taking  food — and  even  that  which  can  hardly  be  termed 
food — with  impunity,  seems  to  be  almost  unlimited,  or  when  at  most  a 
sharp  but  transient  attack  of  gastritis  or  gastro-enteritis,  with  pain, 
diarahoea,  and  vomiting,  seems  to  be  the  only  penalty  for  even  the  most 
apparently  outrageous  violations  of  the  ordinary  laws  of  digestion. 
True,  during  the  stage  of  rapid  growth  and  development,  the  ingestion 
of  a  large  quantity  of  nourishment  is  essential,  and  digestion  and  assim- 
ilation must  needs  go  hand  in  hand  with  appetite,  but  because  the  func- 
tional activity  of  the  alimentary  canal  is  great,  it  does  not  follow  that 
its  work  must  always  be  properly  performed  in  face  of  all  difficulties; 
nay,  rather,  the  more  active  the  digestive  mechanism,  the  more  readily 
are  those  activities  deranged,  just  as  a  rapidly  moving  body  will  be 
turned  by  an  obstacle  further  from  its  course  than  a  slowly  moving 
one;  or  just  as  a  complicated  machine,  capable  of  a  great  output  of 
work,  may  be  more  easily  and  seriously  damaged  by  a  slight  injury 
than  a  less  efficient  but  simpler  instrument. 

We  need,  moreover,  to  recollect  that  digestive  disturbances  must  neces- 
sarily be  more  important  in  their  consequences  during  childhood — the 
period  of  development — than  in  adult  life,  for  in  the  latter  case  adequate 
repair  is  alone  interfered  with ;  in  the  former,  not  repair  only,  but  also 
growth.  In  fact,  the  activity  of  the  process  in  early  life  is  a  measure 
of  the  harm  likely  to  result  from  any  interference  with  it.  In  adults, 
dyspepsia  is  a  frequent  result  of  overfeeding  and  may  be  a  natural  pro- 
tection from  more  serious  consequences ;  how  many  pay  in  gout  the 
penalty  for  too  good  a  digestion  ?  In  children,  on  the  other  hand,  ex- 
cessive feeding  is  rarely  a  cause  of  much  harm,  the  punishment  instead 
of  being  deferred  comes  at  once,  and  an  acute  attack  of  vomiting  is  the 
usual  penalty  for  and  cure  of  a  surfeit ;  improper  food  is  more  likely 
to  be  the  cause  of  chronic  digestive  trouble,  and  there  is  no  compensa- 
tion for  the  resultant  mischief,  no  protection  from  other  evils. 

Another  point  to  bear  in  mind,  especially  in  treatment,  is  that — in 
accordance  with  the  general  rule  that  all  abnormal  conditions  in  child- 
hood are  less  localized  than  in  adults — the  intestines  are  generally 
affected  along  with  and  in  the  same  way  as  the  stomach,  so  that,  though 
we  speak  as  a  rule  of  chronic  gastric  catarrh,  it  would  be  more  correct 
to  term  it  chronic  gastro-enteritis. 

Etiology.  In  considering  the  causation  of  dyspepsia  we  need,  of 
course,  to  remember  that  there  is  usually  more  than  one  factor  present, 
but  I  think  that  not  in  childhood  only,  but  also  in  infancy  and  adult 
life,  we  do  not  lay  sufficient  stress  upon  the  influence  of  heredity  as  a 
very  frequent  predisposing  cause.  Even  some  babies  will  thrive  upon 
what  appears  an  eminently  unsuitable  diet,  whilst  others,  as  well  or 
even  more  favorably  circumstanced  in  other  respects,  fail  to  digest  even 
the  most  carefully  selected  and  prepared  food ;  the  same  differences 
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exist  in  childhood,  differences  only  explicable  by  hereditary  or  con- 
genital defects,  and  hence  some  children  always  require  infinitely  more 
care  than  others  in  regard  to  their  food. 

A  second  great  cause  of  dyspepsia,  one  which  is,  if  possible,  even 
more  potent  than  in  adult  life,  is  town  life  and  indoor  life,  because 
children  even  more  readily  than  their  seniors  suffer  from  unhygienic 
surroundings.  In  this  connection  it  seems  probable  that  universal  com- 
pulsory education,  by  keeping  children  together  indoors  from  a  very 
early  age,  during  the  lightest  hours  of  the  day,  and  often  in  badly-ven- 
tilated buildings,  must  largely  increase  the  prevalence  of  digestive 
disturbance.  Much  of  the  dyspepsia  arising  from  these  causes  is,  of 
course,  a  part  merely  of  general  debility  and  anaemia,  all  the  organs 
perform  their  functions  badly,  and  those  of  digestion  are  naturally  as 
much,  if  not  more,  affected  than  others. 

The  third  cause,  and  certainly  the  great  exciting  one,  is  improper 
feeding — irregular  meals,  odd  things  between  meals,  tea,  sweets,  pastry, 
cakes,  etc.,  and  an  excess  of  carbohydrates,  particularly  of  potatoes,  all 
tend  to  produce  and  maintain  digestive  disturbance. 

Besides  these  three  great  factors  there  are  several  other  important, 
though  less  frequent  causes  of  dyspepsia ;  it  is  a  common  sequel  of  the 
acute  specifics,  especially  of  measles ;  that  diseases  of  the  respiratory 
mucous  membrane  follow  measles  is  well  known,  but  its  after-effects  on 
the  gastro-intestinal  tract,  though  probably  more  frequent  and  hardly 
less  important,  are  not,  I  think,  sufficiently  recognized.  Nothing  is 
more  common  than  for  the  convalescence  in  this  disease  to  be  retarded 
or  incomplete  owing  to  gastro  intestinal  catarrh,  which  may  be  very 
persistent. 

(Throughout  childhood,  in  fact,  the  respiratory  and  gastro-intestinal 
mucous  membrane  are  much  more  closely  connected  pathologically  than 
in  later  life;  in  the  acute  bronchitis  of  adults  the  tongue  is  usually 
furred  out  of  all  proportion  to  the  amount  of  fever,  but  in  children  this 
conjunction  is  much  more  marked,  and  hence  in  early  life  diarrhoea  is 
a  frequent  attendant  upon  bronchitis  and  bronchopneumonia.) 

Chills,  from  the  clothing  being  insufficient,  or,  as  is  more  frequent, 
improperly  distributed,  are  an  important  cause  of  dyspepsia  in  child- 
hood, though  less  so  probably  than  in  infancy. 

The  condition  of  the  teeth  as  another  possible  factor  is  even  more 
often  overlooked  in  children  than  in  adults,  but  the  possibility  of  painful 
decayed  teeth  preventing  the  proper  mastication  of  the  food  should  not 
be  forgotten ;  and  in  this  connection  may  be  mentioned  also  the  invet- 
erate habit  which  some  children  have  of  bolting  their  food. 

So  frequent  is  dyspepsia  from  one  or  other  of  these  causes  that,  in  the 
ordinary  routine  of  hospital  out-patient  work  among  children  of  say 
from  two  to  ten  years  of  age,  a  very  large  proportion — if  not  the  ma- 
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jority — of  the  cases,  are  brought  for  digestive  disturbances  or  their 
consequences. 

Symptoms.  The  symptoms  of  dyspepsia  in  childhood  are  both  local 
or  direct  and  reflex  or  indirect,  and  differ  widely  from  those  met  with 
in  adults.  We  will  take  the  direct  symptoms  first :  the  appetite  is 
capricious  and  irregular,  there  being  often  a  craving  for  unsuitable 
articles  of  diet,  with  distaste  for  more  wholesome  but  plainer  food  ; 
hence  follows  one  of  the  most  important  symptoms,  viz.,  wasting ;  sim- 
ple dyspepsia  in  adults  is  rarely  associated  with  much  wasting ;  in  chil- 
dren it  is  necessarily  different,  for  the  anorexia  at  a  period  of  rapid 
growth  must  necessarily  markedly  affect  nutrition ;  at  the  same  time  the 
child  is  usually  pale,  irritable,  and  listless,  taking  little  or  no  interest 
either  in  its  play  or  its  work. 

The  tongue  is  commonly  furred  with  prominent  papillae,  and  often 
presents  the  curious  irregular  patchy  distribution  of  furred  and  over- 
clean  areas  sometimes  termed  the  mapped  or  geographical  tongue.  The 
bowels  are  generally  costive,  but  may  be  irregular,  especially  in  younger 
children,  constipation  and  diarrhoea  tending  to  alternate.  The  abdo- 
men is  usually  distended,  and  this  is  the  more  noticeable  owing  to  the 
natural  prominence  of  the  belly  in  children  from  the  small  pelvic  devel- 
opment. Pain,  referable  either  to  the  stomach  or  bowels,  may  be  com- 
plained of,  but  is  seldom  severe  in  chronic  cases. 

But  besides  the  direct  symptoms,  there  are  others  which  illustrate  very 
markedly  the  reflex  consequences,  which  in  children  so  readily  result 
from  irritation  of  any  organ  and  especially  of  the  stomach,  and  which 
unless  rightly  interpreted  may  be  a  cause  of  much  trouble  in  diagnosis 
and  treatment.  Headache,  particularly  in  the  morning,  is  a  very  usual 
symptom,  also  grinding  of  the  teeth  ;  night  terrors  may  occur  in  neurotic 
excitable  children,  and  may  be  wrongly  and  ineffectually  treated  unless 
their  true  cause  be  understood.  Syncopal  attacks  may  undoubtedly  be 
due  to  dyspeptic  conditions,  although  the  possibility  of  petit  mal  must 
not  be  overlooked.  A  dry  hacking  cough  is  by  no  means  rare,  and  its 
significance  is  frequently  misinterpreted.  Henoch  has  pointed  out  that 
serious  asthmatic  symptoms — with  cyanosis  and  rapid  breathing — may 
be  due  entirely  to  irritation  of  the  nerves  of  the  stomach  in  gastric 
catarrh.  Of  course  more  acute  gastro-intestinal  attacks,  with  severe 
pain,  vomiting,  and  diarrhoea,  and  often  exaggerated  reflex  symptoms, 
are  particularly  apt  to  supervene  in  children  who  already  suffer  from 
chronic  gastro-enteritis. 

Diagnosis.  At  times  this  is  clear  enough,  the  local  symptoms — loss 
of  appetite,  furred  tongue,  and  constipation,  with  markedly  unsuitable 
diet  and  defective  hygienic  surroundings — sufficiently  indicate  both  the 
disease  and  its  cure,  but  in  many  instances  there  are  few  conditions 
which  give  rise  to  greater  difficulty  in  diagnosis  than  that  of  chronic 
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dyspepsia.  The  child  is  brought,  perhaps,  with  a  history  of  wasting  and 
persistent  cough ;  the  parents  naturally  suspect  consumption  ;  a  physical 
examination  yields  somewhat  equivocal  results,  owing  to  the  distinct 
bronchial  breathing  heard  in  a  child  in  the  upper  interscapular  region, 
over  the  large  bronchi,  and  especially  on  the  right  side.  Even  if  we 
exclude  pulmonary  tuberculosis,  we  naturally  think  of  the  possibility  of 
that  wellnigh  undiagnosable  condition,  early  caseation  of  the  bronchial 
or  the  mesenteric  glands,  and  the  difficulty  is  increased  by  finding,  as 
we  often  do,  that  the  evening  temperature  is  generally  somewhat  above 
normal,  whilst  the  nervous  symptoms  may  excite  a  suspicion  of  com- 
mencing tubercular  meningitis.  In  many  such  cases  only  time  and  the 
results  of  a  carefully  regulated  dietary  will  clear  up  the  diagnosis,  but 
oft-times,  unfortunately,  under  the  mistaken  apprehension  of  incipient 
tuberculosis,  the  child  is  dosed  by  the  parents,  and  frequently  by  the 
medical  man,  with  cod-liver  oil,  "  chemical  food,"  syrups,  etc.,  as  well 
as  with  a  supposed  nourishing  diet — a  line  of  treatment  which  only 
aggravates  in  the  highest  degree  the  real  malady. 

Next,  perhaps,  to  consumption  the  most  frequent  parental  diagnosis  is 
that  of  worms,  and,  indeed,  they  are  often  present,  especially  thread 
worms,  but  to  regard  them  as  a  cause  of  the  symptoms  is  a  reversal  of 
the  true  state  of  affairs ;  we  need  more  and  more  to  try  and  impress 
upon  the  public  mind  that  intestinal  worms  (excluding  perhaps  tape- 
worms) exist  in  the  alimentary  canal  because  it  is  in  an  unhealthy  condi- 
tion— in  a  state  usually  of  chronic  catarrh — and  that  the  symptoms 
which  they  are  supposed  to  produce  are,  as  a  rule,  not  due  to  worms  at 
all,  but  to  the  catarrhal  state  of  the  bowel  which  permits  their  exist- 
ence. Worms  are,  in  fact,  to  a  large  extent  a  symptom  rather  than  a 
disease,  and  we  shall  best  get  permanently  rid  of  them  by  treating  the 
abnormal  condition  of  the  intestines. 

On  the  other  hand,  we  have  to  beware  of  the  danger  of  mistaking  for 
mere  dyspepsia,  especially  in  children  who  are  known  to  be  subject  to  it, 
the  early  stages  of  tubercular  diseases  or  of  typhoid  fever,  a  slight  but 
persistent  tonsillitis,  of  which  the  child  may  make  no  complaint,  or  a 
chronic  rheumatic  condition  with  very  little  joint  trouble,  a  by  no  means 
rare  occurrence  in  early  life. 

Treatment.  The  first  and  most  important  step  is,  of  course,  to 
recognize  the  true  cause  of  the  varied  symptoms  for  which  the  child 
may  be  brought ;  it  is  so  easy  to  get  into  the  habit  of  treating  worms, 
night-terrors,  cough,  constipation,  etc.,  purely  symptomatically  ;  but  the 
most  frequent  and  serious  error  is  to  regard  the  case  as  one  simply  of 
anaemia  and  debility,  or  else  of  threatened  tuberculosis,  to  be  treated  by 
tonics — cod-liver  oil,  "  chemical  food,"  iron,  etc. — and  by  feeding  up, 
both  with  unsuitable  food  and  at  too  frequent  intervals,  with  the  result 
of  increasing  and  perpetuating  the  already  existing  digestive  disturb- 
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ance.  Even  in  cases  in  which  tonics  will  eventually  be  needed,  they 
must  not  be  given  until  the  alimentary  canal  is  in  a  fairly  healthy  con- 
dition, or  they  will  do  more  harm  than  good. 

In  the  great  majority  of  cases  the  first  point  to  which  to  attend  is 
careful  regulation  of  the  diet ;  the  food  should  be  given  at  regular  inter- 
vals and  nothing  between  meals,  tea  should  be  forbidden,  and  all  cakes, 
buns,  biscuits,  sweets,  jams,  pastry,  etc.,  these  being  the  more  pernicious 
because  often  given  at  odd  times  to  tempt,  as  is  supposed,  a  poor  appe- 
tite. Potatoes  should  be  allowed  in  very  small  quantity  only.  On  the 
other  hand,  we  may  recommend  an  ordinary  meal  of  fresh  meat  once  a 
day,  about  noon,  with  green  vegetables  and  a  milk-pudding  after.  For 
the  other  meals,  fresh  fish,  porridge,  bread  and  butter,  eggs,  fruit,  and 
milk  in  abundance,  but  as  a  food,  not  a  beverage.  There  are,  of  course, 
some  children,  just  as  there  are  some  adults,  who  have  idiosyncrasies  in 
not  being  able  to  digest  some  special  article  of  diet,  but  these  peculi- 
arities obviously  cannot  be  considered  in  a  general  statement — each  case 
must  be  dealt  with  on  its  merits.  The  parents  will  often  say  that  chil- 
dren will  not  take  the  plain,  wholesome  diet  recommended,  and  can 
only  be  got  to  eat  fancy  things,  sweets,  etc.  Owing  to  long-continued 
pampering  and  improper  feeding  this  may  be  true,  but  no  child  will 
starve  itself  to  death  because  it  cannot  get  just  what  it  wants,  and  when 
it  finds  its  whims  ungratified,  in  default  of  anything  else,  it  will  soon 
learn  to  partake  of  a  suitable  dietary. 

Having  regulated  the  food,  the  next  important  matter  is  to  insure  a 
full  and  regular  daily  action  of  the  bowels ;  even  though  they  are  said 
to  act  every  day,  a  mild  aperient  is  usually  desirable,  in  order  to  prevent 
any  undue  retention  whatever  of  intestinal  contents,  or  any  accumu- 
lation of  mucus,  which  is  often  produced  abundantly  in  catarrhal  con- 
ditions of  the  bowels  in  childhood.  If  there  has  been  constipation 
and  the  tongue  is  much  furred,  one  or  two  grains  of  calomel  will  be 
useful  at  first,  otherwise  rhubarb  and  soda,  or  gray  powder  and  soda, 
should  be  given  every  other  night.  If  either  round  or  thread  worms 
be  present  a  few  grains  of  santonin  may  be  added  to  either  of  the  above 
powders,  and  given  before  breakfast  for  three  or  four  mornings.  When 
convalescence  is  wellnigh  established  half  a  teaspoonful  or  so  of  the 
compound  liquorice  powder  forms  perhaps  the  most  suitable  and 
agreeable  habitual  laxative. 

Thirdly,  the  child  should  be  out  in  the  open  air  as  much  as  possible. 
There  is  great  danger  that  when,  as  so  often  happens,  these  dyspeptic 
children  suffer  from  cough  they  may  be  kept  indoors  either  alto- 
gether, or  at  least  on  the  slightest  approach  of  cold  or  damp  weather ; 
nothing  could  be  more  injurious,  and  the  reason  why  in  large  cities 
the  poorest  class  of  children,  for  whom  the  street  is  the  habitual  play- 
ground, are  often  more  healthy  than  those  of  a  slightly  higher  social 
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scale,  is  probably  the  far  greater  amount  of  at  least  approximately 
fresh  air  which  the  former  get.  In  many  cases  of  town-bred  chil- 
dren, in  whom  the  dyspepsia  is  a  part  mainly  of  general  debility  and 
anaemia,  a  change  to  seaside  or  country  air  is  the  most  rapid  if  not  the 
only  cure. 

The  suitability  of  the  clothing  must,  of  course,  be  seen  to ;  its  quan- 
tity is  not,  as  a  rule,  at  fault,  but  rather  its  distribution.  In  this 
respect  old  traditions  as  to  hardening  the  skins  of  children  die  slowly, 
and  the  chest  is  not  uncommonly  enveloped  in  four  or  five  layers  of 
flannel,  whilst  the  arms,  legs,  and  thighs  are  left  almost  entirely  bare. 

Last,  and  in  many  respects  least,  we  come  to  drugs :  A  combination 
of  bicarbonate  of  soda  (7  grains),  tincture  of  rhubarb  (20  minims), 
tincture  of  nux  vomica  and  spirit  of  chloroform  (4  minims  of  each), 
may  be  given  to  a  child  of  five  years  three  times  a  day,  about  half  an 
hour  before  meals,  and  if  anaemia  be  very  marked  2  grains  of  citrate 
of  iron  and  ammonia  may  be  added.  After  food,  if  the  tongue  be  not 
much  furred,  one  or  two  teaspoonfuls  of  maltine  may  be  given  twice 
a  day.  In  the  later  stages,  when  the  dyspeptic  symptoms  are  much 
improved,  a  mixture  of  liquor  strychninse  (2  minims)  with  two  or  three 
teaspoonfuls  of  vinum  ferri  citratis,  is  useful.  Cod-liver  oil  is  best  avoided, 
except  in  the  winter  months  and  when  convalescence  is  quite  estab- 
lished;  probably  all  "chemical  foods"  and  tonic  syrups  are  injurious, 
owing  to  the  sugar  they  contain  causing  fermentation  and  flatulence. 
If  the  nervous  symptoms,  such  as  night-terrors,  are  prominent,  some 
bromide  of  potassium  may  be  given  with  the  other  drugs  mentioned ; 
but  such  symptoms  should  never  be  treated  by  nerve  sedatives  only. 

Finally,  as  an  additional  incentive  to  the  prompt  and  active  treat- 
ment of  these  cases  of  chronic  dyspepsia,  we  should  remember  that  if 
long  continued,  it  must  lead  to  enlargement  of  the  Peyer's  patches 
and  mesenteric  glands,  a  condition  which  facilitates  in  the  highest  de- 
gree the  lodgement  of  any  tubercle  bacilli  which  may  be  taken  in  the 
food,  a  lodgement  which  is  still  further  promoted  by  the  lowered  gen- 
eral vitality  in  these  cases;  thus  chronic  gastro-enteritis  becomes  an 
important  predisposing  cause — first  of  abdominal  and  eventually,  per- 
haps, of  general  tuberculosis. 
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TRAUMATIC  ENOPHTHALMOS,  WITH  A  CASE.1 


By  G.  E.  de  Schweinitz,  M.D., 


OF  PHILADELPHIA. 


Charles  Rodgers,  aged  twenty-three  years,  a  laborer,  born  in  Penn- 
sylvania, was  admitted  to  the  ophthalmic  wards  of  the  Philadelphia 
Hospital,  January  4,  1895,  with  the  following  history :  On  December 
21,  1894,  while  on  an  extended  debauch,  he  was  struck  by  a  trolley  car 
and  removed  to  the  Chester  Hospital,  where  he  remained  in  a  semi- 
unconscious  condition  for  four  days,  both  eyelids  being  swollen  shut. 
When  he  recovered  consciousness  and  was  able  to  open   his  eyes,  he 

fig.  i. 


x 


Traumatic  enophthalmos ;  patient  looking  straight  forward.    Sunken  appearance,  resembling 
a  badly-fitting  artificial  eye,  well  shown. 

noticed  diplopia,  and  that  the  left  eyeball  was  apparently  smaller  than 
the  right,  and  had  receded  into  the  orbital  cavity.  The  surgeons  who 
first  saw  him  were  unable  to  find  evidence  of  fracture,  the  only  lesions 
being  several  lacerated  wounds  of  the  left  side  of  the  face  and  scalp,  and 
severe  contusion  of  the  left  wrist,  ankle  and  left  half  of  the  thorax. 


1  Read  before  the  American  Ophthalmological  Society,  July,  1895. 
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Recovery  from  these  wounds  was  uninterrupted.  He  applied  for 
admission  to  the  Philadelphia  Hospital  fifteen  days  after  the  accident  on 
account  of  the  ocular  disturbance. 

When  I  examined  him  (January  5, 1895),  the  following  conditions  were 
present:  Five  scars,  each  about  2.5  cm.  long,  as  follows:  one  3  cm. 
above  the  left  eyebrow,  one  down  and  out  on  the  left  temple  6  cm.  from 
the  external  commissure,  one  at  the  angle  of  the  lower  jaw  upon  the  left 
side,  one  at  the  edge  of  the  scalp  on  the  left  side,  and  one  at  the  vertex. 
There  was  a  peculiar  depression  over  the  right  side  of  the  skull  poste- 
riorly, at  the  junction  of  the  parietal  with  the  occipital  bone — a  depres- 
sion, however,  apparently  not  connected  with  his  accident. 

The  left  eyeball  was  sunken  4  mm.  deeper  into  the  orbit  than  the 
right,  and  presented  the  appearances  which  Nieden  so  aptly  has  compared 
to  those  produced  by  an  artificial  eye.  (Fig.  1.)  The  width  of  the  right 
palpebral  fissure  was  13  mm. ;  of  the  left  palpebral  fissure  9  mm.  The 
inter-pupillary  distance  was  58  mm. 

Fig.  2. 


Traumatic  enophthalmos ;  patient  looking  downward.    Sinking  away  of  eyeball  from  the 
upper  lid,  and  apparent  exaggerated  downward  movement  of  the  globe. 

The  difference  in  the  level  of  the  corneas  measured  at  their  lower 
borders,  when  the  patient  looked  directly  forward  on  a  horizontal  level, 
was  3.5  mm.,  the  right  being  higher. 

The  difference  in  the  level  of  the  upper  corneal  borders,  when  the 
patient  looked  directly  downward,  was  5  mm.,  the  left  being  lower. 
(Fig.  2.) 
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The  difference  in  level  when  the  patient  looked  directly  upward  was 
4  mm.,  the  right  being  higher. 

The  difference  in  level  when  the  patient  looked  to  the  left  and  upward 
was  scant  5  mm.,  the  right  being  higher. 

The  difference  in  level  when  the  patient  looked  to  the  right  and  upward 
was  4  mm.,  the  right  being  higher. 

Limitation  of  the  movement  of  the  affected  eye  is  indicated  by  the 
measurements  just  recorded,  i.  e.,  the  left  eyeball  could  not  be  moved 
directly  upward  and  to  the  left  or  upward  and  to  the  right  as  far  as  the 
corresponding  globe  on  the  right  side,  while  the  downward  movement 
was  somewhat  exaggerated.1 

There  was  crossed  diplopia  in  all  portions  of  the  field  of  fixation,  the 
vertical  separation  of  the  images  being  neutralized  by  a  prism  of  4° 
and  the  lateral  separation  by  one  of  2°,  when  the  patient  regarded  the 
test  object  at  five  metres,  his  eyes  being  in  the  primary  position.  It 
was  almost  impossible  to  determine  the  relation  of  the  double  images  to 
each  other,  owing  to  the  patient's  exceedingly  contradictory  answers,  but 
evidently  at  the  time  of  the  original  examination  there  was  paresis  of 
the  left  superior  rectus,  associated  with  insufficiency  (perhaps  paresis)  of 
the  interni.  About  one  month  later  Dr.  Oliver  examined  the  muscle 
balance,  with  the  following  result : 

02  without  correction  3  vertical  diplopia  of  ten  degrees,  shows  heteronymous 

diplopia  of  two  degrees  at  five  metres  distance. 
0*  without  correction  3  horizontal  diplopia  of  ten  degrees,  shows  vertical 

orthophoria  at  five  metres  distance. 
02  without  correction  3  vertical  diplopia  of  ten  degrees,  shows  heteronymous 

diplopia  of  nineteen  degrees  at  thirty-five  centimetres. 
02  without  correction  3  horizontal  diplopia  of  ten  degrees  3  nineteen  degrees 

of  corrected  heteronymous  diplopia,  shows  orthophoria  in  vertical 

meridian  at  thirty-five  centimetres. 
(The  diplopia  producing  prisms  always  placed  before  O.  S.) 

Within  the  last  five  years  the  literature  of  traumatic  enophthalmos 
has  been  reviewed  in  some  detail  by  a  number  of  observers.  Thus, 
Hansell2  observed  retraction  of  the  eyeball  immediately  following  injury, 
and  refers  to  four  cases  of  similar  nature.  Theodore  Beer3  analyzed 
thirteen  cases  and  describes  two  others  studied  by  himself.  Schapringer* 
contributes  a  collection  of  illustrative-  cases,  together  with  remarks  on 
the  pathology  of  the  affection,  and  adds  two  new  examples  of  permanent 
traumatic  enophthalmos  which  he  has  observed;  and  Alex.  Ogilvy5  re- 
ports an  example  of  this  affection  from  the  clinic  of  Professor  Fuchs,  in 
Vienna,  and  gives  a  number  of  abstracts  of  previously  recorded  cases, 

1  W.  Lang  believes  that  "  the  apparent  increase  in  the  downward  movement  of  the  globe  is 
to  be  explained  by  the  anatomical  arrangement  of  the  inferior  rectus,  which  acts  as  a  de- 
pressor of  the  lower  lid.  As  the  two  points  of  insertion  of  the  inferior  rectus  (the  direct  into  the 
globe,  the  indirect  into  the  lower  lid)  are  separated  more  widely  than  normal  by  the  sinking  of 
the  globe  away  from  the  lower  lid,  the  action  on  the  lid  is  more  exaggerated,  thus  giving  rise 
to  the  appearance  of  a  greater  power  of  depression  than  normal.'' 

*  Transactions  of  the  Philadelphia  County  Medical  Society,  February,  1890. 
8  Archives  of  Ophthalmology,  vol.  xxii.  p.  98. 

*  Klin.  Monatsbl.  f.  Augenheilk.,  September,  1893. 
»  Ophthalmic  Review,  May,  1894. 
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exactly  the  same  ones  which  Beer1  has  collected.  Not  the  least  interest- 
ing feature,  from  the  literary  standpoint  of  this  subject,  is  the  earliest 
account  of  this  ocular  anomaly  by  Henricus  Smetius,  in  1575. * 

Including  the  one  which  I  report  to-day,  about  twenty-six  cases  are 
upon  record,  exclusive  of  non-traumatic  examples,  of  those  which  are 
caused  by  cicatricial  bands  and  adhesive  inflammation3  after  operative 
interference  in  the  orbit,  of  those  which  follow  extirpation  of  a  tumor 
involving  the  cervical  sympathetic,4  and,  finally,  of  those  in  which  there 
is  a  monolateral,  non-traumatic  enophthalmos,  changing  into  exoph- 
thalmos when  the  head  is  bent  forward,  such  cases,  for  example,  as  have 
been  reported  by  Robert  Sattler,5  Gessner,6  and  others. 

The  various  theories  which  have  been  advanced  to  explain  this  con- 
dition may  be  summarized  as  follows : 

1.  Cicatricial  contraction  of  the  retrobulbar  connective  tissue  follow- 
ing periostitis  and  inflammation  (Gessner),  or  cicatricial  adhesions  of 
the  eyeball  itself  (Low). 

2.  Atrophy  of  the  orbital  cellular  tissue  on  account  of  a  disturbance 
of  nutrition  due  to  a  lesion  of  a  nerve  centre  or  tract,  and  particularly 
of  the  sympathetic ;  or  of  the  trigeminus  (Beer's  theory). 

3.  Paralysis  of  Miiller's  orbital  muscle  from  lesion  of  the  sympathetic 
(Schapringer). 

4.  Fracture  of  the  orbital  walls  (inner  or  under),  causing  enlargement 
of  the  orbital  space  and  allowing  retraction  or  sinking  of  the  eyeball 
(Langenbeck,  Tweedy,  Von  Becker,  Lang,  etc.). 

Schapringer  contends,  and  no  doubt  with  good  reason,  that  the  name 
"  enophthalmos"  should  be  retained  for  those  cases  in  which  the  retrac- 
tion of  the  eyeball  occurs  indirectly  from  a  nerve  lesion ;  for  those 
which  result  from  a  direct  mechanical  influence,  e.  g. ,  extensive  fracture 
or  perforation  of  the  orbital  walls,  he  prefers  the  term  "  Dislocation"  or 
"  Luxation." 

My  own  case  presented  no  evidence  of  fracture  (other  than  the  diplo- 
pia) ;  certainly  there  was  no  infraction  of  the  orbital  walls  sufficiently 
great  to  allow  sinking  or  misplacement  of  the  eye.  It  is  best  explained 
by  that  hypothesis  which  assumes  that  retraction  of  the  eye  may  be 
caused  by  lesion  of  the  sympathetic ;  indeed,  this  is  not  only  a  hypothe- 
sis, but  demonstrable  by  experiments  on  animals. 

1  Loc.  cit. 

2  See  Schapringer,  loc.  cit.,  and  Centralbl.  f.  prakt.  Augenheilk.,  vol.  xiii.  p.  191. 

3  Del  Monte :  Observazione  e  note  Cliniche,  1871,  p.  71,  and  Litteneuer :  Gaz.  des  Hopitaux, 
1873,  i.  p.  243. 

4  Matlakowski :  Centralbl.  f.  prakt.  Augenheilk.,  1881,  xv.  p.  387. 

5  The  American  Journal  of  the  Medical  Sciences,  1885,  n.  s.  89,  p.  486. 

6  Centralbl.  f.  prakt.  Augenheilk,  1889,  xiii.  p.  161. 
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A  CASE  OF   DERMOID   TUiUOR   OF    BOTH    OVARIES   COMPLI- 
CATED BY  A  DEPOSIT  OF  BONE  UPON  EACH  SIDE  OF 
THE  TRUE  PELVIS,  HAVING  NO  CONNECTION 
WITH  THE  TUMORS.1 

By  Charles  P.  Noble,  M.D., 

AND 

Joseph  P.  Tunis,  M.D. 

Although  the  presence  of  calcareous  matter  in  and  around  the  ovary 
has  been  frequently  demonstrated  by  abdominal  surgeons  of  large  expe- 
rience, a  careful  examination  of  the  masses  removed  has  almost  inva- 
riably proved  that  they  were  examples  of  simple  calcification,  and  not 
of  true  ossification  as  had  been  supposed.  Microscopically,  it  is  im- 
possible to  make  a  positive  diagnosis.  These  calcareous  masses  resemble 
very  closely  irregular  lumps  of  bone.  They  may  be  irregularly  nodular 
in  outline,  of  such  a  firm  structure  as  to  require  the  use  of  a  saw  before 
they  can  be  divided,  and  yet  on  cross-section  they  present  no  regularity 

i  Read  before  the  College  of  Physicians,  Philadelphia,  October    2,  It 
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of  structure,  but  are,  as  a  rule,  made  up  of  a  homogeneous  deposit  of 
lime  salts,  more  or  less  firmly  held  together  by  a  fibrous  stroma.  In 
the  great  majority  of  cases  when  these  masses  have  been  examined  under 
the  microscope  no  evidence  of  true  bone  has  been  found.  When,  there- 
fore, unmistakable  evidence  of  commencing  ossification  was  demon- 
strated under  the  microscope  in  the  specimen  removed  from  the  patient 
about  to  be  described,  the  case  was  deemed  of  sufficient  interest  to 
report  in  detail.  Some  features  of  this  case  are  unique.  The  history  is 
as  follows : 

Mrs.  T.,  aged  twenty-four  years,  has  always  been  sterile.  Her  men- 
struation began  at  the  age  of  fourteen.  It  was  never  regular,  and  lasted 
from  one-half  to  two  days.  She  has  always  had  severe  pain  before  and 
after  the  menstrual  periods.  Her  general  health  has  been  fairly  good, 
and  when  she  came  under  observation  she  was  well  nourished.  She  com- 
plained especially  of  abdominal  and  pelvic  pain  of  very  marked  character, 
which  was  becoming  rapidly  worse,  so  as  to  prevent  her  from  performing 
her  accustomed  duties.  She  complained  also  of  leucorrhoea ;  and  of  the 
presence  of  a  tumor  in  the  abdomen,  which  she  first  noticed  eighteen 
months  ago.  Upon  examination,  the  outlines  of  a  cystic  tumor  could 
be  readily  felt  filling  the  pelvis  and  extending  as  high  as  the  umbilicus. 
From  the  history  and  the  physical  condition  present  a  diagnosis  of 
ovarian  tumor  was  made,  the  inference  being  that  it  was  of  a  dermoid 
character.  An  ovariotomy  was  performed  after  the  usual  methods,  in 
the  Kensington  Hospital  for  Women,  September  8,  1893. 

After  making  the  abdominal  incision,  the  left  index  and  middle  fin- 
gers were  introduced  to  explore  the  tumor  and  pelvis.  The  middle 
finger  of  the  exploring  hand  immediately  came  in  contact  with  some- 

tig.  i. 


Irregular  mass  ot  calcareous  matter  and  bone  removed  from  the  right  psoas  muscle. 
Sharp  spiculum  on  lower  margin.  I 

thing  sharp  enough  and  firm  enough  to  divide  the  skin  of  that  digit. 
It  was  then  recognized  on  further  examination  that  a  considerable  mass 
of  bone  was  present  near  the  level  of  the  brim  of  the  pelvis  and  in  the 
region  of  the  right  sacro-iliac  joint.  It  was  a  spicule  from  this  mass  of 
bone  that  had  inflicted  the  cut  on  the  exploring  finger.  The  mass  had 
no  direct  connection  with  the  tumor  of  the  right  ovary,  which  was 
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peeled  out  of  its  bed  of  adhesions  and  removed.  A  small  tumor  of 
the  left  ovary  was  then  removed.  Subsequent  examination  of  these 
tumor  masses  showed  them  to  be  of  a  dermoid  character.  The  larger 
one  was  about  the  size  of  a  child's  head  at  term,  the  smaller  about  as 
big  as  a  good-sized  walnut.  The  mass  of  bone  from  the  right  side  of 
the  pelvis  was  then  enucleated  from  its  connective-tissue  bed,  lying  for 
the  most  part  along  the  psoas  muscle.  It  was  irregular,  nodular  in  out- 
line, somewhat  quadrilateral  in  shape,  and  presented  one  or  two  sharp 
spicula  on  its  surface.  (See  Fig.  1.)  It  measured  an  inch  and  a  half  by 
an  inch  and  three-eighths  in  its  greatest  extent,  and  was  three-quarters 
of  an  inch  thick  in  its  greatest  width.  A  smaller  mass  was  felt  in  the 
left  side  of  the  pelvis  at  a  somewhat  lower  plane  than  that  upon  the 
right  side  and  lying  between  the  rectum  and  the  left  pelvic  wall.  This 
specimen  was  also  removed  (see  Fig.  2),  and  presented  very  much  the 

Fig.  2. 


Smaller  nodular  mass  removed  from  the  left  side  of  the  pelvis. 

appearance  of  the  first  specimen,  although  not  quite  as  large. 

The  bed  from  which  the  specimens  were  removed  presented  a  number 
of  spicules  of  bone  protruding  through  the  tissues  in  the  neighborhood 
of  the  region  from  which  the  specimens  were  enucleated.  The  mass 
removed  from  the  right  side  had  been  in  close  relation  with  the  psoas 
muscle,  that  on  the  leftside  was  situated  much  more  deeply  and  was  in  re- 
lation with  the  tissues  of  the  great  sacro-sciatic  notch.  It  was  not  deemed 
advisable  to  attempt  the  removal  of  any  additional  spicules  of  bone,  as 
they  did  not  seem  likely  to  inconvenience  the  patient  in  any  way  and 
were  not  sufficiently  detached  to  be  as  readily  removed  as  had  the 
masses  represented  in  the  accompanying  illustrations.  As  a  subsequent 
microscopic  examination  led  to  the  discovery  of  true  bone  in  the  masses 
removed  the  case  at  once  becomes  one  of  peculiar  interest. 

After  the  pelvic  cavity  had  been  thoroughly  irrigated  and  a  drainage- 
tube  introduced,  the  usual  antiseptic  dressing  was  applied,  and  Mrs.  T. 
made  an  uninterrupted  recovery.  A  short  time  after  the  operation  she 
reported  herself  as  feeling  very  well,  and  that  she  had  never  been  better 
in  her  life.  It  is  now  two  years  since  the  operation.  She  has  gained 
considerably  in  weight  and  is  free  from  pelvic  pain. 

Microscopical  examination  of  the  masses  removed  from  the  brim  of  the 
pelvis.  After  decalcifying  a  portion  of  one  of  the  specimens  in  a  solu- 
tion of  nitric   and  chromic  acids1    for   two  weeks,  the   specimen  was 

1  Decalcifying  solution  (Rutherford) : 

Chromic  acid 1  grm. 

Water 200  c.c. 

Then  add  2  c.c.  nitric  acid. 
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mounted  in  paraffine  after  the  usual  method  and  sections  made  with 
great  difficulty.  Under  the  microscope  the  greater  part  of  the  section 
was  seen  to  consist  of  a  fibrous  stroma  still  containing  a  few  calcareous 
salts,  the  greater  quantity  of  which  had  been  removed  by  prolonged 
soaking  in  the  acid  solution,  leaving  frequent  air-spaces  through  the 


Fig.  3. 


Photo-micrograph  of  a  decalcified  section  of  one  of  the  masses,  showing  a  portion  of  true 
bone  characterized  by  numerous  lacunse.    Magnified  30  diameters. 

section.  At  a  number  of  points,  however,  true  ossification  was  demon- 
strable, as  can  be  seen  in  the  accompanying  illustration  taken  from  a 
low-power  (30  diameters)  photo-micrograph  of  the  specimens.  At  these 
points  the  irregular  fibrous  stroma  is  lost,  and  there  is  a  firmer,  clearer 
matrix  containing  numerous  lacunse. 

Aside  from  the  pathological  questions  involved  in  the  nature  of  the 
specimens  removed,  the  most  interesting  question  in  connection  with  the 
case  is  in  regard  to  the  origin  of  these  bony  formations,  as  well  as  the 
probable  increase  in  size  of  the  spicula  of  bone  which  are  now  present 
in  the  pelvic  tissues  of  this  patient.  It  seemed  probable  at  first,  when 
dealing  with  the  right  side,  that  this  mass  of  bone  had  originally  devel- 
oped in  the  dermoid  tumor,  had  ulcerated  its  way  through  the  sac  of 
the  tumor,  and  in  that  way  become  independent  of  and  separate  from 
the  original  growth,  but  when  in  examining  the  left  side,  the  second 
specimen  (Fig.  2)  was  found  so  widely  removed  from  the  tumor  it  be- 
came a  matter  of  extreme  improbability  that  both  of  these  masses  could 
have  ulcerated  their  way  through  the  dermoid  tissues  and  become 
attached  separately  to  each  side  of  the  pelvis.  It  would  certainly  be 
an  unheard-of  event  for  a  piece  of  bone  to  exist  in  two  dermoid  tumors 
in  the  same  woman,  and  for  each  of  them  to  set  up  an  ulcerative  process 
and  escape  from  the  tumor ;  the  masses  of  bone  becoming  attached  in  a 
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new  position,  without  the  development  of  general  peritonitis  or  some 
form  of  pelvic  suppuration.  It  must,  therefore,  be  concluded  that  this 
bone- formation  took  place  independently  of  the  growth  of  the  tumors. 

As  there  are  still  existing  numerous  spicules  of  bone  in  this  woman's 
pelvis  to  act  as  a  nidus  for  further  development,  the  subsequent  course 
of  this  woman's  case  will  be  a  matter  of  interest,  especially  in  regard  to 
her  pelvic  soft  parts.  It  is  not  likely  that  the  entire  pelvic  region  will 
become  ossified,  although  such  a  condition  is  possible.  If  such  a  condition 
should  result,  which  seems  extremely  unlikely,  the  case  would  then  assume 
some  of  the  features  of  progressive  muscular  ossification.  This  patho- 
logical condition  (myositis  ossificans  multiplex  or  progressiva)  is  charac- 
terized by  a  stiffness,  commencing  in  the  extremities  and  becoming 
progressively  worse,  so  that  locomotion  soon  becomes  impossible.  It 
begins  in  one  or  more  of  the  joints  and  rapidly  extends.  Little  or  no 
pain  is  experienced,  and  the  lesions  are  readily  demonstrated  on  in- 
spection. This  condition  sometimes  follows  a  slight  trauma,  but  may 
occur  without  any  such  cause.  It  occurs  in  the  muscles,  intermuscular 
connective  tissue,  fasciae,  tendons,  or  periosteum.  Eichhorst1  describes 
a  form  of  progressive  bone-formation  which  occurs  most  frequently  in 
males  from  eight  months  to  fifteen  years  of  age.  The  first  changes 
occur  in  the  muscles  of  the  neck  and  back,  then  in  those  of  the  shoulder 
and  arm ;  subsequently  the  lower  extremities  are  affected.  Sometimes 
the  jaw-muscles  and  certain  muscles  of  the  face  are  also  affected.  Such 
a  condition  is  very  readily  differentiated  from  the  case  in  point  by  the 
fact  that  the  pathological  process  attacks  the  muscles  progressively  and 
the  lesions  are  multiple  in  character. 

In  an  excellent  article  on  "  Calcified  Tumors  of  the  Ovary,"  Dr.  J. 
Whitridge  Williams,2  of  Baltimore,  writes :  "  Within  the  past  year 
several  gentlemen  have  sent  us  solid  tumors  of  the  ovaries  which  they 
supposed  were  of  osseous  nature,  but  on  careful  microscopical  examina- 
tion we  found  that  they  were  not  composed  of  bone,  but  were  due  to  the 
calcification  of  ovarian  structure,  with  which  we  are  all  familiar.  True, 
osseous  tumors  may  also  occur  in  the  ovary,  but  they  are  even  more 
rare  than  calcified  tumors,  and  it  is  far  more  difficult  to  give  a  satisfac- 
tory explanation  for  their  occurrence  than  for  the  calcific  changes  in 
fibromata.  And  it  must  also  be  remembered  that  osseous  formations 
occur  but  rarely  in  any  portion  of  the  body,  while  calcification  occurs 
very  frequently  in  many  organs.  Osseous  formations  of  this  character 
can  only  be  explained  by  Cohnheim's  tumor  hypothesis."  After  a  care- 
ful search  through  the  literature  of  this  subject,  the  writer  says :  "  The 
only  cases  of  osseous  formations  in  the  ovary  are  those  mentioned  by 

1  Hermann  Eichhorst :  Handbuch  der  speciellen  Pathologie  und  Therapie,  Band  III,  s.  600. 
*  Williams  (J.  W.):  Calcified  Tumors  of  the    Ovary.     Trans.  Amer.  Gynecolog.  Soc,  vol. 
xviii.,  1893,  pp.  359-376. 
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Fiirst,1  Keiss,2  Waldeyer,3  and  Winckel."4  And  even  these  cases  are 
open  to  dispute,  as  a  microscopic  examination  was  not  made  in  every  case. 
Solid  tumors  of  the  ovary  are  rare.  Greig  Smith  says :  "  Of  ail  tumors 
of  the  ovary,  probably  not  more  than  3  per  cent  are  solid."  (Abdomi- 
nal Surg.,  Amer.  ed.,  p.  155.)  Of  282  consecutive  ovariotomies  re- 
ported by  Homans  only  three  were  for  solid  tumors  of  the  ovary.  Of 
207  unselected  ovariotomies  collected  from  various  operators  by  the 
Pittsburg  Medical  Review  only  seven  were  for  growths  of  this  variety. 
(Pittsburg,  1888.)  Of  101  consecutive  ovariotomies  reported  by  Tait 
only  two  were  for  solid  tumors.  (Diseases  of  the  Ovaries,  American  ed., 
1853,  p.  319.) 

A  philosophical  explanation  of  the  presence  of  these  bony  masses  in 
the  pelvis  of  this  woman  would  be  to  regard  them  as  an  incomplete 
festal  inclusion  and  to  class  the  case  among  the  "Endocyma"  group 
of  human  monstrosities.5  By  this  term  is  meant  the  more  or  less 
complete  inclusion  of  a  parasitic  foetus  within  the  body  of  the  autosite. 
In  the  large  cavities  of  the  body — the  abdominal,  thoracic,  and  cranial 
— the  presence  of  a  parasitic  embryo  is  explained  by  true  inclusion,  the 
arching-over  process  of  the  walls  in  the  autosite  enveloping  the  parasite 
within  them.  In  abdominal  inclusion  (foetus  in  fcetu)  the  parasitic 
fcetus  may  be  fairly  well  formed,  but  never  reaches  full  development. 
On  the  other  hand,  it  may  be  a  mass  no  bigger  than  one's  fist — of  lowest 
development.6 

In  this  connection  it  is  interesting  to  recall  the  case  reported  by  Dr. 
J.  L.  Atlee  of  congenital  ventral  gestation  in  a  girl  of  six  years,  who  lived 
seventeen  years  after  the  discharge  of  the  mass  from  her  abdomen. 
The  full  particulars  of  this  case  are  detailed  in  the  Transactions  of  the 
College  of  Physicians  of  Philadelphia,  1879,  3d  ed.,  iv.,  231-248.  While 
the  occurrence  of  these  osseous  tumors  may  thus  be  explained  by  a  pro- 
cess originating  in  an  early  part  of  the  embryonal  life  of  the  individual, 
their  presence  is  more  readily  accounted  for  as  a  result  of  a  pathological 
change  in  the  psoas  muscles.  While  one  of  the  masses  removed  (as 
may  be  seen  by  reference  to  Fig.  1)  resembled  in  outline  an  imperfect 
vertebra,  it  is  difficult  to  imagine  that  another  vertebral  column  in- 
cluded within  the  abdominal  cavity  of  the  patient  should  have  under- 
gone complete  division  and  passed  down  into  the  pelvis  in  the  substance 
of  either  psoas  muscle.  The  spicules  of  bone  presented  equally  on  both 
sides  of  the  pelvis. 

1  FCrst :    Knochenneubildung  in  der  Wand  einer  Ovariencyste.     Virchow's  Arch.,  1884, 
xcvii.  181. 

2  Reiss :  Ueber  Enchondroma  Ovarii.    Diss.  Ing.    Berlin,  1882. 

*  Waldeyer:  Diffuses  Eierstocksfibrom  von  eigenthtimlichen  Baue.     Archiv  f.  Gyn.,  1871, 
ii.  440. 

4  Winckel  :  Frauenkrankheiten,  2.  Auf.  1890,  640. 

5  Hirst  and  Piersol :  Human  Monstrosities,  part  iv.  p.  199.    Lea  Bros.  &  Co.,  Phila.,  1893. 
«  Ahlfeld  (F.) :  Die  Missbildungen  des  Menschen.    Leipsig,  1880.    Text-book  and  atlas. 
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Cystite  et  Infection  Urinaire.  Par  le  Dr.  Max  Melchior.  Edition 
Francaise.  Revue  Annotee  par  le  Dr.  Noel  Halle.  Preface  du  Professor 
F.  Guyon.     Paris,  France  :  G.  Steinheil,  1895. 

Cystitis  and  Infection  of  the  Urinary  Tract.  By  Dr.  Max 
Melchior. 

This  remarkable  work  receives  an  eulogistic  preface  from  Guyon, 
who  is  evidently  much  pleased  that  a  translation  has  made  it  accessible 
to  French  students.  Indeed,  it  would  be  difficult  to  praise  it  too  highly 
since  it  is  undoubtedly  the  most  accurate  and  important  contribution  to 
the  subject  of  urinary  affection  which  has  appeared  since  this  general 
question  was  first  considered  and  discussed.  It  represents  an  experi- 
mental and  critical  review  of  the  entire  subject,  and  is,  in  the  main, 
completely  in  accord  with  the  findings  of  Guyon  and  his  distinguished 
pupils.  Thirty-six  cases  of  cystitis  are  carefully  studied.  In  twenty- 
five  of  these  the  colon  bacillus  was  found,  often  as  pure  culture  in  the 
acid  and  purulent  urine.  Some  of  his  observations  are  of  peculiar  in- 
terest ;  thus  in  one  instance  a  patient,  whose  urine  showed  streptococcus, 
was  attacked  by  facial  erysipelas ;  in  another  instance,  the  cystitis  de- 
veloping in  the  course  of  a  convalescence  from  typhoid  fever,  was 
proved  to  be  due  to  the  typhoid  bacillus. 

The  first  chapter  is  devoted  to  a  historical  resume  of  the  subject. 
This  is  extremely  thorough.  The  next  chapter  to  what  is  termed  Tech- 
nique, including  the  method  of  collecting  the  urine  without  contamina- 
ting it,  control  observations  upon  healthy  patients,  chemical,  micro- 
scopical, and  bacteriological  examination  of  the  urine,  examination  of 
the  microbes  and  inoculation  experiments  on  animals. 

The  third  chapter  is  devoted  to  clinical  investigation.  In  all  thirty- 
five  cases  are  reported ;  these  should  serve  as  models  of  what  scientific 
reports  should  be.  There  follows  a  detailed  description  of  the  various 
micro-organisms  found  with  experiments  on  animals,  and  the  proof  that 
the  so-called  urinary  bacillus  is  identical  with  the  bacterium  coli  com- 
mune. It  is  interesting  to  note  that  out  of  his  thirty-five  cases  the 
tubercle  bacillus  was  found  in  three  and  twice  as  a  pure  culture.  There 
follows  this  subject-matter  a  discussion  of  the  routes  by  which  the  blad- 
der is  infected.  This  necessarily  implies  an  exposition  of  the  bacterial 
flora  of  the  urethra,  the  vagina,  and  the  preputial  smegma.  In  these 
regions  the  colon  bacillus  was  frequently  found  even  after  disinfection, 
according  to  modern  methods.  The  whole  question  of  cystitis  as  de- 
pendent upon  the  passage  of  germs  from  the  kidneys  is  also  carefully 
considered.  The  author  is,  however,  strongly  opposed  to  classification  of 
the  disease,  holding  that  the  various  symptoms  and  lesions  depend  not 
so  much  upon  the  different  forms  of  infection  as  upon  the  tissue  resist- 
ance. 
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There  is  a  fine  chapter  upon  prophylactic  and  therapeutics.  As  to  treat- 
ment, nitrate  of  silver  takes  first  place,  the  bladder  being  filled  with  the 
solution  of  this  agent  1  to  500  or  even  1  to  200.  This  is  allowed  to  remain 
for  five  minutes,  after  which  the  viscus  is  washed  out  with  boric  acid. 
The  treatment  is  repeated  once  or  twice  a  day.  Even  stronger  solution 
is  sometimes  required.  The  silver  salt  is  stated  to  be  toxic  to  all  forms 
of  bladder  microbes.  The  author  closes  with  the  following  resume  and 
conclusions,  which  are  quoted  because  they  represent  the  latest  and 
most  advanced  views  upon  the  important  subject  of  cystitis. 

1.  Cystitis  is  due  to  microbes,  excepting  the  few  cases  of  chemical 
irritation.  Usually  there  is  found  in  the  urine  a  pure  culture  very 
abundant.  The  colon  bacillus  is  the  one  commonly  encountered.  It  is 
pyogenic,  but  its  virulence  varies  greatly.  In  the  urethra  and  the 
vagina  pathogenic  microbes  are  frequently  found.  If  introduced  into 
the  bladder  they  may  cause  cystitis.  Microbes  alone  are  not  able  to 
cause  cystitis.  The  proteus  of  Hauser,  if  introduced  into  the  bladder  in 
virtue  of  its  strong  decomposing  action  on  the  urea,  sets  up  inflamma- 
tion. There  is  usually  required,  however,  bladder  congestion,  the  most 
frequent  causes  of  which  are  retention  or  traumatism.  These  factors, 
however,  are  merely  predisposing,  the  microbe  being  the  exciting  cause. 

2.  The  different  degrees  of  cystitis  depend  upon  pre-existing  lesions, 
the  quantity  of  the  nutritive  material,  and  the  special  characteristics  of 
bacteria,  especially  their  virulence.  The  existence  of  catarrhal  cystitis 
is  doubtful,  though,  possibly,  non-pyogenic  microbes  in  the  cellular 
tissue  may  provoke  suppuration. 

3.  Ammonuria  is  often  an  insignificant  phenomenon  occurring  in  the 
course  of  cystitis,  often  is  entirely  absent.  Aside  from  the  tubercle 
bacillus  there  is  an  acid  cystitis  caused  by  the  colon  bacillus,  the  pyogenes 
streptococcus  and  the  more  rare  micro-organisms,  the  gonococcus  and  the 
typhoid  bacillus.  If  urine,  taken  with  antiseptic  precautions,  does  not 
yield  cultures  upon  appropriate  media  there  is  a  probability  of  tuber- 
culous infection.  There  is  a  true  gonorrhceal  cystitis  due  to  the  gono- 
coccus of  Neisser.  Urinary  fever  is  due  in  part  to  the  absorption  of 
the  urinary  microbes  into  the  blood,  particularly,  and  certainly  most 
frequently  to  the  absorption  of  bacterial  toxines.  To  avoid  producing 
cystitis  it  is  not  sufficient  to  sterilize  the  urethral  orifice.  The  whole 
urethra  must  be  irrigated  with  boric  acid,  otherwise  a  sterile  instrument 
is  at  once  infected. 

In  the  treatment  of  cystitis  nitrate  of  silver  is  the  sovereign  remedy. 

The  book  ends  with  a  most  exhaustive  bibliography.  Guyon's  almost 
extravagant  praise  is  a  proper  index  as  to  the  great  value  of  this  work. 
It  is  to  be  hoped  that  it  may  be  made  more  accessible  to  English  readers 
by  further  translation  into  the  English  language.  E.  M. 


A  Text-book  on  Nervous  Diseases,  by  American  Authors.  Edited 
by  Francis  X.  Dercum,  A.M.,  M.D.,  Ph.D.  Pp.  1056,  with  341  engrav- 
ings and  7  colored  plates.     Philadelphia:  Lea  Bros.  &  Co.,  1895. 

It  is  a  compliment  to  Dr.  Dercum's  professional  standing  and  due  to 
his  popularity  among  his  fellow  neurologists,  that  so  many  of  them  have 
been  willing  to  assist  in  the  preparation  of  this  book.     The  editor  has 
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shown  his  appreciation  of  their  labors  by  printing  the  names  of  the  con- 
tributors opposite  to  the  title  page,  a  plan  which  is  preferable  to  the 
usual  one  of  stating  that  the  book  is  by  Dr.  X.,  the  editor,  "  and  others." 

The  duties  of  an  editor  are  not  unlike  those  of  the  leader  of  an  orchestra. 
He  must  have  an  intimate  acquaintance  with  the  work  to  be  done  and  the 
effect  to  be  produced.  He  must  know  the  accomplishments  of  those  who 
are  to  assist  in  the  rendering  of  the  work,  and  must  have  such  knowledge 
of  the  entire  subject  as  to  be  able  to  preserve  the  proper  relation  of  themes 
to  each  other.  For  the  most  part  Dr.  Dercum  has  done  his  work  in  an 
able  manner.  He  has  assigned  parts  to  the  proper  men.  It  is  not  sur- 
prising to  find  that  Weir  Mitchell  and  the  editor  have  written  the  Intro- 
duction ;  Lloyd,  the  chapter  on  Hysteria ;  Osier,  the  one  on  Infective 
Diseases ;  that  Sinkler  has  written  on  Choreiform  Affections ;  Mills,  on 
Cortical  Diseases  ;  Dana,  on  Apoplexy ;  Starr,  on  Tumors  of  the  Brain ; 
Collins,  on  Tropho-Neuroses ;  Jacoby,  on  Diseases  of  the  Muscles ;  and 
Keen,  on  the  Surgery  of  the  Brain,  Spinal  Cord,  and  Nerves.  The 
choice  of  an  Ophthalmologist  to  detail  the  examination  of  the  eyes  from 
the  standpoint  of  the  Neurologist  was  unnecessary,  if  not  unfortunate. 
The  editor  himself  might  have  written  this  part  of  the  Introduction,  or 
the  subject  might  have  been  treated  exclusively  by  Dr.  De  Schweinitz, 
who  in  the  latter  part  of  the  book  discusses  very  ably  most  of  the 
ocular  symptoms  in  connection  with  affections  of  the  cranial  nerves.  If 
the  reviewer  were  to  give  his  impressions  in  full  of  Dr.  Oliver's  contri- 
bution he  might  do  an  injustice  toward  an  author  whose  previous  record 
has  been  good,  but  it  must  be  stated  that  his  article  appears  to  have  been 
written  in  great  haste ;  that  it  was  not  properly  corrected  in  proof;  that 
the  facts  are  even  misstated  and  at  times  absurdly  worded,  as  when  he 
says  of  ptosis  "  that  it  is  both  congenital  and  acquired."  On  page  40 
we  find  the  following  curious  blunder,  "  for  instance,  if  the  external 
rectus  muscle  be  paralyzed  the  eye  will  be  turned  outward  by  the  unap- 
posed  action  of  the  healthy  internal  rectus  muscle,  thus  producing  the 
condition  known  as  paralytic  convergent  squint  or  abducens  paralysis." 
It  would  be  difficult  to  find  a  more  awkward  definition  of  the  Argyll- 
Robertson  pupil  than  the  following :  "  Where,  although  there  is  free 
movement  of  the  iris  to  the  so-called  accommodation  reflex  (see  below) 
the  pupil  becomes  fixed  at  some  definite  area  whilst  light  is  thrown  upon 
the  retina,  the  condition  is  known  as  the  Argyll-Robertson  pupil."  Dr. 
Dercum  should  have  subjected  this  part  of  the  book  to  a  much  more 
careful  scrutiny. 

The  editor  has  written  several  excellent  chapters,  notably  the  ones  on 
Neurasthenia  and  Paralytic  Dementia.  In  fact,  all  of  his  work  is 
characterized  by  a  conscientious  thoroughness.  His  example  might 
well  have  been  followed  by  others,  and  thus  each  subject  would  have 
been  assured  a  discussion  that  would  have  been  entirely  proportionate 
to  its  importance ;  but  this  lack  of  proportion  is  the  crowning  fault  of 
co-operative  text-books.  Thirty-two  pages  are  devoted  to  Paralytic 
Dementia  and  only  twelve  to  Locomotor  Ataxia ;  six  to  Multiple  Cere- 
bro-Spinal  Sclerosis,  and  only  a  little  more  than  four  pages  to  Anterior 
Poliomyelitis.  For  these  discrepancies  the  minute  subdivision  of  sub- 
jects is  largely  responsible.  It  would  be  better  unquestionably  to  en- 
trust the  discussion  of  all  the  diseases  of  the  brain  to  one  author ;  of 
insanity,  to  another;  and  of  diseases  of  the  spinal  cord  to  a  third,  and  so 
on :  but  when,  as  in  this  book,  brain  diseases  are  discussed  by  six  differ- 
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ent  writers,  spinal  cord  diseases  by  five,  and  even  the  peripheral  nerves 
by  three  different  authors,  lack  of  proportion  is  unavoidable  and  repeti- 
tion frequent. 

But  there  are  still  other  evils  inherent  in  this  class  of  books.  Several 
contributors,  notably  Osier  and  Gray,  have  adhered  too  closely  to  chap- 
ters in  their  own  text-books.  In  cyclopaedic  works  undue  importance 
is  given  to  some  subjects  ;  thus  rheumatism,  which  is  an  occasional  etio- 
logical factor  in  some  functional  and  cerebral  disorders,  is  discussed  by 
Dr.  Fisher,  in  the  chapter  on  Diathetic  and  Toxic  Affections,  as  though 
it  were  possible  to  make  a  special  classification  of  rheumatic  affections 
of  the  nervous  system  ;  and  this  writer  gives  us,  in  a  few  lines,  the 
pathology,  diagnosis,  and  treatment  of  these  affections.  But  the  success 
of  this  venture  may  be  gauged  by  the  remarks  on  diagnosis.  "  Diagno- 
sis is  not  difficult  where  a  previous  history  of  rheumatism  is  present, 
otherwise  the  symptoms  are  not  diagnostic." 

The  arrangement  of  the  book  before  us  is  well  considered.  Dr.  Der- 
cum  has  followed  the  plan  adopted  by  several  recent  writers,  and  has 
placed  the  functional  disorders  first ;  these  are  followed  by  Diseases  of 
the  Brain,  Diseases  of  the  Spinal  Cord,  Cerebro-spinal  Diseases  (multiple 
cerebro- spinal  sclerosis,  paralytic  dementia,  syphilis  of  the  nervous  sys- 
tem), Diseases  of  the  Cranial  and  Peripheral  Nerves,  Diseases  of  the 
Muscles,  Tropho-neu roses,  all  of  them  in  the  order  here  mentioned. 
The  book  ends  with  the  chapter  on  Surgery  of  the  Nervous  System  and 
one  on  Neuro- electro-therapeutics.  In  future  editions  it  might  be  well 
to  place  chapter  XXXII  on  Symptomatic  Disorders  after  chapter  IV. 
Dr.  Peterson's  contribution  (incorrectly  described  in  the  table  of  con- 
tents as  Systemic  Affections)  should  have  preceded  the  other  chapters 
treating  of  Spinal  Cord  Diseases,  as  the  former  contains  important  and 
fundamental  facts  regarding  the  anatomy  and  physiology  of  the  spinal 
cord.  Diseases  of  the  Cranial  Nerves  should  be  discussed,  it  seems 
to  us,  in  conjunction  with  Brain  Diseases  rather  than  with  Diseases 
of  the  Peripheral  Nerves.  Bulbar  Palsy  would  fit  in  a  little  better 
with  Disease  of  the  Brain  than  in  its  present  position  between 
Lesions  of  the  Cauda  Equina  and  Multiple  Cerebro-spinal  Sclerosis ;  but 
we  grant  that  there  is  room  for  a  difference  of  opinion  on  some  of  these 
points. 

The  book  is  tolerably  complete,  yet,  considering  its  size,  special  chapters 
might  have  been  devoted  to  the  anatomy  of  the  various  parts  of  the 
central  nervous  system,  and  the  student  would  no  doubt  be  benefited 
by  some  account  of  the  action  of  the  muscles  and  by  a  more  detailed 
statement  of  hereditary  spinal  affections.  To  finish  with  the  general 
makeup  of  the  book  we  must  confess  that  typographical  errors  are  too 
frequent ;  proper  names  seem  to  have  suffered  most ;  we  read  Eulenberg 
for  Eulenburg,  Kuhler  for  Kahler,  and  Tammany  has  invaded  the  holy 
precincts,  for  we  read  Croker  instead  of  Crocker,  also  Lissaur  instead  of 
Lissauer,  Struempel  instead  of  Struempell,  and  there  is  nothing  quite  as 
bad  in  a  typographical  sense  as  the  reference  at  the  bottom  of  page  507. 
The  editor  must  have  been  quite  exhausted  from  his  arduous  duties  at  the 
time  of  reading  proof  of  this  page.  But  these  are  minor  defects.  The 
illustrations  are  good  and  have  been  supplied  by  the  editor,  not  only  for 
his  own,  but  for  many  articles  written  by  others.  He  seems  particularly 
fond  of  serial  photographs ;  some  of  these  are  very  effective,  but  others 
are  confusing.     Cross-legged  progression  is  illustrated  far  better  by  the 
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single  Fig.  149  than  by  the  series  of  Fig.  144.  The  series  in  Figs.  205 
and  206,  illustrating  the  gait  in  locomotor  ataxia,  show  very  little  more 
than  one  or  two  well  selected  pictures  would.  The  editor  has  given 
evidence  throughout  the  book  of  his  interest  in  almost  every  subject,  and 
without  wishing  to  speak  disparagingly  of  the  many  able  writers  asso- 
ciated with  him,  we  think  the  book  would  have  been  more  satisfactory 
if  he  had  written  the  whole  of  it. 

Passing  to  a  review  of  the  individual  articles  (we  can  single  out  a 
few  only)  we  shall  find  that  a  great  deal  of  good  work  has  been  em- 
bodied, we  hope,  not  buried,  in  this  American  Text-book.  The  Intro- 
duction by  Dr.  Weir  Mitchell  and  Dr.  Dercum  is  written  in  a  happy 
vein,  and  gives  most  of  the  facts  for  which  the  student  would  look  in  a 
chapter  of  this  character.  The  study  of  gait  is  more  thorough  than  we 
had  a  right  to  expect,  and  is  based  largely  upon  original  studies.  The 
electrical  reactions  are  not  described  very  completely,  and  we  do  not 
find  any  reference  to  Goldscheider's  sensory  areas  in  the  pages  on  the 
study  of  sensation.  Dr.  Dercum's  chapter  on  Neurasthenia  is  a  model 
of  its  kind.  Every  part  of  the  subject  is  discussed  fully  and  clearly. 
It  is  particularly  gratifying  to  find  that  the  points  of  differential  diag- 
nosis between  neurasthenia  and  hypochondriasis  are  clearly  stated  and 
that  the  digestive  disorders  of  neurasthenia  have  received  the  discussion 
that  they  deserve.  It  is  a  very  happy  idea  of  the  author  to  introduce 
an  account  of  the  researches  of  Hodge  on  the  changes  due  to  functional 
activity  in  the  nerve  cells  and  to  argue  from  this  the  changes  that  would 
be  likely  to  occur  in  conditions  of  exhaustion.  Dercum  also  utilizes 
Mosso's  observation  of  the  changes  in  the  blood  due  to  fatigue,  in  order 
to  account  for  some  of  the  neurasthenic  symptoms  present  in  anaemic 
individuals.  While  it  may  be  a  little  premature  to  claim  that  we  know 
the  pathology  of  neurasthenia,  such  considerations  as  the  above  will 
eventually  lead  to  a  proper  understanding  of  the  changes  that  occur  in 
this  and  other  functional  disorders.  In  the  treatment  of  neurasthenia, 
Dercum,  naturally  enough,  attaches  the  greatest  importance  to  the  Rest- 
Cure,  and  in  this  we  are  disposed  to  agree  with  him ;  but  we  submit  that 
hydro-therapeutic  procedures  seem  to  be  much  more  efficient  than  elec- 
tricity ;  we  regard  the  latter  as  a  somewhat  antiquated  feature  of  the 
Rest-Cure  plan  as  originally  proposed  by  Weir  Mitchell.  Our  own  ex- 
perience is  also  entirely  at  variance  with  that  of  Dr.  Dercum,  who 
recommends,  and  we  think  rather  unfortunately,  a  liberal  use  of  the 
bromides  in  the  treatment  of  neurasthenia,  and  is  opposed  to  the  use  of 
strychnine.  The  bromides  have  done  so  much  harm  in  innumerable 
cases  that  Seguin  might  well  repeat  his  paper  on  the  use  and  abuse  of 
those  drugs.  The  final  paragraph  of  Dr.  Dercum's  article  contains 
what  some  readers  might  consider  a  species  of  medical  heresy.  The  re- 
viewer does  not  think  that  the  facts  as  yet  warrant  the  statement  of  the 
author,  after  speaking  disparagingly  of  animal  extracts,  that  distinct 
exception  must  be  made  as  regards  the  extract  of  the  testicle.  "  There 
can  be  no  doubt  that  even  when  the  possibility  of  suggestion  is  excluded 
the  use  of  this  remedy  is  of  benefit." 

Of  Dr.  Lloyd's  article  on  Hysteria  we  need  merely  say  that  it  is  fully 
what  we  would  expect  from  the  author's  previous  writings  on  this  sub- 
ject. He  is  in  thorough  accord  with  the  modern  theories  of  Hysteria, 
and  we  are  glad  to  see  that  he  combats  Lowenfeld's  views  that  hysteria 
and  neurasthenia  resemble  each  other  in  essential  points.     Of  astasia- 
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abasia  he  has  made,  and  with  good  reasons,  a  purely  hysterical  condi- 
tion. The  treatment  of  hysterical  affections  is  carefully  described. 
"  The  whole  list  of  bromides,  chloral,  opiates  and  antipyrine  is  to  be 
condemned."  This  has  our  approval,  and  so  has  the  following  :  "  The 
excision  of  the  ovaries  for  pure  hysteria  is  a  barbarism  founded  upon  the 
false  pathology  of  the  disease  that  was  taught  by  the  ancients  and  in  the 
middle  ages.  It  is  a  crime  both  against  Nature  and  against  science." 
Lloyd  also  seems  to  attach  proper  importance  to  hydrotherapy. 

These  chapters  are  followed  by  a  very  careful  consideration  at  the 
hands  of  Knapp  of  the  nervous  affections  following  railway  and  allied 
injuries.  In  attempting  to  explain  this  condition  Dr.  Knapp  has  gone 
over  much  of  the  ground  that  is  covered  in  the  previous  chapters  on 
neurasthenia  and  hysteria,  but  this  is  an  instance  of  repetition  which  is 
unavoidable  in  a  book  of  this  description.  The  writer  recognizes  the 
fact  that  various  functional  disorders  may  be  caused  by  traumatic  in- 
juries, but  does  not  accept  the  "traumatic  neurosis"  of  Oppenheim  as  a 
clinical  entity.  Knapp  says  very  correctly  "  That  the  introduction  of 
this  term  has  tended  to  check  the  differentiation  of  the  various  obscure 
traumatic  affections,  and  it  has  substituted  a  general  term  for  particu- 
lar terms,  which  always  leads  to  confusion." 

Osier's  discussion  of  Cerebro-Spinal  Meningitis  seems  very  familiar 
from  the  account  he  gives  of  it  in  his  text-book.  On  page  207  we  find 
the  statement  that  endocarditis  and  pericarditis  are  rare  complications 
of  cerebro-spinal  meningitis;  in  his  text-book  he  states  that  "they  are 
not  uncommon."  Which  statement  is  correct,  or  may  the  reader  take 
his  choice  ? 

In  the  discussion  of  tetanus,  hydrophobia,  and  tetany,  all  the  facts 
are  stated  in  succinct  fashion.  There  is  a  remarkable  terseness  about 
all  of  Osier's  writings,  and  yet,  when  one  looks  for  omissions  one  finds 
that  he  has  managed  to  say  everything  that  was  necessary  to  say  on  a 
given  subject.  As  opposed  to  the  excessive  verbiage  of  some  authors 
such  terseness  constitutes  an  eminent  virtue. 

Sinkler  has  written  so  frequently  on  Chorea  that  we  must  commend 
him  especially  for  having  written  a  new  article.  All  the  facts  are  well 
stated,  the  symptomatology  is  well  described,  and  ample  statistics  are 
given  to  prove  any  and  every  point,  but  we  are  glad  to  see  that  the 
storm  centres  of  Philadelphia  do  not  play  quite  as  important  a  role  as 
in  former  writings  on  this  disease.  The  statement  which  the  author 
quotes  from  Oliver  that  "  in  almost  all  cases  of  chorea  there  exists  a 
low  form  of  optic  neuritis "  is  a  trifle  hazardous.  In  discussing  the 
anatomy  and  pathology  of  chorea,  Sinkler  gives  a  fair  summary  of  the 
more  important  autopsies  that  have  been  described.  He  is  inclined  to 
adopt  the  infectious  theory  of  chorea,  but  adds  that  "  in  the  present 
state  of  our  knowledge  we  are  without  facts  sufficient  to  prove  that 
transient  nervous  diseases  are  caused  by  microbic  infection."  In  the 
treatment  of  chorea  he  advocates  providing  rest,  quiet,  and  seclusion  for 
the  patient.  He  also  favors  the  administration  of  arsenic  in  ascending 
doses.  That  multiple  neuritis  occasionally  follows  the  administration  of 
arsenic  in  large  doses  is  conceded  by  Sinkler  and  is  a  fact  that  should 
be  brought  home  to  the  attention  of  physicians  who  are  fond  of  pushing, 
such  drugs  to  an  extreme.  Athetosis,  Myoclonus,  Electrical  Chorea, 
and  Huntington's  Chorea  are  discussed  at  the  end  of  the  chapter. 

Of  Gray's  chapter  on  Epilepsy  we  have  stated  that  it  bears  a  remark- 
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able  resemblance  to  the  one  in  his  book.  A  little  more  might  have 
been  said  on  the  differential  diagnosis  between  focal  and  general  epi- 
lepsy. From  the  collection  of  forty-four  cases  operated  on  by  various 
surgeons  he  infers  that  only  two  were  cured,  but  many  more  were  tem- 
porarily relieved.  In  making  up  tables  of  this  description  the  cases  of 
non-traumatic  epilepsy  that  come  on  in  early  life  should  be  included, 
and  differentiated  from  those  due  to  injury.  Exception  must  be  taken 
to  the  statement  that  "  it  would  be  folly  to  operate  in  cases  of  single  or 
double  hemiplegia  and  in  the  paraplegias  of  the  so-called  palsies  of 
childhood."  Recent  authors  have  shown  that  cysts  and  old  scars  are 
often  responsible  for  the  epilepsies  associated  with  infantile  hemiplegia, 
and  the  attempt  to  evacuate  the  cysts  or  to  remove  the  scar  has  been 
beneficial  in  a  number  of  instances. 

Diseases  of  the  Brain  are  introduced  by  an  exhaustive  and  scholarly 
chapter  on  Arrested  Development,  Malformations,  and  Hydrocephalus, 
written  by  N.  E.  Brill.  The  author  has  built  up  his  article  on  strictly 
anatomical  lines,  and  gives  just  such  information  as  the  student  or  spe- 
cialist would  look  for  in  a  large  standard  work.  Brill  wishes  the 
term  porencephalia  restricted  to  congenital  pathological  defects  only  ; 
but  the  trouble  is  that  it  is  often  impossible  to  distinguish  between  truly 
congenital  defects  and  those  that  are  acquired  at  or  immediately  after 
birth.  Dr.  Mills's  chapter  on  the  Anatomy  of  the  Cerebral  Cortex 
and  the  Localization  of  its  Functions  has  been  written  with  unusual 
care.  Knowing  his  theories  regarding  the  motor  and  the  sensory  areas, 
we  feel  indebted  to  him  for  the  impartial  way  in  which  he  has  pre- 
sented the  views  of  his  adversaries.  The  discussion  of  aphasia  at  the 
end  of  this  chapter  is  thoroughly  satisfactory.  Wyllie's  utterances 
have  been  fully  utilized,  but  we  regret  that  the  author  did  not  refer  to 
Freud's  views,  which  tend  to  counteract  any  purely  mechanical  theories 
of  speech.  Dr.  Dana's  article  on  Apoplexy  presents  the  subject  fully 
from  an  anatomical,  clinical,  and  pathological  point  of  view.  Inci- 
dentally he  gives  a  very  good  account  of  the  various  causes  leading  to 
vascular  disturbances.  We  are  glad  to  note  that  he  concedes  syphilis 
to  be  a  potent  factor  in  the  predisposition  to  cerebral  hemorrhage,  for 
the  majority  of  authors  claim  that  specific  endarteritis  leads  to  throm- 
boses much  more  frequently  than  to  hemorrhage.  An  unfortunate 
typographical  blunder  mars  the  last  pages  of  this  chapter ;  pages  468 
and  469  have  evidently  been  interchanged. 

Starr's  discussion  of  Tumors  of  the  Brain  gives  evidence  of  an  inti- 
mate acquaintance  with  the  literature  on  the  subject  and  of  a  large 
personal  experience.  It  is  not  the  fault  of  Starr,  but  of  the  character 
of  the  book,  that  his  remarks  on  visual  localization  and  on  aphasia  are 
to  a  great  extent  a  repetition  of  what  was  said  in  the  chapter  by  Mills. 
Dr.  Starr  is  more  hopeful  than  most  of  us  regarding  future  success  in 
operations  for  the  removal  of  brain-tumors.  He  thinks,  and  justly 
enough,  that  in  cases  of  brain  tubercles  an  operation  is  capable  of  pro- 
longing life,  and  hence  should  not  be  wholly  condemned.  He  is  also  of 
the  opinion,  although  statistics  indicate  that  but  3  per  cent,  of  brain- 
tumors  can  be  successfully  removed,  that  this  percentage  will  be  mate- 
rially changed  within  the  next  ten  years.  Let  us  hope  that  this  will 
be  so.  But  the  reviewer  feels  inclined  to  doubt  this,  for  the  percentage 
of  cures  has  shown  very  little  increase  within  the  last  five  years,  al- 
though the  ablest  surgeons  have  done  these  operations,  and  the  early 
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diagnosis  of  tumors  has,  perhaps,  reached  as  a  great  a  refinement  as 
will  be  possible  within  the  coming  ten.  This  able  chapter  of  Starr's  is 
followed  by  a  condensed  yet  satisfactory  discussion  by  the  editor  of  the 
cerebral  palsies  of  childhood.  In  this  chapter  the  illustrations  are 
particularly  well  selected  and  are  a  material  aid  to  the  understanding 
of  the  subject.  In  discussing  the  treatment  of  the  diseases  the  author 
favors  surgical  interference  whenever  warranted. 

The  chapters  on  Spinal  Cord  Diseases  are  on  the  whole  not  as  satisfac- 
tory as  those  in  the  other  sections  of  this  book.  Peterson,  in  particular, 
must  have  considered  himself  limited  in  space,  for  it  is  difficult  to  under- 
stand why  he  should  have  given  such  scant  account  of  so  important  a 
disease  as  amyotrophic  lateral  sclerosis  or  why  poliomyelitis  anterior 
should  receive  only  a  little  more  than  four  pages.  In  discussing  the 
pathology  of  this  disease  the  author  has  not  given  as  full  an  account  as 
the  many  excellent  and  recent  autopsies  would  have  warranted.  His 
statement  that  there  are  no  recorded  autopsies  in  cases  of  pure  primary 
lateral  sclerosis  will  have  to  be  modified  in  view  of  Struempell's  publi- 
cations. Possibly  this  chapter  was  written  before  Struempell's  articles 
appeared. 

Great  praise  is  due  to  De  Schweinitz  for  the  discussion  of  diseases  of 
the  optic,  oculo-motor,  pathetic  and  abducens  nerves,  and  to  Collins  for 
his  exhaustive  treatment  of  the  tropho-neuroses.  We  know  of  no  more 
satisfactory  account  of  such  rare  disorders  as  Raynaud's  disease,  angio- 
neurotic oedema  and  of  acromegaly  than  is  to  be  found  in  these  pages 
of  Collins's.  The  tables  on  page  897  give  the  differential  diagnosis  be- 
tween acromegaly,  myxoedema,  and  hypertrophic  osteo-arthropathy. 
The  author  has  also  given  an  account  of  adiposis  dolorosa,  as  described 
originally  by  Dercum,  and  of  scleroderma  and  morphcea.  It  is  well  in 
this  connection  to  call  attention  to  the  successful  treatment  of  some 
forms  of  trophic  disease  by  the  use  of  the  thyroid  extracts.  Dr.  Burr 
has  written  a  separate  chapter  on  the  diseases  associated  with  pathological 
changes  in  the  thyroid  gland.  The  symptoms  of  the  various  diseases 
could  thus  be  brought  out  more  easily  by  contrast  with  one  another  if 
not  by  points  of  resemblance.  Jacoby  has  written  a  terse  account  of 
Subacute  Myositis  and  of  the  Progressive  Muscular  Dystrophies.  Keen's 
article  on  Surgery  of  the  Brain,  Spinal  Cord  and  Nerves  is  very  com- 
plete from  a  surgical  point  of  view.  It  will  be  a  great  aid  to  those  who 
are  contemplating  operations  upon  the  central  or  peripheral  nervous 
system,  operations  that  are,  after  all,  still  rare.  The  chapter  on  Neuro- 
Electro-Therapeutics,  with  which  the  book  ends,  is  altogether  too  good  to 
appear  in  the  unfortunate  position  which  it  holds ;  it  might  to  much 
greater  advantage  have  been  added  to  the  introductory  chapter,  or  might 
have  preceded  the  discussion  of  the  organic  diseases  of  the  nervous 
system. 

After  a  careful  consideration  of  this  voluminous  text-book  we  are  con- 
vinced that  the  majority  of  the  articles  will  be  found  helpful,  that  the 
book  is  a  credit  to  the  industry  of  American  Neurologists,  and  that  such 
faults  as  it  possesses  are  due  chiefly  to  its  "  cooperative  "  character. 

B.  S. 
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Physical  and  Natural  Therapeutics;  the  Remedial  Uses  of 
Atmospheric  Pressure,  Climate,  Heat,  and  Cold,  Hydrothera- 
peutic  Measures,  Mineral  Waters,  and  Electricity.  By  Georges 
Hayem,  M.D.,  Professor  of  Clinical  Medicine  in  the  Faculty  of  Medicine 
of  Paris.  Edited  by  Hob  art  Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefferson  Medical  College  of  Philadel- 
phia. Pp.  426,  with  113  illustrations.  Philadelphia:  Lea  Bros.  &  Co., 
1895. 

In  the  October,  1894,  number  of  this  Journal  we  expressed  a  wish 
that  this  work  were  accessible  to  English  readers.  We  find  this  wish 
more  than  realized  in  the  substantial  volume  which  lies  before  us. 
We  say  more  than  realized,  because  the  omissions  which  we  pointed  out 
in  our  earlier  review  have  been,  to  a  considerable  extent,  filled  by  the 
conscientious  work  of  the  editor.  The  translation  differs  from  the 
original  French  work  chiefly  in  the  arrangement  and  transposition  of 
matter,  the  separation  of  hydrotherapeutic  measures  from  thermic 
agents,  the  addition  of  a  therapeutic  index,  the  omission  of  certain 
illustrations  and  the  insertion  of  others.  We  miss  also  the  colored  map 
giving  the  mineral  springs,  climateric  stations,  and  sea-baths,  which  was 
found  in  the  original.  Certain  other  change3  will  be  mentioned  in  de- 
tail. Of  the  criticisms  which  we  made  most  have  received  attention. 
We  could  wish  that  static  electricity,  for  instance,  had  been  discussed 
at  greater  length,  and  that  metallic  electrolysis  had  been  fully  pre- 
sented. The  analyses  of  Rubinal-Condal  (p.  184)  and  La  Puda  (p. 
198)  are  still  wanting.  In  the  latter  quotation  by  error  "  froide  "  was 
left  untranslated ;  as  it  now  stands  the  word  might  be  assumed  to  be  a 
part  of  the  name.  On  the  other  hand,  we  recognize  many  and  valuable 
additions,  the  Sol  is  -Cohen  compressed-air  apparatus,  various  electrical 
devices  which  are  well  illustrated,  and  in  a  very  large  number  of 
instances  comments  of  great  practical  importance.  In  the  three  matters 
in  which  the  original  work  was  so  markedly  deficient  the  additions  of 
the  editor  are  of  especial  value.  These  are  the  climate,  health-resorts, 
and  mineral  springs  of  America.  Although  no  one  of  these  sections  is 
extensive,  we  venture  to  say  that  when  we  consider  the  practical  value, 
the  fair  statements,  the  conciseness  of  diction  which  are  seen  here,  the 
information  which  the  editor  has  compressed  into  these  pages  will  be 
found  more  satisfactory  than  most  more  pretentious  efforts  in  the  same 
direction.  In  electricity,  throughout  the  whole  section,  the  hand  of  the 
editor  appears,  and  always  to  the  advantage  of  the  reader.  We  wel- 
come the  book  to  our  library,  where  it  occupies  a  place  beside  the  original, 
and  that  it  will  be  more  frequently  consulted  than  the  latter  is  not  alone 
due  to  the  fact  that  it  contains  information  not  to  be  found  in  the  French 
edition,  but  also  that  it  has  been  adapted  to  the  needs  of  the  American 
physician  by  the  painstaking  skill,  good  literary  judgment,  and  broad, 
practical  experience  of  the  editor.  R.  W.  W. 
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A  Treatise  on  the  Nervous  Diseases  of  Children,  for  Physicians 
and  Students.  By  B.  Sachs,  M.D.,  Professor  of  Mental  and  Nervous 
Diseases  in  the  New  York  Polyclinic ;  Consulting  Neurologist  to  the  Mt. 
Sinai  Hospital ;  Neurologist  to  the  Montefiore  Home  for  Chronic  Invalids  ; 
Ex-President  of  the  American  Neurological  Association.  8vo.  Pp.  666. 
New  York:  William  Wood  &  Co.,  1895. 

The  author  of  this  volume  has  made  a  valuable  and  original  contri- 
bution to  medical  literature  in  a  field  not  previously  thoroughly  ex- 
plored. He  concisely  summarizes  recent  literature  upon  the  subject, 
and  has  added  much  that  is  of  decided  interest. 

The  book  opens  with  a  chapter  upon  Methods  of  Examination,  which 
is  appropriate,  exceedingly  clear,  and  well  illustrated.  General  Nervous 
Diseases  are  next  treated  of,  beginning  Part  I.  of  the  volume.  The 
convulsions  of  children  are  so  frequent  and  come  so  often  to  the  atten- 
tion of  the  general  practitioner  of  medicine  that  this  chapter  is  most 
valuable  and  welcome.  Following  the  author's  custom,  only  those 
methods  of  treatment  are  described  which  he  has  found  personally  to 
be  efficient.  He  ascribes  little,  if  any,  value  to  the  use  of  the  hot  bath, 
the  procedure  most  commonly  employed.  He  prefers  the  inhalation  of 
chloroform,  of  nitrate  of  amyl,  followed,  if  necessary,  by  the  use  of 
opium.  Having  controlled  the  convulsions,  their  cause  is  to  be  sought 
and  removed.  Croup  is  to  be  treated  upon  much  the  same  principle, 
and  regular  breathing  is  to  be  procured  by  traction  upon  the  tongue  and 
the  application  of  cold  and  wet  towels  to  the  chest.  Attention  is  called 
to  the  importance  of  remedying  essential  malnutrition  as  illustrated  in 
cases  of  rhachitis. 

In  treating  of  Epilepsy  the  characteristic  features  of  epileptic  attacks 
and  ''hose  of  Hysteria  and  Syncope  are  placed  in  contrast  for  purposes 
of  diagnosis.  The  medical  treatment  of  Epilepsy  is  concisely  given, 
while  in  discussing  the  surgical  treatment  the  researches  of  the  author, 
with  operations  by  Gerster,  have  done  much  to  determine  the  value  of 
surgical  interference  in  these  cases. 

Hysteria  forms  the  subject  of  an  interesting  chapter  in  which  the 
reader  is  not  wearied  by  theory,  but  is  given  a  concise  statement  of  what 
is  actually  known  regarding  this  obscure  condition.  Due  attention  is 
called  to  the  benefits  of  rest  and  isolation  in  treatment. 

The  author's  chapter  upon  Chorea  embraces  the  gist  of  the  volumin- 
ous literature  upon  the  subject.  In  the  treatment  of  this  condition  rest 
and  food  are  considered  of  first  importance,  the  author  stating  that 
"  Milk  and  rest  will  do  more  for  most  cases  of  chorea  than  any  other 
two  measures."  Lukewarm  baths  are  a  valuable  adjunct,  while  time- 
honored  arsenic  receives  due  mention  and  is  the  best  of  drugs  for  this 
disorder.  A  full  and  interesting  chapter  upon  Choreiform  Diseases 
appropriately  follows,  with  a  full  bibliography  of  recent  literature. 

Tetanus  is  to  be  treated  by  antitoxin,  and  the  belief  is  expressed  that 
future  researches  in  this  direction  may  ultimately  prove  satisfactory. 
Tetany  is  next  discussed,  and  attention  called  to  the  rarity  of  the  affec- 
tion in  America. 

A  valuable  and  interesting  chapter  is  devoted  to  Headaches  and  the 
treatment  of  the  various  varieties.     Food,  hydrotherapy,  and  caffeine 
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are  most  useful  in  the  headaches  of  anaemia.  In  treating  Migraine,  rest 
in  bed  is  considered  most  important.  Regulation  of  digestion,  and  caffeine 
with  iron,  quinine,  or  arsenic,  or  with  cannabis  indica,  are  also  recom- 
mended. The  author  has  not  been  deceived  by  the  exaggerated  importance 
ascribed  to  ocular  defects  in  these  cases.  While  he  does  not  oppose 
sensible  treatment  by  competent  oculists,  he  is  naturally  averse  to  treat- 
ment based  upon  extreme  theories.  He  would  have  the  eye-condition 
corrected  as  a  physical  defect,  but  he  rightly  protests  against  the  assump- 
tion that  slight  errors  in  refraction  and  accommodation  may  be  the  cause 
of  this  neurosis. 

The  Disorders  of  Sleep  include  Night  Terrors  and  Enuresis. 

Under  the  head  of  Vaso-Motor  and  Tropho-Neu roses  the  author  gives 
a  brief  description  of  Exophthalmic  Goitre,  Thyroid  Enlargements, 
Tachycardia,  Myxoedema,  Angio-Neurotic  (Edema,  Raynaud's  Disease, 
and  Facial  Hemiatrophy. 

Part  II.  treats  of  Organic  Diseases  of  the  Nervous  System,  and  begins 
with  Diseases  of  the  Peripheral  Nerves.  A  most  valuable  section  is  that 
upon  Obstetrical  Palsies,  and  a  useful  Table  of  contrasted  symptoms 
with  those  of  Cerebral  Birth-Palsies  is  given.  The  attention  of 
obstetricians  should  be  given  to  this  subject,  upon  which  the  writer's 
observations  have  been  of  special  value.  Facial  Palsies  conclude  this 
chapter.     Multiple  Neuritis  is  described  at  length. 

The  author  devotes  a  chapter  to  the  Anatomy,  Physiology  and  Pathol- 
ogy of  the  Spinal  Cord  in  Children,  with  appropriate  illustrations.  Anae- 
mia and  Hyperaemia  of  the  Cord  form  the  subject  of  a  brief  chapter. 
Infantile  Spinal  Paralysis  is  fully  described  and  attention  called  to  the 
diagnosis  between  Acute  Spinal  and  Acute  Cerebral  Palsy.  The 
author  does  not  share  in  the  gloomy  prognosis  often  given  in  cases  of 
poliomyelitis  ;  during  the  acute  stage  he  addresses  his  treatment  to  the 
general  condition  only,  and  calls  attention  to  the  uselessness  of  treat- 
ment addressed  to  the  muscles  during  this  stage  of  the  disorder  ;  when, 
however,  this  is  past,  orthopedic  measures  should  be  employed  with- 
out reserve,  with  massage  and  electrical  treatment.  Acute  Myelitis 
and  Traumatic  Injury  of  the  Cord  form  the  subject  of  the  following 
chapter.  The  author  calls  attention  to  the  danger  which  may  arise  in 
the  use  of  strychnine  in  these  cases.  Syphilis  of  the  Cord  and  Dissemi- 
nated Sclerosis  receive  appropriate  treatment  at  his  hands.  Pott's  Dis- 
ease is  given  as  the  principal  cause  of  Compression  Paralysis ;  in  the 
treatment  of  these  cases  the  tubercular  process  in  the  spinal  column 
must  first  be  checked.  Counter-irritants  are  useless,  while  surgical 
interference  is  not  borne  so  well  by  children  as  by  adults.  The  value 
of  plaster-of-Paris  and  appropriate  apparatus  is  fully  appreciated.  In 
an  interesting  chapter  upon  Tumors  of  the  Cord  the  author  states  that 
extra-medullary  growths  are  the  only  ones  that  we  can  expect  the  sur- 
geon to  remove.  In  cases  of  tubercle  and  gumma,  surgical  interfer- 
ence is  advised  if  no  result  has  followed  thorough  treatment  for  a 
period  of  from  three  to  four  weeks.  Hereditary  Diseases  of  the  Cord  re- 
ceive full  and  comprehensive  treatment.  The  Progressive  Muscular 
Atrophies  are  well  illustrated,  while  the  section  upon  Diseases  of  the 
Cord  is  closed  with  a  chapter  upon  Malformations  and  Conditions  Due 
to  Defective  Development. 

Diseases  of  the  Brain  are  described  in  the  concluding  section  of  the 
volume,  and  the  Anatomy  and   Physiology  of  the  Brain  are  first  con- 
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sidered.  Meningitis  and  Encephalitis  are  next  in  order,  and  attention 
is  called  to  the  difficulty  in  diagnosticating  tubercular  disease  during 
the  early  period  of  meningitis.  Other  forms  of  Meningitis  and  also  In- 
flammation of  the  Brain  Substance  conclude  the  chapter.  In  an  inter- 
esting chapter  upon  Hydrocephalus  the  writer  questions  the  success  of 
drainage,  because  the  fluid  is  replenished  so  rapidly  that  but  little  can 
be  accomplished. 

Infantile  Cerebral  Palsies  receive  a  most  interesting  and  valuable 
exposition.  The  author  has  previously  made  valuable  contributions  to 
the  literature  of  the  subject,  and  especially  in  drawing  attention  to  the 
influence  which  prolonged  labor  exerts  in  the  production  of  these  dis- 
orders. The  general  practitioner,  and  especially  the  obstetrician,  will 
find  this  chapter  of  the  greatest  importance.  Tumors  of  the  Brain 
and  Brain  Abscesses  are  considered  fully  but  concisely.  The  author 
has  found  in  his  experience  that  children  tolerate  operations  upon  the 
brain  very  poorly  indeed :  this  fact  and  the  prevalence  of  tubercular 
tumors  in  the  brains  of  children  render  surgical  interference  less  suc- 
cessful than  in  the  adult.  For  brain-abscesses  the  surgeon  should  be 
summoned  early,  and  operation  be  performed  as  promptly  and  rapidly 
as  possible. 

The  author  has  collected  the  various  types  of  Diseases  Due  to  De- 
fective Development  of  the  Brain  in  the  following  chapter.  His  expe- 
rience does  not  permit  him  to  conclude  that  craniectomy  in  these  cases 
is  likely  to  permanently  increase  the  intra-cranial  capacity,  nor  has  he 
seen  improvement  follow  this  operation.  Diseases  of  the  Mind  form 
the  subject  of  the  concluding  section  of  this  volume,  and  here  again 
the  importance  of  prenatal  conditions  and  also  of  convulsions  is  fully 
set  forth.  An  Appendix  to  the  volume  contains  therapeutic  sugges- 
tions. 

The  author  has  contributed  a  most  interesting  and  valu  able  book  to 
the  literature  of  pediatrics.  While  a  portion  of  the  subject-matter 
receives  treatment  in  works  upon  General  Medicine,  his  extensive  expe- 
rience and  original  observation  in  the  disorders  of  early  infancy  render 
this  volume  unique  and  especially  valuable.  His  extensive  acquaint- 
ance with  the  literature  of  the  subject  is  shown  in  the  bibliographies 
appended  to  each  chapter.  This  book  should  be  especially  valuable  to 
the  general  practitioner  and  to  the  obstetrician,  who  will  find  in  its 
clear  and  interesting  matter  an  explanation  of  many  phenomena  which 
occasion  difficulty  in  diagnosis.  The  writer's  directions  regarding  treat- 
ment are  rational  and  explicit,  and  should  be  highly  appreciated  by 
the  reader.  The  book  is  clearly  printed  and  abundantly  illustrated, 
most  of  the  illustrations  being  clearly  produced.  E.  P.  D. 
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A  Handbook  of  Medical  Diagnosis  for  Students.  By  James  B. 
Herrick,  A.B.,  M.D. ;  Adjunct  Professor  of  Medicine,  Rush  Medical 
College;  Professor  of  Medicine,  Northwestern  University  Woman's  Med- 
ical School;  Attending  Physician  to  Cook  County  Hospital;  Assistant 
Attending  Physician  to  Presbyterian  Hospital,  Chicago.  With  80  illus- 
trations and  2  colored  plates.  Pp.  x.,  432.  Philadelphia:  Lea  Brothers 
&  Co.,  1895. 

Designed,  as  this  book  is,  for  the  use  of  students,  it  will  be  found 
that  the  author  has  admirably  accomplished  his  purpose  as  expressed 
in  the  preface  in  the  hope  "  that  the  volume  will  be  more  than  a  quiz- 
compend ;  that  it  will  stimulate  the  undergraduate  to  further  study  in 
larger  works  and  in  good  current  medical  literature ;  to  more  careful 
and  thorough  clinical  observation,  and  to  original  investigation." 

In  a  work  of  this  character,  in  which  so  much  important  matter  must 
be  sacrificed  for  the  sake  of  brevity,  it  may  seem  somewhat  unfair  to 
criticise  too  harshly  a  lack  of  detail.  Nevertheless,  as  the  book  pur- 
ports to  be  an  "  aid  in  making  a  diagnosis,"  it  would  seem  to  us  that,  in 
several  instances,  a  more  complete  enumeration  of  methods  of  investi- 
gation would  have  been  advisable.  Thus,  to  illustrate,  on  page  186, 
under  the  consideration  of  the  microscopical  examination  of  the  sputum, 
although  stating  that  the  detection  of  elastic  tissue  is  conclusive  evi- 
dence of  bronchial  erosion  or  softening  of  the  parenchyma  of  the  lung, 
the  author  describes  for  its  detection  only  the  uncertain  method  of 
picking  out  one  of  the  little  masses  from  the  sputum  with  the  forceps 
and  flattening  it  between  two  glass  slides  or  two  glass  plates.  No  refer- 
ence is  made  to  the  methods  employed  by  von  Jaksch,  Fenwick,  and 
others. 

The  article  on  pleurisy  is  not  adequate  to  the  needs  of  the  student. 
An  important  subject,  it  has  been  so  condensed  as  to  be  of  but  little 
value.  In  the  differential  diagnosis  between  pleural  effusion  and 
croupous  pneumonia  affecting  the  left  base,  no  reference  is  made  to  the 
alteration  in  the  former  of  the  position  of  Traube's  semilunar  space ; 
neither  does  the  bacteriology  of  pleurisy  receive  any  consideration. 

The  above  are  the  main  defects  of  the  work,  and  are  but  slight  when 
placed  in  comparison  with  its  general  merits.  The  author  has  selected 
well  from  the  standard  works  upon  his  subject  and  has  shown  a  keen 
knowledge  of  the  requirements  of  the  student  in  the  manner  in  which 
he  has  arranged  his  material.  Especial  attention  should  be  called  to 
the  excellence  of  the  chapters  upon  malaria  and  diseases  of  the  blood 
and  ductless  glands,  in  both  of  which  the  text  is  elucidated  by  illustra- 
tions that  cannot  fail  to  be  of  the  utmost  value  to  the  student. 

In  his  considerations  of  diphtheria,  pneumonia,  and  many  other 
affections,  there  is  shown  a  thorough  appreciation  of  the  results  attained 
by  recent  pathological  investigations,  and  the  student  who  reads  these 
chapters  will  not  be  misinformed. 

The  identification  of  capillary  bronchitis  with  broncho-pneumonia 
as  one  and  the  same  anatomical  process  is  in  keeping  with  the  modern 
view  concerning  this  affection.  It  seems  strange,  with  our  present 
knowledge  of  the  pathology  of  this  condition,  that  capillary  bronchitis 
should  still  be  given,  by  even  a  few,  a  distinct  and  separate  pathology  ; 


696  REVIEWS. 

and  it  is  a  matter  of  congratulation  to  the  future  students  of  the  book 
under  consideration  that  the  author  has  set  them  aright  upon  this  im- 
portant subject. 

In  conclusion  we  would  say  that  the  typographical  standard  of  the 
work  is  high,  and  that  the  illustrations  are  unusually  well  selected  and 
beautifully  reproduced.  The  book  is  one  that  no  student  will  regret 
possessing,  and  the  author  can  congratulate  himself  in  the  production 
of  a  work  that  stands  out  as  a  bright  star  from  among  its  class. 

T.  G.  A. 


Clinical  Lectures  and  Essays  on  Eickets,  Tuberculosis,  Abdom- 
inal Tumors,  and  Other  Subjects.  By  Sir  William  Jenner,  Bart., 
G.C.B.     8vo.,  pp.  329.     London :  MacMillan  &  Co. 

It  is  with  much  pleasure  that  we  inspect  this  volume  of  lectures  and 
essays  by  the  distinguished  author ;  contributions  to  medical  literature 
which  were  made  from  twenty  to  forty  years  ago,  and  now  collected 
into  book  form.  A  companion  volume,  Lectures  on  Fever  and  Diphtheria, 
was  published  about  a  year  ago,  and  was  reviewed  in  this  Journal. 

Any  extended  review  of  the  volume  before  us  is  out  of  place,  inas- 
much as  the  matter  in  it  is  not  new.  In  reading  the  three  lectures 
upon  rickets,  with  which  the  book  opens,  one  cannot  but  feel  what  a 
pleasure  it  would  have  been  to  have  listened  to  so  careful  and  exhaus- 
tive a  discussion  of  the  subject.  The  thought  arises,  too,  that  these  well- 
known  lectures,  published  more  than  thirty  years  ago,  embody  nearly 
all  that  is  known  of  the  subject  at  the  present  day. 

Another  interesting  lecture  is  that  upon  tuberculosis  in  the  child,  par- 
ticularly the  portion  which  treats  of  the  symptoms  of  acute  deposits  of 
tubercle,  and  that  upon  chronic  tuberculosis  of  the  bronchial  and  mesen- 
teric lymphatic  glands.  This  study  of  gland  tuberculosis,  its  symp- 
toms and  diagnosis,  is  of  especial  value. 

Among  other  essays  and  lectures  in  the  volume  is  a  lecture  upon  the 
modification  of  heart  murmurs  by  pressure  upon  the  chest;  an  article 
upon  emphysema  of  the  lungs,  contributed  by  the  author  to  Reynold's 
System  of  Medicine;  another  on  the  same  subject,  taken  from  the  Medico- 
Chirurgical  Transactions;  one  upon  congestion  of  the  heart;  a  paper  on 
the  use  of  the  neutral  sulphites,  and  a  series  of  five  lectures  upon  extra- 
pelvic  tumors  of  the  abdomen.  This  series,  although  delivered  nearly 
thirty  years  ago,  is  alone  well  worth  the  price  of  the  volume.  They  are 
noticeable  for  simplicity  and  pleasantness  of  style,  and  for  the  value  of 
the  subject  matter. 

In  fine,  anyone  expecting  to  find  in  this  book  ideas  which  have  be- 
come obsolete  or  antiquated  is  far  from  grasping  the  truth.  There  is 
nothing  of  that  sort  about  them.  Readers  will  be  amply  repaid  by  the 
perusal  of  the  volume,  and  it  can  hardly  fail  to  add  to  their  medical 
knowledge.  J.  P.  C.  G. 
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Cycling  and  Heart  Disease. 

Dr.  Benjamin  Ward  Richardson  concludes  a  paper  with  the  following 
observations:  (1)  Cycling,  when  carried  on  with  moderation,  may,  in  so  far 
as  the  healthy  heart  is  concerned,  be  permitted  or  even  recommended.  (2) 
In  every  case  of  heart  disease  it  is  not  necessary  to  exclude  cycling.  It  may 
even  be  useful  in  certain  instances  when  the  action  of  the  heart  is  feeble  and 
when  signs  of  fatty  degeneration  are  found,  since  increased  muscular  exercise 
often  improves  the  condition  of  muscle,  and  of  no  muscle  more  than  the 
heart  itself.  (3)  As  the  action  of  cycling  tells  directly  upon  the  motion  of 
the  heart,  the  effect  it  produces  on  that  organ  is  phenomenally  and  unex- 
pectedly great,  in  regard  to  the  work  which  it  gets  out  of  it.  (4)  The  ulti- 
mate effect  of  severe  cycling  is  to  increase  the  size  of  the  heart  and  to  render 
it  irritable  and  hyper-sensitive  to  motion,  the  cycling  acting  upon  it  like  a 
stimulant.  (5)  The  over-development  of  the  heart  under  the  continued 
overaction  affects,  in  turn,  the  arterial  resilience,  modifies  the  natural  blood- 
pressure,  and  favors  degenerative  structural  change  in  the  organs  of  the  body 
generally.  (6)  In  persons  of  timid  and  nervous  natures,  "  neurotics,"  the 
fear  incidental  to  cycling,  especially  in  crowded  thoroughfares,  is  often  crea- 
tive of  disturbance  and  palpitation  of  the  heart,  and  ought  to  be  taken  into 
account  in  preventive  advice.  (7)  In  giving  advice  it  is  often  more  impor- 
tant to  consider  the  condition  of  the  peripheral  rather  than  the  central  circu- 
lation. Enfeebled  or  worn-out  arteries  are  more  dangerous  than  the  feeble 
heart,  and  when  connected  with  a  heart  that  is  overactive  are  seats  of  danger. 
This  remark  also  applies  to  cases  of  local  arterial  injury,  as  in  aneurism. 
(8)  Venous  enlargement  seems  rather  to  be  benefited  than  injured  by  cy- 
cling, and  conditions  marked  by  sluggish  circulation  through  veins  are  often 
greatly  relieved  by  the  exercise.  (9)  Three  sets  of  acts  are  most  injurious  : 
(a)  Straining  to  climb  hills  and  to  meet  head-winds.     (6)  Excessive  fatigue. 
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(c)  The  prospect  of  exciting  the  heart  and  wearing  it  out  sooner  by  alcoholic 
stimulants,  to  the  omission  of  light,  frequently  repeated,  and  judiciously 
selected  foods. —  The  Asclepiad,  1895,  No.  43,  p.  225. 

The  Antagonism  Between  Morphine  and  Cocaine. 

Dr.  Joseph  William  Stickler  shows  that  so  far  as  pigeons  are  con- 
cerned morphine  and  cocaine  are  manifestly  antagonistic  to  each  other,  and 
that  atropine  furnishes  almost  no  protection  (probably  none)  against  the 
prompt  and  violent  action  of  cocaine.  With  dogs,  while  two  grains  of  mor- 
phine do  not  successfully  antagonize  one  grain  of  cocaine,  four  grains  of 
morphine  will  serve  as  an  antidote  for  four  grains  of  cocaine.  Upon  man 
their  mutual  antagonism  is  clearly  shown  in  the  pupils,  pulse-rate,  respira- 
tions, muscular  fatigue,  drowsiness,  moisture  of  throat,  mouth,  and  skin,  and 
the  functional  activity  of  the  kidneys.  Basing  his  treatment  of  a  case  of 
opium-poisoning  upon  these  observations,  his  procedure  would  be  as  follows  : 
First  an  emetic,  then  one-fourth  to  one-half  of  a  grain  of  cocaine  hypoder- 
matically ;  wait  twenty  minutes,  and,  if  no  decided  effect  has  been  obtained, 
the  injection  of  one-quarter  of  a  grain  would  be  repeated.  After  waiting 
another  twenty  minutes  this  dose  would  be  repeated  if  there  were  no  mani- 
fest improvement.  During  this  time  coffee  by  the  mouth  or  rectum  should 
be  administered  as  a  supplementary  heart  stimulant,  and  in  extreme  cases 
artificial  respiration  should  be  employed. — New  York  Medical  Record,  1895, 
No.  1299,  p.  433. 

SOLANUM  CAROLINENSE. 

Dr.  John  W.  Marcy  has  seen  eight  cases  of  trismus  neonatorum,  of  which 
seven  died ;  these  were  in  a  colored  settlement  where  there  was  no  attempt 
at  cleanliness  nor  any  attention  paid  to  hygiene.  The  treatment  was  first 
a  dose  of  castor  oil,  which  moved  the  bowels  freely;  then,  as  the  kidneys 
did  not  perform  their  part,  minute  doses  of  pilocarpin  hydrochlorate.  For 
the  spasmodic  condition  the  tincture  of  solanum  carolinense  was  given  in 
seven-drop  doses  every  three  hours,  then  every  two  hours,  finally  increased 
to  fifteen  drops  every  two  or  three  hours,  as  was  necessary  to  produce  sleep, 
which  would  last  two  or  three  hours.  With  a  good  tincture  of  solanum, 
intelligent  nursing,  and  good  hygiene,  he  believes  many  more  children  might 
be  saved. — Philadelphia  Polyclinic,  1895,  No.  40,  p.  408. 

Temperature  Changes  During  Chloroform  Narcosis. 

Prof.  Andrea  Ceccherelli  has  carefully  observed  twenty  patients, 
noting  the  duration  of  inhalation,  the  initial  and  lowest  temperature,  the 
time  required  for  the  fall,  the  time  required  for  its  return  to  the  initial  degree, 
the  quantity  of  chloroform  used,  the  temperature  of  the  room,  and  the  urinary 
conditions.  He  concludes  that  in  every  anaesthesia  the  temperature  is  lower 
than  normal,  but  the  lowering  does  not  continue  progressively  to  the  end  of 
chloroformization.  The  lowering  of  temperature  presents  much  greater  oscil- 
lations at  the  beginning  than  at  the  end  of  narcosis.  When  the  lowest  point 
is  reached  the  temperature  continues  to  oscillate  about  this  point,  and  the 
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much  more  these  oscillations  are  accentuated  and  in  relation  with  a  good 
pulse  and  respiration,  so  much  the  less  is  there  to  fear  for  the  life  of  the 
patient.  When  the  narcosis  is  ended  the  temperature  commences  to  rise, 
and  in  general  the  time  which  is  necessary  for  it  to  regain  the  normal  is 
longer  the  lower  the  temperature  has  fallen  and  the  longer  the  narcosis  has 
lasted;— II  Policlinico,  1895,  No.  17,  p.  401. 

Mescal  Buttons. 

Drs.  D.  W.  Prentiss  and  Francis  P.  Morgan  have  investigated  the 
physiological  action  of  this  drug.  The  Anhalonium  Lewinii,  from  which  the 
buttons  are  derived,  belongs  to  the  natural  order  of  cactese  (cacti),  and  is 
found  in  the  valley  of  the  Rio  Grande,  in  Mexico.  The  tops  of  this  plant, 
when  dried,  constitute  the  mescal  buttons,  which  are  somewhat  brittle  and 
hard,  but  under  the  action  of  saliva  swell  and  rapidly  become  soft,  the  con- 
sistency which  they  acquire  giving  somewhat  the  sensation  imparted  by 
slippery-elm.  The  taste  is  decidedly  disagreeable  and  nauseous,  and  very 
bitter,  with  a  persistent  after-taste.  A  morbid  sensation  of  stinging  or 
tingling  is  produced  in  the  fauces,  which  remains  for  a  considerable  time 
after  the  drug  has  been  swallowed.  The  powdered  drug  is  odorless  when 
dry,  but  acquires  a  nauseous  odor  when  moistened.  Lewin  found  an  alka- 
loidal  substance,  which  he  named  anhalonin,  a  brown,  syrupy  liquid,  of  an 
intensely  alkaline  reaction,  slightly  soluble  in  water,  but  readily  with  the  aid 
of  an  acid.  When  sulphuric  acid  is  used  the  sulphate  of  this  alkaloid  ap- 
pears as  colorless,  needle-shaped  crystals.  Heffner  found  that  this  syrupy 
substance  contained  three  alkaloids,  the  first  probably  the  same  as  found  by 
Lewin  as  brilliant,  colorless,  needle-shaped  crystals,  of  which  the  formula  is 
probably  C^H^NOs.  The  second  formed  non -lustrous,  white,  rhombic 
tables.  The  third  was  an  amorphous  and  very  poisonous  alkaloid,  left  behind 
in  the  mother  liquor.  Further  investigation  revealed  two  dark-brown, 
thick,  resinous  bodies  of  the  taste  and  odor  of  moistened  mescal.  It  may  be 
that  the  activity  of  the  drug  is  due  mainly  to  these  resinous  bodies.  The 
ash  is  about  one-half  potassium  chloride,  a  proportion  greater  than  that 
found  in  any  other  plant.  The  use  of  the  drug  by  the  Kiowas  has  been  per- 
sisted in,  although  the  buying  and  selling  of  it  is  unlawful.  Of  the  physi- 
ological effects  the  production  of  visions  is  the  most  interesting.  These 
range  from  ill-defined  flashes  of  color  to  most  beautiful  forms,  figures,  land- 
scapes, etc.,  which  can,  in  but  few  cases,  be  seen  with  the  eyes  open.  The 
amount  of  pleasure  derived  from  the  drug  seems  to  vary  inversely  with  the 
amount  of  muscular  depression  present.  These  visions  are  probably  brought 
about  by  the  stimulation  of  the  centres  of  vision  in  the  brain.  The  per- 
sistent ache  and  feeling  of  exhaustion  in  the  occipital  region,  which  was 
present  for  several  days  after  one  experiment,  is  of  interest.  In  some  cases 
the  reason  and  will  were  uninfluenced;  in  others  there  were  some  slowness 
of  expression.  Dilatation  of  the  pupil  was  well  marked,  slight  loss  of  the 
power  of  accommodation  and  consequent  disturbance  of  vision  was  noticed. 
Muscular  depression  existed  in  all  cases,  but  in  varying  degrees.  Whether 
this  is  brought  about  by  depression  of  the  nerve-centres,  peripheral  nerves, 
or  their  nerve-endings,  or  of  the  muscular  fibres  themselves,  it  is  impossible 
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to  state ;  although  the  action  is  probably  upon  the  nervous  system  and  not 
upon  the  muscular  fibres  themselves.  In  some  cases  there  is  partial  anaes- 
thesia of  the  skin,  appearing  when  the  effect  of  the  drug  begins  to  wear  off. 
The  action  of  the  heart  is  at  first  rendered  more  slow  and  somewhat  weaker 
in  quality ;  later  there  is  a  rise  to  normal  quality  and  rapidity,  which  con- 
tinues during  the  period  of  the  greatest  activity  of  the  drug.  When  the 
muscular  depression  is  greatest,  slight,  if  any,  depression  of  the  heart  is 
present.  The  respiration  is  usually  unaffected.  Upon  the  stomach  the 
effect  varies  from  a  feeling  of  uneasiness  and  fulness  to  nausea  and  vomiting. 
There  is  also  inability  to  sleep  for  at  least  twelve  hours  after  the  effects  ol 
the  drug  pass  off.  There  is  also  a  loss  of  the  sense  of  time.  Thus  it  will  be 
seen  that  the  drug  in  its  physiological  action  is  not  identical  with  any  other 
known  drug.  Mescal  buttons  must  not  be  confounded  with  the  intoxicating 
drink  known  as  "  mescal,''  which  is  the  fermented  juice  of  one  or  more  of 
the  species  of  agave. — Therapeutic  Gazette,  1895,  No.  9,  p.  577. 

The  Use  of  Oxygen  Gas  with  Ether  for  Anesthesia. 

Dr.  Carter  S.  Cole  makes  use  of  the  gas  which  is  passed  from  the  re- 
ceiver through  the  wash-bottle  into  a  covered  tin  case,  which  is  fitted  with  a 
rubber  face-piece.  The  amount  of  gas  used  was  probably  about  a  gallon  a 
minute ;  the  amount  of  ether  for  an  adult  was  about  six  ounces  an  hour,  and 
half  of  that  quantity  for  a  child.  The  time  required  for  complete  anaesthesia 
varied  from  three  to  fifteen  minutes.  The  time  of  recovery  from  fifteen  to 
fifty  minutes.  Vomiting  has  not  been  serious  or  troublesome  in  any  case, 
and  in  the  large  majority  not  even  nausea  has  attended  the  etherization  or 
the  recovery.  The  effect  of  increasing  the  flow  of  oxygen  has  been  to  increase 
the  rapidity  of  the  heart's  action  and  vice  versa.  Respiration  has  been  easy 
and  comfortable,  and  no  struggling  nor  suffocation  has  been  present.  The 
stage  of  excitement  has  been  moderate  and  never  troublesome.  The  color 
has  been  uniformly  excellent,  and  not  in  a  single  instance  has  any  "  bluing  " 
been  observed.  In  the  cases  in  which  the  temperature  has  been  taken  no 
change  has  been  noted.  If  each  operator  will  compare  the  amount  of  ether 
used,  the  time  required  for  narcosis,  the  frequent  absence  of  suffocation,  sali- 
vation, struggling,  nausea,  and  vomiting,  with  the  conditions  which  now 
attend  his  etherization,  he  will  then  be  able  to  draw  some  conclusions  as  to 
the  value  of  the  method.  A  brief  report  of  twenty-one  instances  in  which 
this  method  has  been  employed  is  subjoined. —  The  Medical  Record,  1895,  No. 
1301,  p.  505. 

Apocynum  Cannabinum. 

Dr.  F.  Bousquet  notes  that  Glinski  and  Semenoff  in  1894  found  that  this 
drug  was  a  violent  cardiac  poison,  which,  in  large  doses,  stopped  the  heart  in 
incomplete  systole,  and  in  small  doses  slowed  the  beats  and  strengthened 
their  force.  They  believed  that  it  contained  an  active  principle  which  acts  as 
does  digitalis,  with,  however,  these  differences,  that  it  is  not  cumulative,  and 
when  administered  in  a  determined  medicinal  dose,  it  does  not  give  rise  to  any 
inconvenience  excepting  some  headache.  Froment  has  reported  ten  instances 
of  diverse  cardiac  disease  in  the  stage  of  imperfect  systole  in  which  the  pulse 
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was  slowed,  the  rhythm  was  made  regular,  the  arterial  tension  was  raised, 
and  cedema  disappeared ;  in  certain  cases  it  acted  when  strophanthus  and 
tincture  of  convallaria  had  failed.  It  seems  to  be  useful  in  certain  febrile 
conditions  when  the  frequency  of  the  pulse  gives  rise  to  anxiety,  notably  in 
pulmonary  tuberculosis,  but  a  large  dose  may  increase  an  existing  diarrhoea. 
Dabney  believes  that  it  can  absorb  an  acute  pleurisy.  It  may  be  an  excel- 
lent diuretic  to  employ  in  the  anasarca  of  Bright's  disease,  because  it  dimin- 
ishes the  total  quantity  of  albumin  and  the  hyaline  casts. — La  Presse  Medicate, 
1895,  No.  143,  p.  340. 

The  Treatment  of  Diabetes  Mellitus  by  Uranium  Nitrate. 

Dr.  Samuel  West  reports  three  instances  in  which  he  has  used  the  drug, 
and  they  point  to  the  conclusion  that  it  has  a  powerful  effect  upon  diabetes. 
In  two  cases  when  the  amount  of  sugar  was  largely  influenced  by  diet  it  is 
probable  that  it  may  be  found  most  useful  in  this  class  of  cases  because  of 
its  physiological  action  upon  digestion.  That  the  effect  is  clearly  due  to  the 
drug  is  shown  by  the  fact  that  when  dieting  and  ordinary  treatment  have 
produced  all  the  improvement  they  can  in  the  patient,  still  further  improve- 
ment takes  place  after  the  administration  of  the  drug,  leading  in  the  second 
case  to  an  entire  disappearance  of  sugar  from  the  urine  for  a  considerable 
period  of  time,  and,  in  the  first  case,  to  what  was  practically  the  same  thing. 
In  the  third  case,  also,  when  the  patient  had  been  treated  by  varieties  of 
drugs,  especially  by  codeine,  the  administration  of  uranium  caused  great 
improvement.  It  is  believed  that  its  action  is  due  chiefly  to  the  effect  it  has 
in  checking  the  rapid  digestion  of  starch  and  of  some  forms  of  albumin,  and 
that  it  may,  perhaps,  be  especially  useful  by  controlling  excessive  pancreatic 
digestion.  In  the  second  case  the  patient  attributed  the  loss  of  flesh  to  the 
drug.  This  is  probably  doubtful  because  the  first  continued  to  gain  weight 
while  taking  much  larger  doses.  The  salts  in  use  were  the  nitrate  and 
double  chloride,  with  quinine.  The  nitrate  is  best  administered  freely 
diluted  with  water  and  after  food,  commencing  with  a  small  dose  of  one  or 
two  grains  twice  daily,  after  the  chief  meal,  and  increasing  the  quantity 
slowly  at  intervals  of  a  few  days  until  its  effect  is  produced.  Given  in 
this  way  it  has  not  disturbed  digestion  nor  caused  any  irritation  of  the  stom- 
ach or  bowels.  Prolonged  administration  apparently  does  not  produce  albu- 
minuria.—  The  British  MedicalJournal,  1895,  No.  1808,  p.  467. 


The  Treatment   of    Morbus  Cordis  by  the  Iodides  and  Other 
Drugs  Which  Lower  the  Blood-pressure. 

Dr.  A.  Haig  shows  by  pulse-tracings  the  effects  of  opium,  exercise,  and 
the  iodides,  including  that  of  ethyl  iodide.  While  it  is  true  that  baths,  ex- 
ercise, and  drugs  dilate  the  arterioles  and  capillaries  and  lessen  the  work  of 
the  heart,  we  must  not  forget  that  in  dilating  or  allowing  the  dilatation  of 
the  capillaries  all  over  the  body,  they  of  necessity  dilate  those  of  the  heart 
itself,  so  they  not  only  reduce  the  work  which  it  has  to  do,  but  at  the  same 
time  improve  its  interstitial  circulation  and  its  nutrition.  In  certain  cases 
where  the  whole  of  the  circulatory  troubles  may  be  the  result  of  more  or  less 
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chronic  contractions  of  arterioles  and  high  blood-pressure,  the  obvious  indi- 
cation is  to  relax  the  arterioles  and  lower  the  blood-pressure.  The  danger 
after  opium  is,  that  when  you  reduce  the  dose  or  leave  it  off,  there  is  a  re- 
bound with  a  very  high  blood-pressure.  The  iodides  are  in  the  same  way 
followed  by  a  rebound,  but  this  rarely  gives  much  trouble  till  they  have  been 
taken  for  weeks  or  perhaps  months.  The  rebound  after  both  opium  and  the 
iodides  can  be  prevented  by  the  same  means,  namely,  by  giving  short  courses 
of  sodium  salicylate  to  carry  off  the  accumulated  uric  acid,  the  cause  of  in- 
creased arterial  tension.  In  the  morbus  cordis  of  middle  or  later  life  there 
are  no  more  important  drugs  than  these,  which,  like  the  iodides,  relax  the 
arterioles  and  lower  the  blood-pressure.  On  the  other  hand,  such  drugs  as 
digitalis,  which  contract  the  arterioles  and  raise  the  blood-pressure,  may  do 
great  harm. — Therapeutic  Gazette,  1895,  No.  9,  p.  590. 

The  Reduction  of  Oxyhemoglobin  in  Living  Tissues. 

Dr.  A.  Henocque  states  that  the  therapeutic  agents  which  modify  the 
activity  of  this  process  act  either  upon  the  blood  directly,  upon  the  organs 
which  prepare  and  restore  the  blood,  or  upon  the  trophic  nervous  centres  and 
consequently  upon  the  ultimate  tissue  changes.  Those  which  increase  the 
activity  of  tissue  changes  are  iron,  uncooked  meat,  tonic  food,  which  bring 
about  an  immediate  building-up  of  the  globules,  or  others  act  directly 
upon  the  nervous  system  to  strengthen  it,  as  the  bitters,  strychnine,  and 
douches,  or  ozone,  arsenic,  caffeine  at  the  same  time  improve  the  nervous 
system,  general  nutrition,  and  hsematosis.  The  drugs  which  diminish  the 
activity  of  this  process  are  many.  The  antipyretics,  as  kairin,  antipyrin, 
exalgin,  acetanilid,  and  paraldehyde.  Amyl  and  sodium  nitrite  act  by  de- 
struction of  a  certain  number  of  red  blood-globules  or  by  action  on  the  heat 
centres.  Chloroform  used  as  an  anaesthetic  is  the  type  of  a  drug  which  acts 
upon  the  nervous  system,  producing  in  the  general  nutrition  a  diminution  of 
these  changes.  Drugs  which  sometimes  increase  and  at  others  diminish  this 
activity,  according  to  the  pathological  condition  of  the  individual,  are  many  ; 
they  may  be  considered  as  regulators  of  the  activity  of  these  changes.  As  a 
type  may  be  cited  the  alkaline  iodides,  and  it  is  in  emphysema,  in  disturb- 
ances of  the  pulmonary  circulation,  and  in  cyanosis,  that  these  drugs  act  most 
efficiently,  whether  upon  the  quantity  of  oxyhemoglobin  or  upon  the  activ- 
ity of  these  changes. — La  Presse  Medicate,  1895,  No.  43,  p.  337. 

Diphtheria  Antitoxin. 

Dr.  Sidney  Martin  believes  that  the  experiments  which  he  has  carried 
out  tend  to  show  that  the  antitoxic  serum  is  capable  of  counteracting  the 
poisons  which  are  found  in  the  tissues  of  patients  dead  of  diphtheria.  It 
has  only  a  slight  effect  on  the  febrile  rise  of  temperature  produced  by  the 
albumins,  but  it  completely  counteracts  the  fatty  degeneration  of  the  heart 
produced  by  these  substances,  and  to  a  great  extent  also  the  nerve  degenera- 
tion. 

Dr.  E.  W.  Goodale,  from  an  analysis  of  one  hundred  and  five  cases,  con- 
cludes that  it  does  not  lessen  the  incidence  of  albuminuria ;  nor  will  it,  if 


MEDICINE.  703 

employed  too  late,  prevent  anuria.  It  does  not  prevent  the  occurrence  of 
paralysis ;  in  fact,  in  this  series  of  cases  2.4  per  cent,  more  occurred  in  those 
treated  by  it  than  in  those  treated  in  other  ways. 

Dr.  Alex.  Johnston  found  that  no  benefit  was  to  be  obtained  by  using 
antitoxin  in  cases  in  extremis,  and  that  nothing  was  gained  from  its  use  in 
very  mild  cases.  His  practice  became  one  of  selecting  cases  only  moderately 
severe  and  well  marked  for  the  special  treatment. 

Mr.  Lennox  Browne  pointed  out  the  fallacies  in  the  conclusions  of  those 
who  preceded  him  at  the  London  meeting  of  the  British  Medical  Association. 
He  concluded  by  saying  that  it  was  abundantly  evident  that  with  suitable 
precautions  the  results  in  England  at  any  rate,  under  serum  treatment  and 
under  former  methods  at  command,  did  not  at  present  justify  the  claims  of 
antitoxin  to  so  high  a  therapeutical  eminence  as  at  foreign  centres  of  obser- 
vation.— British  Medical  Journal,  1895,  No.  1808,  p.  461. 
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Gastrolith. 

M an asse  {Berlin,  klin.  Woch.,  1895,  No.  33)  reports  the  following :  A  man 
of  forty-four  years,  a  hard  drinker,  was  treated  for  gastric  symptoms  ascribed 
to  alcoholism.  Eight  months  later  he  was  again  admitted  to  the  hospital, 
with  tuberculosis  of  the  lungs  and  peritoneum,  from  which  he  died.  The 
stomach  was  adherent  to  the  liver,  the  adhesion  being  over  an  ulcer  in  the 
pyloric  region,  which  had  advanced  almost  to  perforation.  The  ulcer  had 
the  appearance  of  a  simple  chronic  ulcer  of  the  stomach.  It  was  evidently 
caused  by  a  concretion  of  flattened  cylindrical  shape,  10  cm.  long,  5  cm. 
wide,  and  4  cm.  thick.  The  concretion  was  very  light,  weighing  only  seven- 
ty-five grammes.  It  had  a  resinous  appearance,  dark-green  color,  and 
laminated  structure.  Chemical  tests  showed  it  to  be  resinous.  The  conclu- 
sion of  the  reporter,  who  ascribed  the  origin  of  the  calculus  to  the  drinking 
of  furniture-polish  containing  shellac,  was  confirmed  by  the  employer  of  the 
patient,  who  stated  that  the  man  had  long  been  addicted  to  the  habit,  against 
which  he  had  frequently  been  warned.  The  case  is  similar  to  one  reported 
by  Friedlander,  in  which  there  were  multiple  calculi ;  perhaps  also  to  one 
observed  by  Langenbuch  and  quoted  by  Friedlander  (Berliner  klin.  Wochen- 
schrift,  1881,  No.  1). 
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The  Transmission  of  Variola. 

Wassermann  has  reported  two  cases  having  important  bearings  on  the 
subject  of  smallpox  and  vaccination.  An  Italian  woman,  twenty  years  old, 
and  her  two-year-old  niece  developed  smallpox  simultaneously  in  Berlin,  at 
a  time  when  there  were  no  other  cases  in  that  city.  The  woman  had  a  very 
mild  attack,  the  child  a  typical  and  severe  one.  The  difference  in  the  severity 
of  the  two  cases  could  only  be  explained  by  the  fact  that  the  woman  had 
been  vaccinated  once,  seventeen  years  before,  while  the  child  was  never  vac- 
cinated. This  was  due  to  the  weakness  and  illness  of  the  patient  when  she 
should  have  been  vaccinated.  The  cause  of  the  infection  was  finally  ex- 
plained as  follows :  The  patients  had  not  been  together  for  four  weeks 
before  they  were  taken  sick.  Sixteen  days  before  that  the  parents  of  the 
child  were  visited  by  friends  from  Italy,  among  them  a  man  and  a  woman, 
who,  ten  days  before  the  beginning  of  the  disease,  visited  the  grown  patient 
for  half  an  hour.  Five  days  before  leaving  home  the  woman  had  in  her 
arms  a  child  with  a  skin  eruption,  and  she  wore  the  same  clothes  in  Berlin 
that  she  wore  on  the  former  occasion.  Correspondence  with  the  Italian 
physicians  elicited  the  information  that  smallpox  existed  at  the  time  in  the 
village  from  which  the  second  woman  came.  As  the  latter  was  vaccinated 
she  was  able  to  carry  the  virus  with  her  unharmed  and  transmit  the  disease 
to  a  third  person.  The  incident  shows  the  uselessness  of  quarantine  in  such 
a  case  unless  thorough  disinfection  is  added. 

The  patients  were  treated  in  the  Institute  for  Infectious  Diseases.  All 
possible  methods  were  used  for  cultivating  micro-organisms  from  the  pus- 
tules, but  with  negative  results.  This  agrees  with  previous  experiments  of 
Koch.  It  is  interesting  in  connection  with  the  fact  that  vaccine  pustules 
always  contain  micro-organisms,  which  represent,  therefore,  a  secondary  in- 
fection. As  the  pustules  are  without  bacteria  (except  in  hemorrhagic  cases, 
in  which  septic  germs  are  present),  the  so-called  suppurative  fever  is  believed 
by  Wassermann  to  be  a  symptom  sui  generis,  a  part  of  the  variolous  process. 
In  the  woman  here  reported  there  was  no  "  suppurative  fever,"  though  there 
were  pustules,  and  the  author  thinks  that  the  previous  vaccination  had  left 
enough  immunity  to  prevent  the  development  of  the  severe  symptoms, 
though  not  enough  to  prevent  infection  altogether.  In  the  treatment  of  the 
disease  Wasserman  used  silver  nitrate  paste,  and  got  very  good  results. 
That  aseptic  treatment  may  prevent  a  serious  part  of  the  deformity  common 
in  smallpox,  follows  from  the  originally  sterile  condition  of  the  pustules. 
— Berliner  klin.  Wochenschrift,  1895,  No.  35. 

The  Symptomatology  of  Cerebellar  Disease. 
Friedberg  (Berliner  klin.  Woch.,  1895,  No.  33),  on  the  ground  of  nine 
new  cases,  gives  the  following  conclusions  regarding  cerebellar  disease. 
They  confirm  the  conclusions  of  Luciani,  based  on  experiments  on  animals. 
The  important  symptoms  are  vomiting,  emaciation,  occipital  pain,  dizziness, 
especially  on  standing  and  walking;  reeling  and  staggering  gait;  later,  in- 
ability to  walk  or  stand  ;  finally  forced  movements  and  spasms  in  the  flexors 
and  extensors.  The  author  lays  special  stress  on  stiff  neck,  especially  when 
hydrocephalus  and  meningitis  canjje  excluded. 
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Necrosis  of  the  Mandible  in  Tabes. 

Kalischer  (  Deutsche  med.  Wochemchrift,  1895,  No.  19)  reports  the  case  of 
a  man  of  forty-two,  without  syphilitic  history,  who  had  tabetic  symptoms 
for  ten  years.  In  December,  1893,  three  sound  teeth  (two  bicuspids  and  a 
molar)  in  the  lower  jaw  became  loose  and  soon  after  fell  out.  The  gum  was 
somewhat  soft,  but  not  inflamed.  There  was  no  pain  at  first,  but  a  week 
after  the  teeth  fell  out  pain,  redness,  and  swelling  began,  sanguinolent,  offen- 
sive pus  was  discharged  and  continued  until  a  piece  of  necrosed  bone,  two 
and  one  half  cm.  long,  was  removed.  The  condition  was  considered  to  be 
trophic,  due  to  a  participation  of  the  trigeminus  in  the  tabetic  process. 
Rosin,  who  searched  the  literature,  could  find  records  of  only  22  cases  of 
tabes  with  trophic  lesions  of  the  jaws,  including  nine  cases  of  necrosis. 
Kalischer  gives  numerous  references  bearing  on  this  rare  condition. 

Intermittent  Pneumonia. 

Mader  (  Wiener  klinische  Wbchenschri/t,  1895,  No.  22)  reports  the  case  of  a 
Viennese  physician,  forty-one  years  old,  who  was  suddenly  seized  with  a  chill, 
followed  by  fever,  headache,  and  bilious  vomiting.  As  influenza  prevailed 
at  the  time,  it  was  supposed  at  first  the  patient  had  that  disease,  but  on  the 
second  day  Mader  found  physical  signs  of  pneumonia  in  the  left  base.  The 
disease  lasted  six  days,  with  certain  remarkable  features.  The  temperature 
was  intermittent,  having  five  attacks  lasting  respectively  forty-eight,  twelve, 
fifteen,  fifteen,  and  seven  hours,  rising  almost  to  104°  F.,  alternating  with 
intermissions  of  about  twelve  hours'  duration  each.  The  course  was,  there- 
fore, somewhat  like  malarial  quotidian,  but  not  exactly  like  the  latter,  as  the 
author  says.  There  was  neither  chill  nor  sweating.  Enlargement  of  the 
spleen  in  the  attacks  was  doubtful.  The  infiltration  seemed  to  recede  in  the 
first  intermission,  increase  in  the  second  attack,  and  then  recede.  After  that 
the  condition  of  the  consolidation  was  masked  by  pleural  exudate,  but  from 
the  intermittence  of  the  rusty  sputum  it  seemed  that  the  local  process  had 
an  intermittent  course.  In  addition  there  was  periodic  headache.  Bacter- 
iological examination  of  the  sputum  by  Paltauf  and  Tannenheim  showed 
diplococcus  pneumoniae  in  almost  pure  culture.  Streptococci  and  influenza 
bacilli  were  not  present.  Examination  of  the  blood  for  malarial  parasites 
was  neglected.  The  author's  explanation  of  this  interesting  case  has  at  least 
the  merit  of  boldness.  The  patient  when  a  child  had  malarial  fever  for  two 
years.  After  that  he  lived  in  Vienna,  where  malaria  is  rare,  and  never  had 
malarial  symptoms.  Mader  thinks  that  the  parasites  produce  changes  in 
the  nerves  or  blood,  which  cause  later  disease  to  assume  an  intermittent 
character.  As  he  says,  "  the  belief  that  long-continued  changes  in  the  blood 
are  produced  by  infection  of  various  kinds  is  no  longer  strange,"  and  it  is 
also  "  well  known  that  by  frequent  repetition  the  nervous  system  acquires 
automatic  powers."     [Strange,  then,  that  intermittent  pneumonia  is  so  rare.] 

Disseminated  Lesions  in  Lead-poisoning. 

Janowski  (Neurologisches  Centralblatt,  1895,  No.  7)  describes  a  case  of 
lead-poisoning  with  interesting   features.      The  patient's  occupation   was 
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soldering  water-pipes,  a  trade  not  usually  considered  as  exposed  to  lead- 
poisoning,  though  mentioned  as  such  by  Gowers.  The  lead  used  by  the 
patient  was  red-lead,  mixed  with  shellac.  It  seems  that  the  man  was  in  the 
habit  of  eating  without  washing  his  hands.  The  diagnosis  was  confirmed  by 
the  blue  line  and  the  presence  of  lead  in  the  urine.  Clinically,  the  intoxi- 
cation was  interesting  in  the  first  place,  because,  without  any  discoverable 
reason,  the  characteristic  hard  pulse  suddenly  became  irregular  and  very 
small,  with  embryocardia.  This  the  author  ascribed  to  the  effects  of  the 
lead  on  the  cardiac  ganglia.  In  the  same  case  there  was  besides  drop-wrist 
the  hitherto  undescribed  symptom  of  paralysis  of  the  (right)  facial  nerve,  or 
rather  its  lower  two  branches.  There  was  also  contraction  of  the  right 
pupil,  with  diminished  reaction  to  light.  A  similar  affection  has  been  re- 
ported by  W.  Fitz.  The  author  explains  it  by  an  implication  of  the  cervical 
sympathetic.  Causes  for  the  various  paralyses  other  than  lead-poisoning 
could  not  be  found. 

Observations  on  Excessive  Intestinal  Putrefaction. 

Herter  and  Smith  make  a  valuable  contribution  to  the  pathology  of  the 
intestine  {New  York  Medical  Journal,  June  22,  29;  July  6,  13,  20,  1895) 
which,  if  it  does  not  reach  any  definite  conclusions,  at  least  furnishes  many 
clinical  data,  and  shows  the  importance  of  further  researches  in  this  difficult 
field.  From  its  fulness  of  detail  the  article  does  not  permit  an  adequate  re- 
view in  brief  space.  The  authors  give  the  results  of  investigations  in  the 
amount  of  preformed  and  combined  sulphates  in  the  urine,  of  indican,  urea, 
and  uric  acid,  in  many  cases  of  intestinal  disease;  the  value  of  various  in- 
testinal symptoms,  such  as  flatus,  pain,  alterations  in  the  number  and  char- 
acter of  the  stools,  and  the  remote  symptoms  of  intestinal  indigestion. 
They  then  describe  the  relation  of  excessive  intestinal  putrefaction  to  epi- 
lepsy, melancholia,  kidney  disease,  and  other  pathological  conditions.  The 
treatment,  both  dietetic  and  medicinal,  is  spoken  of  at  length.  The  remarks 
on  some  of  the  commoner  "  intestinal  antiseptics  "  are  especially  valuable. 

Acute  Leukaemia. 

Seeliq  (Deutsches  Archivfiir  klin.  Med.,  Bd.  54,  p.  537)  adds  to  the  small 
number  hitherto  reported  (twenty-nine  up  to  1893)  a  new  case  of  acute 
leukaemia.  A  boy  of  eleven  years  had  been  ill  two  years  with  post-scarla- 
tinous nephritis.  More  recently  he  lost  strength,  had  headache,  nausea,  and 
gastric  disturbances.  The  spleen  was  enlarged.  The  blood  examination  was 
negative.  When  seen  sixteen  days  later  he  had  oedema  of  the  eyelids,  en- 
larged lymphatic  glands,  swollen  and  bleeding  gums.  The  blood  showed 
great  increase  of  leucocytes — 1 : 5.4.  Pain  and  tenderness  of  the  tibia,  sub- 
cutaneous nodules,  and  hemorrhages  in  the  skin  followed.  Death  occurred 
four  days  after  the  leuksemic  condition  was  discovered,  twenty  days  after  the 
negative  examination  of  the  blood.  The  autopsy  revealed  characteristic 
enlargement  of  the  spleen,  liver,  and  lymphatic  glands ;  lymphoid  marrow 
in  the  long  bones;  hyperplasia  of  lymphatic  tissue  in  the  mucous  mem- 
brane of  the  stomach  and  intestines;  lymphomata  in  the  kidneys,  subcu- 
taneous tissue,  gums,  and  epicardium — the  latter  being  unusually  large ; 
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ecchymoses  in  the  skin  and  serous  membranes.  The  description  of  the  blood 
is  not  intelligible.  It  is  stated  that  myelocytes  were  present  in  large  num- 
bers, but  that  "  granulations  in  Ehrlich's  sense ''  could  not  be  found. 
[The  so-called  myelocytes  were  probably  lymphocytes  of  unusual  size.] 
Eosinophile  cells  were  absent,  and  Charcot's  crystals  did  not  form  post- 
mortem. There  were  a  few  nucleated  red  corpuscles.  A  later  examination 
showed  that  lymphocytes  preponderated,  and  the  same  was  true  of  the  blood 
examined  after  death. 

The  author  suggests  that  the  case  was  originally  one  of  pseudoleukemia, 
and  remarks  that  the  case  shows  how  impossible  it  is  to  recognize  the 
primary  seat  of  a  leukaemia  from  the  condition  of  the  blood. 


Cardiac  Arhythmia  in  Childhood. 

Heubner  (Zeitschrift  fur  klin.  Med.,  Bd.  xxvi.  H.  5,  u.  6)  claims  that 
functional  arhythmia  is  much  commoner  in  childhood  than  has  been  thought. 
A  number  of  examples  are  described.  The  following  classification  indicates 
the  most  common  causes :  1.  Arhythmia  from  poisoning,  as  by  digitalis, 
stramonium,  and  opium.  2.  From  digestive  disturbances  (auto-intoxication 
and  hydroencephaloid).  3.  Diseases  of  the  abdominal  organs  with  vomit- 
ing, but  without  other  evidences  of  auto-intoxication.  4.  From  infectious 
diseases,  in  the  onset,  the  acme,  or  in  convalescence.  5.  Anaemia  and  ner- 
vousness. 6.  From  the  irritation  of  intestinal  parasites.  7.  Arhythmia  after 
excitement,  in  sleep,  and  after  bathing.     8.  Idiopathic  arhythmia. 


Chronic  Coffee  Intoxication. 

In  a  recent  paper  read  before  the  Soci6te  des  Hdpitaux,  Gilles  de  Tou- 
rette  (Gazette  MMicale  de  Paris,  July  20,  1895)  calls  attention  to  the  fact 
that  chronic  coffee-poisoning  is  much  more  common  than  is  generally  sup- 
posed, and  is  generally  confounded  with  alcoholic  disturbances.  The  poison 
acts  principally  on  the  stomach  and  the  nervous  system. 

The  coffee  dyspepsia  resembles  the  alcoholic  very  much ;  there  are  as  symp- 
toms, morning  expectoration  of  mucus,  pain  in  the  epigastric  region,  and 
marked  anorexia.  The  disgust  for  food  finally  becomes  so  great  that  the 
patient  can  only  take  coffee,  or  bread  soaked  in  coffee,  and  in  this  manner  the 
poisoning  rapidly  increases  in  severity ;  nausea  and  vomiting,  with  acid  py- 
rosis next  appear,  and  the  patient  becomes  much  emaciated.  On  the  side  of 
the  circulation  a  slowing  of  the  pulse  is  usually  observed,  palpitation  being 
rare. 

The  nervous  symptoms  are  marked.  Insomnia  is  common,  or  if  sleep 
occurs  it  is  often  accompanied  by  terrifying  dreams.  General  tremor  is  often 
present,  with  fibrillary  twitching  of  the  lips  and  tongue.  Cramps  in  the  limbs 
may  occur.  The  general  sensibility  is  diminished  in  a  certain  number  of 
cases.  Paralyses  have  not  been  observed.  In  children,  arrest  of  develop- 
ment takes  place. 

The  stoppage  of  the  coffee  generally  results  in  a  rapid  cure,  much  more 
rapid  than  from  similar  troubles  due  to  alcohol. 

VOL.  110,  NO.  6.— DECEMBER,  1895.  46 
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The  Use  of  Normal  Salt  Solution  Injections  in  Heart  Failure 
during  Chloroform  Narcosis. 

Rein  {Cent,  fur  Chir.,  1895,  No.  17)  calls  attention  to  the  fact  that  this 
method  of  treating  heart  failure  during  chloroform  anaesthesia  has  long  been 
in  vogue  in  Russia,  especially  in  Moscow.  It  was  first  suggested  by  Pro- 
fessor Bobroff  in  1887 ;  it  was  afterward  studied  experimentally  where  it 
was  found  to  act,  increasing  the  blood-pressure  immediately  on  injection,  and 
even  when  the  heart  had  stopped  beating  and  respiratio  n  began  to  fail  the 
injection  would  sometimes  bring  the  animal  back  to  life. 

These  results  led  to  its  use  by  Bobroff  in  cases  of  syncope  during  chloro- 
form narcosis,  and  with  good  results,  so  that  he  referred  to  it  as  a  powerful 
means,  and  outside  of  it,  he  used  only  auto-transfusion  and  artificial  respira- 
tion according  to  Sylvester's  method.  The  method  has  become  widespread 
in  Russia,  and  has  rendered  good  service. 

The  Gastric  Juice  in  Hanot's  Disease. 

Kirikow  has  recently  examined  the  gastric  juice  in  six  cases  of  hyper- 
trophic cirrhosis  with  icterus.  He  finds  that  the  total  acidity  of  the  stomach 
contents  is  generally  diminished.  The  strength  of  the  filtrate  in  total  hydro- 
chloric acid  is  also  diminished,  and  is  a  little  less  than  the  total  acidity.  The 
free  hydrochloric  acid  is  much  diminished,  often  absent. 

The  digestive  power  of  the  stomach  contents  is  much  enfeebled,  and  some- 
times entirely  abolished.  The  activity  of  the  curdling  ferment  is  diminished. 
Small  quantities  of  organic  acids  are  present  in  the  stomach  juice. 

In  spite  of  conditions  favoring  sugar  formation,  one  finds  among  the 
products  of  starch  digestion  erythrodextrine.  Iodide  of  potassium  given  by 
the  stomach  is  eliminated  by  the  saliva  more  slowly  than  is  normally  the 
case.  The  motor  functions  of  the  organ  remain  satisfactory.  Biliary  pigment 
was  noted  several  times  in  the  stomach  contents.— ^rcAwes  Generates  de  Med- 
ecine,  September,  1895. 

Gonorrheal  Pleurisy. 

In  a  recent  article  Faitout  reviews  all  the  reported  cases  of  this  nature. 
As  a  result  of  this  review  he  finds  that,  though  a  good  many  cases  are 
reported,  very  few  present  sufficient  evidence  to  be  classed  as  gonorrheal 
pleurisy.  One  case,  however,  reported  by  Bordoni-Uffreduzi,  seems  to  defi- 
nitely prove  that  gonorrheal  pleurisy  can  occur.  The  case  was  one  of  a 
young  girl,  aged  eleven  years,  who  was  assaulted  by  an  individual  with 
gonorrhoea.  Some  days  afterward  she  was  attacked  with  severe  polyarthritis 
and  later  a  double  pleurisy  developed.  She  also  showed  symptoms  of  endo- 
and  pericarditis.  Dr.  Mazza,  on  examination  of  cover-slips  from  the  pleural 
exudate,  found  numerous  organisms  morphologically  resembling  gonococci 
within  the  leucocytes.  Furthermore,  he  was  able  by  Wertheim's  method 
to  cultivate  the  organism  and  show  that  he  was  dealing  with  a  pure  culture 
of  Neisser's  coccus.  The  author  comments  on  the  need  of  further  bacterio- 
logical investigation  on  this  subject. —  Gazette  Medicate  de  Paris,  October  5, 
1895. 
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Hydrotherapy  in  Appendicitis. 

Clark  reports  in  the  Buffalo  Medical  and  Surgical  Journal,  vol.  xxxiv., 
No.  5,  seven  consecutive  cases  of  appendicitis,  treated  exclusively  by  hydro- 
therapy, all  of  which  recovered.  The  treatment  was  as  follows :  Cloths 
about  four  inches  square,  wet  in  cold  water,  were  applied  to  the  right  iliac 
region,  and  changed,  if  necessary,  every  three  to  five  minutes,  until  the 
pain  was  completely  relieved.  Cold,  not  warm,  water  enemata  were  given 
every  one  to  three  hours  night  and  day  according  to  the  severity  of  the  case, 
and  continued  until  the  cure  was  complete.  In  some  cases  an  initial  dose  of 
an  antipyretic  was  administered  if  the  temperature  was  high,  but  beyond 
this  no  medicine  whatever  was  given.  The  patients  were  all  put  upon  a 
liquid  diet  until  convalescent. 

In  conclusion,  the  author  believes  that  cold  water,  used  early  and  freely  and 
often,  in  the  manner  indicated,  should  first  be  tried ;  and,  if  the  symptoms 
do  not  improve  within  twenty-four  hours,  surgical  measures  should  be  con- 
sidered. 

The  Question  of  Catgut  Infection. 

Lauenstein  concludes  an  article  on  this  subject  in  the  Archivfur  klinische 
Chirurgie,  Band  1.  Heft  2,  as  follows  : 

1.  Clinical  observation  shows  that  cases  of  wound  infection  occur  from  the 
catgut  used  in  the  wound. 

2.  The  proof  whether  in  a  given  case  the  catgut  has  been  the  source  of 
infection  is  difficult  of  demonstration. 

3.  It  can  be  shown,  however,  that  the  so-called  sterile  catgut  of  commerce 
contains  germs  that  are  ready  to  develop. 

4.  As  long  as  the  so-called  sterile  catgut  contains  germs  in  a  condition  to 
develop,  so  long  will  there  be  the  suspicion  that  the  wound  infection  comes 
from  this  source. 

Septic  Infection  within  the  Cranium. 
Park,  in  a  very  interesting  article  on  this  subject  {The  Chicago  Medical 
Recorder,  1895,  vol.  viii.,  No.  2),  enumerates  the  various  bacteria  which  are 
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moat  commonly  found  in  brain  abscesses  and  intracranial  suppurations,  and 
the  paths  through  which  these  infections  are  produced. 

In  regard  to  diagnosis,  the  author  says  all  acute  abscesses  are  surrounded 
by  a  zone  of  encephalitis  which  so  confuses  the  symptoms  as  to  render  a 
discrimination  between  the  two  impossible.  Suppurating  meningitis  or 
breaking-down  thrombi  may  also  closely  simulate  abscess — in  fact,  all  these 
conditions  may  be  present  in  the  same  case.  An  abscess  situated  near  the 
surface  is  prone  to  cause  leptomeningitis,  and,  in  the  event  of  rupture,  the  latter 
becomes  general  and  the  symptoms  of  this  affection  will  predominate.  In 
cases  of  meningitis  there  are  apt  to  be  high  temperature  without  marked 
remissions,  rapid  pulse,  and  irritability ;  the  pulse  of  encephalitis  is  slow. 
The  symptoms  of  sinus  thrombosis,  especially  in  the  stage  of  disintegration, 
are :  high  temperature  with  marked  remissions,  rapid,  weak  pulse,  frequent 
chills  followed  by  copious  sweats,  symptoms  of  pulmonary  infarct,  diarrhoea, 
pain,  and  tenderness  in  the  posterior  cervical  triangles  and  along  the  jugular 
on  the  affected  side.  If  these  conditions  are  associated,  the  symptoms  of 
thrombosis  will  usually  prevail,  although  there  may  be  retraction  of  the  head 
from  basal  meningitis.  When  thrombosis  and  abscess  are  both  present,  the 
former  is  the  more  serious  condition,  and  will  need  attention  first. 

The  distinctive  features  of  brain  tumor  are  :  absence  of  a  cause  for  infection, 
slow  progress  of  symptoms,  more  definite  localizing  phenomena,  progressive 
involvement  of  cranial  nerves,  pronounced  optic  neuritis,  absence  of  chills, 
and  alternating  periods  of  mitigation  of  symptoms. 


Contribution  to  the  Treatment  of  Superficial  Syphilitic  Adhe- 
sion BETWEEN  THE  SOFT  PALATE  AND  THE  WALL  OF  THE  PHARYNX. 

Lieven  describes  the  following  method  of  operation  in  cases  in  which 
syphilitic  lesions  of  the  throat  have  been  followed  by  adhesion  between  the 
soft  palate  and  the  wall  of  the  pharynx  [Milnchener  medicinische  Wochenschrift, 
1895,  No.  21) :  After  cutting  the  palate  free,  as  well  as  all  bands  of  adhesion, 
the  posterior  nares  are  powdered  with  europhen  and  packed  with  europhen 
gauze  for  ten  days.  A  rubber  bag,  like  a  colpeurynter,  is  then  introduced 
for  several  hours  daily  at  first,  and  later  less  frequently.  The  bag  is  put  in 
position  by  attaching  the  tube  to  a  soft  catheter  which  is  passed  through  the 
nose  into  the  throat.     When  in  position  the  bag  is  distended  with  air. 

In  very  old  cases  of  extensive  destruction  of  the  posterior  wall  of  the 
pharynx  and  wasting  of  the  pharyngeal  muscles  and  those  of  the  palate,  it 
would  be  better  not  to  operate,  as  it  can  benefit  the  patient  but  little. 


Umbilical  Hernia  of  the  Newborn  and  Infants. 

Cahier,  in  an  elaborate  study  of  this  subject  {Revue  de  Chirurgie,  1895, 
No.  4),  says : 

1.  In  the  children  of  either  the  rich  or  poor,  the  radical  cure  of  umbilical 
hernia  must  be  tried  up  to  the  age  of  eighteen  months  or  two  years,  unless 
there  be  certain  exceptional  contraindications. 

2.  In  these  young  patients  the  use  of  the  conical  pad  and  the  elastic  spring 


SURGERY.  711 

are  to  be  avoided.  A  hemispherical  hard-rubber  pad  supported  on  a  metal 
plate  and  held  in  place  by  a  bandage  is  the  best  appliance.  The  apparatus 
should  be  changed  every  eight  or  ten  days. 

3.  In  children  two  to  seven  years  of  age,  belonging  to  well-to-do  families, 
who  are  carefully  looked  after,  an  attempt  may  still  be  made  to  cure  the 
hernia  by  bandage. 

4.  Children  of  the  same  age,  whose  parents  are  poor,  and  consequently 
unable  to  give  the  necessary  care  to  the  child,  or  if  they  are  negligent  or 
ignorant,  should  not  be  subjected  to  this  treatment  if  there  is  any  tendency  for 
the  hernia  to  increase  or  to  give  trouble. 

5.  The  umbilical  hernias  which  persist  after  the  seventh  year,  in  spite  of 
the  careful  use  of  the  bandage,  may  be  treated  by  other  measures. 

The  following  cases  should  be  subjected  to  operation : 

1.  Umbilical  hernias  of  the  newborn  if  strangulation  occurs,  or  if  persistent 
gastro-intestinal  troubles  are  induced  which  seem  to  be  dependent  upon  the 
hernia. 

2.  The  hernias  in  children  of  from  two  to  seven  years  present  analogous 
indications. 

3.  Children  of  this  age,  belonging  to  poor  families,  who  do  not  receive 
proper  attention,  if  at  the  end  of  a  year  or  eighteen  months  the  hernia  is 
still  of  the  same  size. 

4.  Hernias  that  persist  after  the  seventh  year,  that  are  rebellious  to  treat- 
ment and  tend  to  increase  in  size. 

5.  If  the  skin  covering  the  hernia  is  inflamed  or  ulcerated. 

6.  If  the  hernia  interferes  with  the  occupation  that  the  person  has  selected. 

7.  Umbilical  hernias  with  a  large  ring. 

8.  Those  that  are  subject  to  strangulation  or  inflammatory  accidents. 

9.  Those  that  cause  pain  and  gastro-intestinal  disorders,  and  consequently 
interfere  with  the  development  of  the  child. 


A  New  Method  of  Operating  for  the  Cure  of  Superficial 
Varicose  •  Veins. 

Stoker  advocates  {Dublin  Journal  of  Med.  Science,  1895,  3  s.  No.  cclxxix.) 
the  following  method  of  operating  for  superficial  varicose  veins  of  the  leg, 
because — 1,  ligature  of  veins  is  a  proceeding  attended  by  certain  risks ;  2,  the 
old  method  of  ligation,  division,  and  suture  of  the  skin  is  frequently  followed 
by  troublesome  inflammation  and  slow  healing;  and,  3,  if  the  ligature  is  un- 
necessary no  argument  need  be  used  in  its  favor. 

After  thorough  aseptic  preparation  the  skin  is  incised  for  about  half  an 
inch  in  the  direction  of  the  long  axis  of  the  limb  over  the  vein.  The  super- 
ficial fascia  is  divided  with  an  oculist's  scissors,  the  vein  lifted  and  a  quarter 
of  an  inch  excised,  after  which  gentle  pressure  is  applied  by  a  sponge.  When 
this  has  been  repeated  at  all  necessary  points,  the  parts  are  irrigated  with 
sublimate  solution  and  flat  sterilized  gauze  compresses  applied  to  each  in- 
cision, and  the  whole  covered  with  a  suitable  dressing.  The  author  prefers 
to  operate  without  an  anaesthetic,  unless  the  patient  positively  objects.  The 
dressings  need  not  be  changed  for  a  week. 

The  author  formulates  the  important  steps  of  his  method  as  follows : 
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1.  Due  care  in  preparation,  both  by  rest  in  the  horizontal  position  for  some 
days  and  by  suitable  purgation. 

2.  Careful  cleansing  of  the  skin  by  such  methods  as  may  commend  them- 
selves to  each  surgeon. 

3.  Attention  to  the  points  indicated  in  the  operation.  It  should  be  re- 
membered that  owing  to  the  low  tension  of  the  blood  in  the  veins,  very 
slight  pressure  is  required  to  control  hemorrhage  from  them,  and  that,  there- 
fore, thick  compresses  and  tight  bandages  subsequent  to  operation  are  to  be 
avoided ;  they  are  not  required,  and  only  serve  to  impede  capillary  circu- 
lation and  delay  repair. 

4.  Rest  in  the  horizontal  position  for  at  least  a  week  after  operation,  during 
which  time  the  dressings  should  not  be  disturbed,  unless  pain,  rise  of  tem- 
perature, or  discharge  indicates  their  removal. 

Splenectomy  for  Echinococcus  of  the  Spleen. 

Hahn  describes  a  case  of  splenectomy  for  echinococcus,  and  adds  some 
remarks  on  the  treatment  of  this  condition. 

The  patient  was  a  woman,  thirty-five  years  of  age,  who  first  noticed  a 
tumor  in  the  left  side  of  the  abdomen  in  November,  1894.  It  increased  in 
size  until  it  was  as  large  as  a  child's  head.  In  February,  1895,  an  operation 
was  performed  for  the  removal  of  the  growth.  A  long  incision  was  made  in 
the  middle  line,  half  above  and  half  below  the  umbilicus.  The  tumor  was 
found  to  involve  the  spleen  to  such  a  degree  that  its  entire  removal  was 
decided  upon.  The  pedicle  was  ligated  in  several  portions  with  fine  silk, 
and  the  tumor  removed.  The  peritoneum  was  closed  with  catgut  and  the 
abdominal  wound  with  silk  sutures.  The  spleen  and  the  tumor  together 
weighed  850  grains.     The  patient  made  a  good  recovery. 

In  regard  to  the  operative  treatment  of  echinococcus  of  the  spleen,  Mosler 
has  collected  fifteen  cases,  most  of  which  were  aspirated.  Of  these  six  died 
and  six  recovered ;  the  result  in  the  other  three  cases  being  unknown. 
According  to  Trinkler,  the  mortality  of  cases  operated  upon  in  preantiseptic 
and  antiseptic  times  is  30  per  cent. — preantiseptic  mortality  42  per  cent., 
antiseptic  mortality  21.7  per  cent.  Hahn  has  collected  seven  cases  of  extir- 
pation of  the  spleen  for  echinococcus,  five  of  which  recovered  promptly. 
Two  of  the  cases  resulted  fatally  owing  to  extensive  adhesions  to  the  stomach, 
bowel,  and  diaphragm. 

Puncture  as  a  method  of  treating  echinococcus  cysts  of  the  spleen,  with 
or  without  aspiration  or  injection,  as  well  as  the  method  of  puncture  recom- 
mended by  Recamier  and  Simon,  is  to  be  condemned  on  account  of  the 
unfavorable  results  recorded  in  the  cases  so  far  reported. 

It  has  been  shown  that  the  removal  of  the  spleen  for  such  conditions  as 
the  one  under  discussion  is  not  attended  with  any  serious  consequences  as 
is  the  case  in  leukaemia,  and,  as  the  organ  is  more  or  less  destroyed  and 
functionless  from  the  encroachment  of  the  disease,  its  total  removal  is  prefer- 
able to  enucleation  of  the  tumor  and  returning  the  spleen  to  the  abdomen 
on  account  of  hemorrhage.  In  a  case  in  which  this  method  was  adopted, 
SnegirjefF  was  obliged  later  to  perform  splenectomy  on  account  of  hemor- 
rhage. 
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If,  for  any  reason,  the  tumor  cannot  be  removed,  it  should  be  stitched  to 
the  abdominal  incision,  and  opened  either  at  once  or  at  a  subsequent  opera- 
tion as  seems  indicated. 

Genital  Hyperesthesia  Associated  with  Shortness  of  the 
Frenum  Glandis. 

Fere  calls  attention  (Revue  de  Chirurgie,  1895,  No.  4)  to  the  effects  of  an 
unduly  short  frenum  of  the  penis,  which,  he  says,  not  only  interferes  with 
coitus,  but  causes  so  much  deviation  of  the  meatus  that  fecundation  may  be 
impossible.  It  also  causes  genital  hyperesthesia  which  results  in  premature 
ejaculation.  The  author  states  that  the  condition  may  also  give  rise  to  sexual 
perversion.     He  describes  a  case  in  support  of  his  views. 

The  condition  is  to  be  removed  by  dividing  the  frenum  to  the  necessary 
extent. 

A  Study  on  Lymphangitis  of  Ano-rectal  Origin. 

Qtjenu  contributes  an  interesting  article  on  this  subject  to  the  Bull,  et 
Mem.  de  la  Soc.  Ghir.  de  Paris,  T.  xx.  p.  325,  in  which  the  following  appears: 

The  lymph  vessels  of  the  anus  and  rectum  belong  to  three  groups.  The 
lowest  branches  originate  from  a  plexus  which  lies  beneath  the  sphincter 
and  cross  the  ischio-rectal  fossa  from  behind  forward,  and  empty  in  the  glands 
of  the  groin.  The  second  group  ends  in  the  lymph  glands  of  the  meso- 
rectum.  A  third  group  perforates  the  wall  of  the  rectum  above  the  levator 
and  reaches  the  pelvic  glands,  which  are  situated  near  the  hypogastric  vein 
on  a  level  with  the  ischiatic  notch. 

There  are  accordingly  three  groups  of  abscesses  in  the  neighborhood  of 
the  rectum :  1.  Subcutaneous  abscesses  along  the  lymph  vessels  of  the  lower 
group.  2.  Deep  abscesses  around  the  lymph  glands  and  vessels  of  the  meso- 
rectum.  They  tend  to  work  their  way  downward  and  posteriorly  iu  the 
median  line  to  the  surface.  3.  Abscesses  of  the  upper  group  above  the  levator 
ani.  They  may  break  through  the  latter  and  open  to  one  side  and  behind 
the  anus.  Sometimes  they  perforate  into  neighboring  cavities,  e.  g.,  the  vagina ; 
and  not  infrequently  they  come  through  the  ischiatic  notch  and  appear  in 
the  gluteal  region.  In  deep-lying  abscesses  one  must,  in  the  absence  of  other 
cause,  look  for  the  point  of  entrance  of  the  infection  in  the  neighborhood  of 
the  anus  or  rectum.  Such  abscesses  do  not  always  come  from  perforation  of 
the  wall  of  the  rectum,  but  from  lymphangitis  and  lymphadenitis. 


A  Fatal  Case  op  Excision  of  the  Gasserian  Ganglion. 

Gerster  ( Med.  Record,  June  29,  1895)  reports  an  instructive  case  in  which 
death  occurred  after  excision  of  the  Gasserian  ganglion. 

The  patient  was  a  robust  man  upon  whom  Carnochan's  operation  had  been 
performed  by  the  author  two  years  previously.  This  relieved  him  from 
attacks  of  infraorbital  neuralgia  for  about  a  year,  when  he  was  again  oper- 
ated on,  the  entire  cicatrix  being  removed  and  relief  again  obtained.  When 
admitted  to  the  hospital  his  general  condition  was  good ;  with  the  exception 
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of  a  lagophthalmos  and  a  shallow  corneal  ulcer,  corresponding  to  the  side  of 
the  former  operation,  all  his  organs  were  in  a  normal  state. 

Hartley's  operation  was  performed  under  chloroform  anaesthesia.  The 
patient's  skull  was  very  large,  its  thickness  and  the  normal  processes  and 
depressions  were  all  very  strongly  developed,  a  circumstance  which  is  of 
practical  importance,  as  it  increases  the  facility  with  which  the  operation 
can  be  performed. 

After  the  separation  of  an  omega-shaped  osteo-cutaneous  flap  the  middle 
meningeal  artery  was  found  intact,  and  no  trouble  was  encountered  from  it. 
As  the  convolutions  and  sulci  of  this  brain  were  very  strongly  developed, 
the  inner  surface  of  the  temporal  fossa  was  correspondingly  uneven,  and,  as 
the  dura  was  intimately  adherent,  the  stripping  up  necessary  for  the  expo- 
sure of  the  Gasserian  ganglion  was  not  easy.  An  elevator  had  to  be  used 
here  and  there,  until  finally  the  foramen  ovale  was  reached.  Much  cerebro- 
spinal fluid  had  escaped  after  the  tearing  of  the  dura,  and  hence  the  bottom 
of  the  cavity  could  be  very  well  exposed  by  the  aid  of  Hartley's  lever. 

In  liberating  the  inframaxillary  branch  of  the  nerve,  suddenly  profuse 
venous  hemorrhage  was  encountered,  which  was  easily  controlled  by  packing 
a  small  strip  of  iodoform  gauze  into  the  innermost  angle  of  the  cavity,  but 
which  recurred  each  time  when  the  packing  was  removed.  The  cavity  was 
therefore  left  with  a  packing  of  iodoform  gaUze  in  it,  the  flap  returned,  and  an 
external  dressing  applied.  The  operation  had  lasted  seventy  minutes ;  toward 
the  end  the  pulse  had  fallen  from  78  to  40,  and  had  become  somewhat  soft. 
During  the  next  twenty-four  hours  the  patient  vomited  twice,  but  otherwise 
he  felt  well,  was  fully  conscious  and  without  pain.  On  the  first  day  after 
operation  the  patient  was  somewhat  drowsy,  and  answered  questions  slowly 
but  rationally.  Pulse  84;  temperature  100.2°  F.  Toward  evening  there  was 
light  delirium  with  some  restlessness.  Second  day  after  operation  he  was 
more  quiet ;  temperature  100.6°  F.  ;  respiration  22  ;  pulse  96. 

On  the  third  day  the  patient  was  again  chloroformed,  the  dressing,  which 
was  slightly  soaked  with  blood  and  serum,  was  removed,  the  flap  raised,  and 
the  packing  extracted.  The  wound  was  healthy,  the  exposed  surface  of  the 
brain  was  pale  and  entirely  normal-looking.  There  was  no  hemorrhage  of 
any  amount  at  this  time.  The  second  branch  of  the  nerve  greatly  attenuated, 
but  clearly  identified  by  its  entrance  into  the  round  foramen,  was  secured  by 
a  silk  ligature,  likewise  the  third  branch.  Then  the  dural  sheath  enveloping 
the  roots  of  these  nerves  was  split  with  the  knife,  the  distal  ends  of  the 
nerves  were  divided,  and  an  attempt  was  made  to  avulse  the  ganglion.  This 
did  not  succeed  as  the  nerves  gave  way,  and  the  ganglion  had  to  be  removed 
in  pieces  with  forceps  and  a  small  scalpel  and  scissors.  The  attenuation  of 
the  second  branch  might  have  been  due  to  the  earlier  operations.  A  strip 
of  iodoform  was  placed  in  the  posterior  angle  of  the  wound,  which  was  then 
sutured  with  catgut  and  dressed.  At  8  p.m.  temperature  102°  F. ;  pulse  96. 
Patient  slept  fairly  well.  There  was  a  gradual  rise  of  temperature  with 
remissions  from  the  fourth  day.  On  the  sixth  day  after  operation  the 
pulse  was  as  on  the  previous  day,  at  times  irregular,  intermittent,  and 
slow,  while  the  temperature  was  102°  F.  The  patient  was  restless,  at  times 
delirious,  but  spoke  perfectly  clear  and  rational,  and  was  free  from  pain. 
The  dressings   were  removed,   and   a  clean,   sweet,   and   dry   wound   was 
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found,  from  the  bottom  of  which,  on  removal  of  the  deep  packing,  about 
a  drachm  of  pale,  entirely  clear  serum  escaped.  The  brain  was  found  still 
considerably  retracted,  its  surface  was  pale  and  pulsating.  Exploratory 
punctures  revealed  no  abscess.  The  wound  was  closed  and  a  traumatic 
encephalitis  was  assumed  to  be  the  explanation  of  the  patient's  condition. 
The  temperature  remained  at  102°  F.,  pulse  varying  above  and  below  50, 
and  patient  remained  conscious  to  within  fifteen  minutes  of  his  death,  which 
occurred  eight  days  after  operation.  The  autopsy  revealed  no  signs  of 
meningitis.  A  focus  of  softening  was  found  in  the  basal  portion  of  the  tem- 
poro-sphenoidal  lobe,  corresponding  to  the  deepest  part  of  the  wound  cavity 
and  overlying  the  greater  wing  of  the  sphenoid,  which  involved  the  cortex 
and  contained  d6bris  of  brain-matter  of  the  color  of  crushed  strawberries. 

The  author  draws  the  following  conclusions  :  1.  That  in  certain  individ- 
uals, on  account  of  local  peculiarities  of  the  skull,  Hartley's  operation  may 
be  a  very  difficult  undertaking.  Hemorrhage  may  not  only  be  an  impedi- 
ment to  safe  operation  (Keen),  but  will  also  be  dangerous,  producing  acute 
anaemia  (shock).  2.  Bruising  of  the  brain-matter — be  the  purification  due 
to  direct  mechanical  injury  or  to  local  hemorrhage,  or  both — is  a  danger  not 
to  be  slighted. 
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Teeth  and  Ears. 

Barclay  calls  attention  to  earache  from  dental  irritation  in  large  chil- 
dren and  in  adults.  In  all  cases  of  earache  in  which  the  tissues  of  the  ear 
appear  normal,  oral  irritation  should  be  sought  for,  and  if  found  removed. — 
St.  Louis  Courier  of  Medicine,  September,  1895. 

Otic  Facial  Paralysis. 

Facial  paralysis  of  the  so-called  rheumatic  variety  will  be  found  gen- 
erally associated  with  acute  otitis  media,  if  not  caused  by  it  (Gelle). 
This  fact  is  illustrated  in  a  case  reported  by  Bundy  (Phila.  Polyclinic,  Sept. 
28,  1895).  In  all  cases  of  supposed  "rheumatic"  facial  palsy  the  ear 
should  be  carefully  examined,  and  almost  invariably  the  cause  of  the  paral- 
ysis of  the  face  will  be  found  to  lie  in  the  middle  ear. 

Acute  Otitis  Media  in  Pneumonia. 

Acute  otitis  media  as  a  complication  of  pneumonia  is  described  by  Ball, 
and  the  attention  of  general  physicians  called  to  the  fact  that  the  symptoms 
caused  by  the  ear  disease  are  erroneously  referred  at  times  to  brain  disease. 
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{Medical  News,  September  21,  1895.)  Of  course  no  relief  can  be  given  to 
tbe  patient  suffering  with  the  aural  disease  named  until  the  ear  can  be  ex- 
amined with  an  otoscope,  a  correct  diagnosis  made,  and  paracentesis  of  the 
membrana  tympani  performed.  Spontaneous  evacuation  of  pus  through 
the  Eustachian  tube  in  acute  otitis  media  does  not  take  place  and  cannot  be 
relied  upon  for  relief  as  Dr.  Ball  appears  to  think  it  could. 

Antiseptic  Drainage  in  Acute  Otitis  Media. 

The  beneficial  results  of  antiseptic  drainage  of  the  acutely  inflamed  ear 
as  set  forth  within  the  past  year  by  Gradenigo  and  Pes,  and  by  Lermoyez 
and  Helme  (see  this  Journal,  July,  1895,  p.  104),  are  again  set  forth  in 
recent  articles  by  these  investigators  {Annates  des  Maladies  de  V  Oreille,  vol. 
xxi.  No.  7).  After  spontaneous  rupture  or  after  paracentesis  of  the  mem- 
brane it  is  better  to  simply  stop  the  meatus  with  a  tuft  of  iodoform  gauze 
and  let  it  alone  than  to  syringe  or  swab  the  ear.  The  streptococcus  will 
thus  escape  without  much  risk  of  secondary  infection  of  the  drum-cavity 
from  the  external  auditory  canal  by  means  of  the  staphylococcus. 

Ear-massage. 

Massage  of  the  ear  in  various  ways  has  been  recommended  by  many 
aurists  in  catarrhal  deafness,  the  object  being  to  bring  passive  motion  to 
act  upon  the  membrana  tympani  and  the  ossicula.  Randall  has  recently 
recommended  "  pneumatic  massage  by  the  finger  tip  in  catarrhal  deafness, 
as  a  substitute  for  so-called  tragus  pressure."  {Phila.  Polyclinic,  September 
28,  1895.)  [For  many  years  I  have  observed  at  times  that  patients  had 
taught  themselves  to  practice  auto-massage  by  finger-tip  suction  in  the 
meatus  for  the  relief  of  catarrhal  deafness  with  considerable  success.] 

Chronic  Purulent  Otitis  Media. 

Kretschmann  describes  a  form  of  chronic  purulency  of  the  middle  ear 
in  which  the  caries  is  located  chiefly  in  the  floor  of  the  drum-cavity,  in  the 
so-called  "  recessus  hypotympanicus."  On  account  of  the  proximity  of  the 
bulb  of  the  jugular  and  carotid  canal  this  form  of  purulency  in  the  ear 
becomes  a  dangerous  one.  {Archiv  f.  Ohrenh.,  September,  1895.)  Wolf,  of 
Frankfurt-on-the-Main,  proposes  to  treat  this  form  of  purulency  by  curetting 
with  a  sharp  spoon  the  granulations  usually  accompanying  this  form  of 
purulency  of  the  middle  ear.  (Ibid.)  Meier  observed  a  case  of  suppurating 
thrombus  of  the  bulb  of  the  jugular  and  of  the  internal  jugular  with  gran- 
ulations of  the  hypotympanic  recess.  In  the  same  case  the  mastoid  cavity 
was  found  filled  with  granulations  and  pus,  and  communicating  with  it  an 
extra-dural  abscess.  Incision  into  the  transverse  sinus  and  cerebellum  gave 
no  good  results,  death  ensuing  two  days  afterward.  Pause  and  Leutert 
(Ibid.)  maintain  that  reinfection  of  the  cavities  operated  upon  in  and  about 
the  ear  occurs  through  the  Eustachian  tube,  and  therefore  the  former  proposes 
to  cause  the  remnant  of  the  membrana  tympani  to  adhere  to  the  promon- 
tory and  thus  cut  off  the  passage-way  from  the  tube  to  the  drum-cavity. 
Leutert  advocates  the  method  now  in  vogue  in  Halle,  viz.,  obliteration  of 
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the  tympanic  mouth  of  the  Eustachian  tube. — Archiv  f.  Ohrenheilk,  Septem- 
ber, 1895. 

In  an  article  on  the  neglect  of  suppurative  ear  disease,  Erskine  {Glasgow 
Medical  Journal,  July,  1895)  condemns  postponement  of  treatment  of  sup- 
puration of  the  ear,  tamponing  a  running  ear  with  cotton,  the  idea  of  its 
being  dangerous  to  stop  a  discharge  from  the  ear,  the  use  of  various  nostra 
advertised  for  the  cure  of  ear  diseases,  since  there  is  "  no  panacea  for  ear 
diseases,"  and  recommends  that  medical  students  be  instructed  in  clinical 
otology,  and  that  "  the  ear  should  always  be  examined  in  the  early  stage 
of  the  illnesses  of  infants  and  young  children  and  in  all  infectious  fevers 
and  throat  affections.'' 

Septic  Otitic  Sinus-phlebitis. 

Septic  sinus-phlebitis,  from  acute  or  subacute  purulent  otitis  media,  seems 
sometimes  to  occur  and  get  well  without  the  detection  of  pus  in  the  mastoid 
antrum  and  cells,  and  without  any  surgical  interference  with  the  sinus  or 
jugular  vein,  as  in  a  case  reported  by  Eskridge  (Medical  News,  October  5, 
1895).  [The  path  of  septic  invasion  in  such  cases  must  be  directly  from 
the  middle  ear  to  the  sinus  by  lymphatic  and  capillary  veins.]  It  is  worthy 
of  note  that  septic  phlebitis  in  the  lateral  sinus  often  occurs  in  connection 
with  acute  otitis  media,  as  in  three  cases  reported  by  Voss.  Delay  in  ope- 
rating is  dangerous.  But  death  may  ensue  even  when  an  operation  is  per- 
formed promptly  upon  the  sinus  before  grave  symptoms  arise,  as  in  a  case 
reported  by  him.  In  such  cases  a  profound  osteomyelitis  sets  in.  Of  five 
cases  operated  upon  by  Voss,  two  proved  fatal,  one  occurring  in  chronic 
and  one  in  acute  purulent  otitis  media. — Archiv  f.  Ohrenh.,  September,  1895, 
Bd.  39. 

Cerebellar  Abscess. 

Bacon  reports  a  case  of  cerebellar  abscess  in  a  man,  aged  thirty-three 
years,  the  result  of  chronic  suppuration  in  the  right  middle  ear.  Severe  head- 
ache, especially  on  the  left  side,  vomiting,  intense  vertigo  on  motion,  stag- 
gering gait,  a  tendency  to  fall  toward  the  left,  paralysis  of  the  right  side  of 
the  face,  peripheral  in  character,  normal  knee-jerks,  and  no  difficulty  of 
speech  or  swallowing,  a  pulse  of  50  to  60  a  minute,  and  a  temperature  of 
not  more  than  99.6°  F.  lead  to  the  diagnosis  of  an  abscess  in  the  right  side 
of  the  cerebellum.  It  was  thought  that  the  right  optic  disk  was  cedematous. 
The  lateral  sinus  was  therefore  exposed  by  operation,  but  found  to  be 
normal.  The  cranial  wall  four  inches  behind  the  mastoid  was  then  tre- 
phined, a  disk  2  c.mm  in  diameter  being  removed.  The  abscess  cavity 
was  not  reached,  however.  The  patient  died  three  weeks  after  the  opera- 
tion. Post-mortem  examination  revealed  an  abscess  in  the  right  cerebellar 
hemisphere  4.5  cm.  long  by  3  cm.  wide,  containing  thick,  fetid  pus. — The 
American  Journal  op  the  Medical  Sciences,  August,  1895. 

Otitic  Cerebral  Abscess. 
According  to  Oppenheim  (Forlschritte  der  Medicin,  September  15,  1895), 
aphasia  occurring  in  otitic  abscess  of  the  left  temporal  lobe  is  due  to  a  lesion 
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of  the  sensory  speech  centre,  i.  e.,  an  interruption  in  the  parts  connecting  this 
part  with  other  cortical  areas.  True  motor  aphasia  from  otitic  abscess  of 
the  left  temporal  lobe  has  not  yet  been  reported,  according  to  Oppenheim. 
In  some  instances  the  rapid  extension  of  the  pus  collection  with  consequent 
oedema  and  softening  may  interfere  with  the  motor  speech-region  and  give 
rise  to  the  impression  that  we  are  confronted  with  a  case  of  true  motor 
aphasia.  Sometimes  the  abscess  severs  the  pathways  connecting  the  tone- 
picture  (klangbild)  centre  with  the  optic  centre.  In  such  an  instance  the 
patient  presents  symptoms  of  optic  or  optic-acoustic  aphasia,  as  in  a  case 
reported  by  Jansen  [Berlin  klin,  Wochenschr.,  1895,  35),  in  which  the  patient 
cannot  employ  nor  comprehend  a  word  expressive  of  an  object  without 
seeing  the  corresponding  object.  Questions  relating  to  subjective  conditions, 
however,  are  understood  and  correctly  answered. 

In  a  case  of  non-otitic  brain-abscess,  reported  by  Eskridge  (Medical 
News,  July  27,  1895),  the  surface  temperature  was  subnormal  by  1°-1.5°  F.  on 
the  same  side  of  the  head  as  the  brain-abscess,  the  latter  being  on  the  non- 
paretic  side.  This  temperature  symptom  might  aid  in  localizing  a  cerebral 
abscess  in  any  instance,  though  it  cannot  be  considered  a  constant  symptom, 
though  valuable  when  it  occurs. 
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Diet  in  the  Etiology  and  Treatment  of  Diseases  of  the  Skin. 

In  a  paper  read  before  the  British  Medical  Association  (British  Journal  of 
Dermatology,  October,  1895)  Walter  G.  Smith  presents  the  following  con- 
clusions upon  this  subject : 

1.  Very  few  skin  diseases  are  directly  traceable  to  dietetic  causes,  but 
improper  diet  may  aggravate  existing  eruptions.  Idiosyncrasy  must  be 
largely  allowed  for. 

2.  The  diseases  that  may  so  arise  are  of  a  transitory  character  and  mostly 
belong  to  the  class  of  erythemata. 

3.  Diet  has  very  little  influence  in  promoting  the  cure  of  cutaneous  erup- 
tions. The  results  are  far  behind  popular  expectations,  even  in  such  cases 
as  acne  rosacea,  where  we  are  led  to  hope  for  much. 

4.  Avoidance  of  alcohol,  regulation  of  the  bowels,  and  the  cure  of  anaemia 
are  of  infinitely  greater  importance  than  special  dieting  in  the  management 
of  diseases  of  the  skin. 
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Autointoxication  and  Skin  Diseases. 

Blaschko  reviews  at  length  {Berliner  klinik,  September,  1895)  the  evi- 
dence for  the  possible  origin  of  skin  diseases  through  the  introduction  into 
the  circulation  of  toxic  substances  formed  in  the  organism  itself.  The  occur- 
rence of  various  forms  of  eruption  after  the  ingestion  of  certain  drugs  and 
alimentary  substances  lends  probability  to  the  view  that  some  diseases  of  the 
skin,  at  least,  may  be  due  to  autointoxication.  This  mode  of  origin  is  most 
probable  in  those  exanthems  which  in  their  external  phenomena  and  clinical 
course  agree  with  the  drug  eruptions :  all  kinds  of  erythemata,  urticaria, 
herpes,  pemphigus.  As  to  the  autotoxic  origin  of  eczema,  the  author  thinks 
that  the  exacerbations  so  often  seen  in  this  disease  may  be  due  to  toxic 
matters  formed  in  the  organism,  but  that  the  disease  itself  is  not  thus  caused. 
Blaschko  thinks  it  extremely  probable  that  many  cutaneous  diseases  may 
originate  by  a  process  of  autointoxication,  but  positive  proof  is  still  wanting. 


The  Dermatosis  of  Duhring  Occurring  in  Pregnancy. 

Perrin,  who  has  made  a  study  of  this  disease,  also  known  as  herpes  gesta- 
tionis,  arrives  at  the  following  conclusions  (Dermatose  de  Duhring  au  Cours 
de  la  Grossesse) : 

1.  Herpes  gestationis  is  a  variety  of  Duhring's  disease.  Pregnancy  pre- 
disposes to  it  because  of  the  troubles  it  causes  in  the  function  of  the  kidneys. 

2.  Duhring's  disease  seems  to  be  connected  with  the  presence  in  the  blood, 
afterward  in  the  skin,  of  a  substance  which  is  fixed  by  the  white  globules 
under  the  form  of  acidophilous  granules. 

3.  The  toxicity  of  the  liquid  in  the  vesicles  appears  to  be  due  to  this  sub- 
stance. It  is  this  which  produces  the  nervous  effects  of  the  disease,  and 
perhaps  the  death  of  children  in  pregnant  women  who  are  affected  by  it. 

Investigations  Concerning  the  Elements  of  Molluscum 
contagiosum. 

Benda  (Dermatologische  ZeiUchrift,  Band  ii.  Heft  3)  reports  some  new 
observations  concerning  this  much-discussed  disease. 

As  to  the  origin  of  the  molluscum  tumors,  he  believes  that  they  may  start 
in  the  epidermis  as  well  as  in  the  hair-follicle,  contrary  to  the  opinions  of 
Virchow  and  Israel,  who  assert  that  the  follicle  is  the  exclusive  place  of 
origin. 

In  the  cell-bodies  of  the  cells  of  the  rete  mucosum  he  found  certain  round 
or  elliptical  bodies  which  he  designates  "  initial  corpuscles."  These  bodies 
are  always  surrounded  by  a  small  unstained  halo  which  the  author  regards 
as  a  vacuole.  The  three  following  peculiarities  characterize  these  "  initial 
corpuscles:''  (a)  Tingibility  by  means  of  a  method  which  is  especially  dis- 
tinguished by  its  affinity  for  the  body  of  micro-organisms ;  (6)  their  sharp 
limitation  against  the  cell-body;  (c)  third  and  altogether  special  variations 
of  form,  of  size,  and  number,  which  can  scarcely  be  explained  except  as 
phenomena  of  division  and  segmentation.  Such  phenomena  can  only  be 
ascribed  to  parasitic  structures.     The  author  thinks  that  one  should  dis- 


720  PROGRESS    OF    MEDICAL    SCIENCE. 

tinguish  between  the  appearances  due  to  cell  invasion  and  the  cell-changes 
produced  secondarily  through  this. 

Massage  in  the  Treatment  of  Acne  of  the  Face. 

In  a  communication  made  to  the  Dermatological  Society  of  Moscow 
{Dermatologische  Zeitschrift,  Band  ii.  Heft  3),  Pospelow  calls  attention  to 
the  good  results  which  he  has  obtained  from  massage  of  the  skin  of  the  face 
in  the  treatment  of  acne  in  this  situation.  By  means  of  massage  the  lessened 
tone  of  the  skin,  and  especially  of  the  sebaceous  glands,  is  increased,  and  the 
thickened  sebaceous  matter  expressed  from  the  ducts  of  the  glands.  The 
rubbing  should  not  be  done  at  random,  but  should  follow  the  direction  of 
the  gland  ducts  and  the  muscle-fibres  of  the  skin  in  order  that  the  sebum 
may  be  expressed  from  the  glands.  Massage  should  be  done  for  ten  minutes 
at  a  time,  morning  and  evening,  for  several  months,  until  the  tone  of  the 
skin  is  restored  and  the  openings  of  the  sebaceous  glands  have  diminished 
to  their  normal  size. 

The  Physiology  of  the  Trichophytons. 

Leslie  Roberts  {Journal  of  Pathology  and  Bacteriology,  July,  1895),  as 
the  result  of  experimental  observation,  arrives  at  the  following  conclusions 
concerning  the  physiology  of  the  trichophyton  :  There  exists  in  the  lowest 
order  of  plants  destitute  of  chlorophyll  an  extensive  group  of  fungi  whose 
distinguishing  feature  is  their  ability  to  digest  horny  tissues,  probably  by 
means  of  a  ferment.  This  keratolytic  group  includes  favus  (achorion),  the 
various  kinds  of  trichophytons,  and  some  aspergilli,  and  probably  many 
others  not  yet  defined.  There  are  two  natural  distinctions  observable  in  the 
purely  trichophytic  fungi,  namely,  a  kind  that  digests  both  the  cuticle  and 
cortical  substance  of  the  hair  simultaneously,  and  a  variety  that  digests  the 
cortical  substance  first,  leaving  the  cuticle  unaffected  or  attacks  it  at  a  later 
period.  The  author  rejects  Sabouraud's  terms  "  microsporon''  and  "  megalo- 
sporon,"  and  would  suggest  others  founded  upon  this  keratolytic  property  ; 
he  would  designate  the  cuticle-  and  cortex-destroying  varieties  trichophyta 
deformans,  and  the  cortex-destroying  kind  trichophyta  vagans. 


The  Transformation  of  One  Variety  of  Cutaneous  Tuberculosis 

into  Another. 

At  a  meeting  of  the  Berlin  Dermatological  Society,  held  January  15, 1895, 
Blaschko  presented  two  patients  illustrating  the  transition  of  one  variety  of 
tuberculosis  of  the  skin  into  another  clinically  different  {Dermatologische 
Zeitschrift,  Band  ii.  Heft  3).  Both  were  originally  cases  of  tuberculosis 
verrucosa  cutis.  In  the  first  case,  an  indolent  abscess  formed  at  the  site  of 
the  original  lesion,  which  in  time  became  transformed  into  a  typical  scrofulo- 
derma. In  the  second  case  characteristic  lupus  tissue  appeared  at  the  margin 
of  the  old  verrucose  tuberculosis.  These  cases  are  regarded  by  the  reporter 
as  proving  the  pathological  identity  of  tuberculosis  verrucosa  cutis,  scrofulo- 
derma, and  lupus  vulgaris. 
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DISEASES    OP    THE  LARYNX    AND    CONTIGUOUS 
STRUCTURES. 


UNDER  THE  CHARGE   OF 

J.  80LIS-C0HEN,  M.D., 

OF  PHILADELPHIA. 


Mycosis  of  the  Nose. 

In  a  few  remarks  on  '  'Some  Cases  of  Mycosis  of  the  Nose  and  Throat,''  beau- 
tifully illustrated,  Dr.  Jonathan  Wright  refers  (New  York  Medical  Journal, 
July  6,  1895)  to  a  case  which  he  recently  saw  at  the  Woman's  Medical  Col- 
lege. A  middle-aged  woman  had  some  mycotic-looking  white  patches  on  the 
roof  of  the  nasopharynx ;  but  what  especially  attracted  his  attention  were 
one  or  two  pearly-white  minute  spots  on  the  mucous  membrane  covering  the 
anterior  end  of  the  inferior  turbinated  bone  on  each  side.  They  could  not 
be  brushed  away  with  cotton.  Examination  under  the  microscope  showed 
them  to  consist  partly  of  mycelial  threads.  The  character  of  the  growth  in 
the  nasopharynx  was  not  ascertained.  He  has  not  thus  far  noticed  the  re- 
ports in  literature  of  any  such  growths  occurring  in  the  nose. 

Mucous  Polypi  of  the  Nose. 

At  the  sixty-third  annual  meeting  of  the  British  Medical  Association  re- 
cently held  in  London  (British  Medical  Journal,  1895,  No.  1808),  an  interest- 
ing discussion  took  place  upon  the  etiology  of  mucous  polypi  of  the  nose, 
which  was  participated  in  by  Drs.  Guye,  of  Amsterdam  ;  Luc,  of  Paris; 
Zuckerkandl,  of  Vienna ;  McBride,  of  Edinburgh ;  Hodgkinson,  of 
Manchester;  Spicer,  of  London;  Hill,  of  London  ;  Bosworth,  of  New 
York;  Schmidt,  of  Frankfort-on-Main ;  Daly,  of  Pittsburg;  Macken- 
zie, of  Baltimore ;  Newman,  of  Glasgow ;  Williams,  of  Bristol ;  De 
Roaldes,  of  New  Orleans;  and  Mr.  Richard  Lake,  whose  habitat  is  not 
mentioned. 

To  sum  up  the  points  about  which  there  can  be  the  least  contention,  it 
may  be  assumed  as  the  result  of  the  arguments  presented  that  the  so-called 
mucous  polypi  in  the  nose  are  not  really  neoplasms,  but  inflammatory  hy- 
pertrophies due  to  chronic  irritation  of  the  nasal  mucous  membrane,  which 
undergo  prolongation  in  consequence  of  gravity,  traction,  and  the  shape  of 
the  passages  into  which  they  protrude. 

This  chronic  irritation  may  be  of  the  most  varied  character ;  nevertheless, 
cases  do  occur  in  which  no  precedent  irritation  can  be  detected,  hence  the 
etiology  is  still  undetermined. 

Inasmuch  as  the  lower  portions  of  the  nasal  mucous  membrane  form  the 
periosteum  of  the  bone,  inflammatory  conditions  at  the  surface  produce  hy- 
pernutrition  beneath,  and  this  leads  to  development  of  bone  which  may 
grow  into  the  polypoid  hypertrophy  to  the  distance  of  a  third  or  half  an 
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inch,  to  which  it  becomes  firmly  united,  whether  the  new  bone  be  hard  or 
soft. 

Neither  necrosis  nor  caries  is  either  a  positive  cause  or  result  of  these 
growths  except,  perhaps,  in  syphilitic  subjects.  These  growths  are  most  fre- 
quent beneath  the  middle  turbinated  body  and  in  the  neighborhood  of  the 
orifice  of  the  sinus  of  the  upper  maxillary  bone,  the  probable  reason  for  this 
being  that  the  mucous  membrane  in  these  regions  is  provided  with  folds  and 
contains  a  larger  number  of  glands. 


Chronic  Disease  of  the  Ethmoid  Cells  and  Accessory  Sinuses. 

At  the  recent  meeting  of  the  Laryngological  Association  some  very  inter- 
esting discussions  took  place  upon  this  subject. 

Prof.  Bosworth,  of  New  York,  reported  {New  York  Medical  Journal, 
1895,  No.  15)  a  case  of  melancholia  dependent  upon  ethmoid  disease,  and 
cured  by  intra-nasal  operation.  This  patient,  a  merchant  of  forty-two  years, 
had  a  severe  attack  of  influenza  in  1876,  which  developed  into  well-marked 
hay-fever,  attacks  of  which  came  on  in  August  and  lasted  until  frost,  with 
some  mild  symptoms  in  the  spring.  Depression  of  spirits  and  sleeplessness 
began  in  1881,  and  the  patient  soon  fell  into  a  sort  of  melancholia,  at  first 
periodic  and  later  almost  constant. 

Under  the  advice  of  physician  after  physician  he  unavailingly  made  a  so- 
journ in  Bermuda ;  went  to  work,  with  his  hours  as  long  as  possible ;  spent 
a  fortnight  in  the  Middletown  Asylum ;  practised  gardening  ;  spent  a  sum- 
mer in  the  Adirondacks;  underwent  a  several  months'  course  of  electricity; 
adopted  the  Salisbury  diet ;  was  operated  upon  for  varicocele;  then  tried 
Baunscheitsmus  daily  for  three  months  along  the  spine  ;  then  had  eyeglasses 
fitted  for  supposed  error  in  refraction  ;  was  operated  upon  for  stricture ;  had 
castration  performed  on  perfectly  healthy  organs ;  underwent  circumcision  ; 
had  his  pudic  artery  ligated  ;  then  he  was  operated  upon  for  hemorrhoids  ; 
then  he  had  his  spine  cauterized  unavailingly ;  wore  a  seton  in  the  back  of 
his  neck  for  a  month  ;  had  the  muscles  of  his  eyeball  operated  upon  and  then 
a  healthy  eyeball  enucleated — a  veritable  polyclinic  subject. 

After  these  ten  years  of  hopeless  and  pathetic  search  for  health  he  was  ad- 
vised to  consult  Prof.  Bosworth.  Dr.  Bosworth  discovered  almost  complete 
occlusion  of  the  right  nasal  cavity  by  an  angular  deflection  of  the  left  side 
of  the  septum,  into  the  hollow  of  which  the  swollen  left  middle  turbinated 
body  projected,  and  was  covered  by  myxomatous  tissue,  showing  distinctly 
the  existence  of  ethmoid  disease.  The  projecting  portion  of  the  septum  was 
removed  with  a  saw,  and  subsequently  the  projecting  middle  turnbinated 
bone  was  snared  away.  These  operations  were  followed  by  prompt  and 
immediate  relief.  The  patient  was  able  to  resume  business  three  days  after 
the  first  operation,  and  is  now  at  the  head  of  a  large  concern  which  requires 
constant  attention  and  acute  business  tact  and  judgment,  while  the  hay-fever 
has  been  practically  cured. 

Dr.  Bosworth  likewise  reported  a  case  of  suppurative  ethmoid  disease 
followed  by  invasion  of  the  sphenoid  sinus,  abscess  of  the  brain,  and  death. 

An  operation  had  given  relief  but  for  a  day  or  two  and  a  second  operation 
gave  but  little  relief  for  the  time,  and  the  patient  died  upon  the  day  follow- 
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ing.  While  there  was  no  autopsy,  there  was  little  question  that  the  cause  of 
death  was  abscess  at  the  base  of  the  brain,  caused  by  suppurating  disease  of 
the  sphenoidal  sinus,  and  that  this  was  the  result  of  a  neglected  suppurating 
ethmoiditis,  the  brain  abscess  having  lasted  twenty-four  hours,  the  sphe- 
noidal disease  thirteen  days,  and  the  ethmoid  disease  having  been  a  matter 
of  years. 

Dr.  Bosworth  in  his  entire  experience  had  seen  but  two  cases  of  sphenoidal 
disease,  both  of  which  had  terminated  fatally. 

Dr.  J.  H.  Bryan,  of  Washington,  reported  a  number  of  cases  of  suppura- 
tive disease  of  the  accessory  sinuses,  including  abscess  of  the  right  maxillary 
sinus,  resulting  from  dental  caries  ;  suppurating  ethmoiditis  terminating  in 
caries  of  the  anterior  ethmoid  cells ;  abscess  of  the  left  frontal  sinus  result- 
ing from  nasal  polypi  and  hypertrophic  rhinitis ;  abscess  of  the  frontal,  eth- 
moidal, and  maxillary  sinuses,  with  caries  of  the  fronto-ethmoidal  cells. 
Following  this  report  is  an  elaborate  and  beautifully  illustrated  disquisition 
into  the  pathological  anatomy  of  these  lesions,  with  observations  as  to  the 
proper  method  of  managing  them. 

These  papers  were  discussed  by  Drs.  Jonathan  Wright,  Ixgalls, 
Gleitsmann,  Daly,  Mulhall,  Thrasher,  and  others,  for  details  of 
which  we  must  refer  to  the  New  York  Medical  Journal. 


Chancre  of  the  Tonsil. 

The  Gazette  Hebdomadaire  de  Med.  et  de  Chirurgie,  1895,  No.  37,  is  almost 
completely  devoted  to  a  report  of  a  very  instructive  lecture  by  Prof.  Four- 
nier  upon  this  subject,  in  which  he  claims  that  the  lesion  is  far  more  fre- 
quent than  it  is  supposed  to  be,  and  that  he  for  a  long  time  had  mistaken  it 
for  other  lesions. 

Boeck  proclaims  it  the  most  common  of  all  of  the  extra-genital  chancres, 
and  accounts  for  its  frequency  in  Norway  by  the  great  number  of  poor  fam- 
ilies who  use  the  same  vessel  for  eating,  some  of  them  having  but  one  spoon 
for  the  whole  household. 

The  diagnostic  features  of  the  lesion,  while  not  always  absolutely  unex- 
ceptional, are  as  follows :  Uni laterality,  hardness,  and  glandular  engorge- 
ment at  the  level  of  the  greater  horn  of  the  hyoid  bone  and  along  the  thy- 
roid cartilage,  having  the  usual  bubonic  characters. 

In  the  Revue  de  Laryngologie,  d}  Otologic,  1895,  No.  18,  Dr.  Mendell 
describes  an  ulcerous  chancriform  amygdalitis  which  he  claims  is  often  mis- 
taken for  chancre.  The  lesion  is  unilateral.  Its  erosive  varieties  of  aspect 
similar  to  those  of  chancre  and  their  borders  are  hard ;  but  the  glandular 
enlargement  is  slight,  moderate,  and  consists  of  two  or  three  slightly  devel- 
oped glands  which  require  palpation  for  their  detection.  This  is  the  great 
symptom  of  differentiation  from  chancre,  in  which  the  enlargement  often 
reaches  the  size  of  a  pigeon's  egg.  This  disease  undergoes  spontaneous  cure 
in  about  a  week,  so  that  a  mistaken  diagnosis  is  very  soon  rectified  without 
serious  mishap. 

In  one  of  the  cases  reported  the  patient  had  small,  linear,  white  herpetic 
erosions  upon  the  border  of  the  epiglottis,  and  this  had  led  Dr.  Mendell  to 
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the  impression  that  this  form  of  amygdalitis  is  probably  a  particular  form  of 
herpes,  the  vesicular  period  of  which  had  passed  unnoticed. 

In  the  same  number  of  the  Revue  Dr.  E.  J.  Moure  presents  a  long 
and  illustrated  article  upon  acute  ulcerous  lacunar  amygdalitis,  with  some 
historical  observations  upon  the  lesion  as  reported  by  others  under  different 
names,  and  in  which  the  local  lesion,  in  its  crater-like  ulceration,  often  re- 
sembles chancre  of  the  tonsil. 

Inhalation. 
Dr.  Solomon  Solis-Cohen  describes  and  depicts  [Philadelphia  Polyclinic, 
1895,  No.  20)  a  simplified  resistance-valve  for  the  pneumatic  treatment  of 
pulmonary  affections  in  which,  as  a  new  feature,  is  combined  an  attachment 
for  making  an  inhalation  of  some  volatile  medicament.  Dr.  Cohen  does  not 
consider  this  an  important  addition,  but  he  believes  that  it  may  induce  the 
patients  to  use  the  apparatus  and  thus  reap  the  benefit  of  the  pneumatic 
treatment. 


OPHTHALMOLOGY. 


UNDER  THE   CHARGE   OF 

GEORGE  A.  BERRY,  M.B.,  F.R.C.S.  Edin., 

OPHTHALMIC  SUEGKON,   EDINBURGH  ROYAL  INFIRMARY  ; 
AND 

EDWARD  JACKSON,  A.M.,  M.D., 

PROFESSOR  OF  DISEASES  OF  THE  EYE  IN  THE  PHILADELPHIA  POLYCLINIC;  SURGEON  TO 
WILLS  EYE  HOSPITAL,   ETC. 


Bilateral  Ophthalmoplegia  Externa. 

E.  E.  Jack  reports  {Boston  Med.  and  Surg.  Journ.,  vol.  cxxxiii.  No.  3)  a 
case  of  complete  bilateral  paralysis  of  the  extra-ocular  muscles,  except  that 
there  remained  power  of  turning  the  right  eye  slightly  to  the  right  and  pos- 
sibly movement  downward  to  a  very  slight  extent.  The  pupils,  however, 
preserved  their  normal  reactions,  the  left  becoming  not  quite  so  small  as  the 
right.  The  patient  was  a  girl,  two  years  old,  of  good  family  history,  who 
eight  months  before  had  become  cross  and  restless,  cried  at  night,  rolled  the 
eyes  around,  and  at  times  looked  cross-eyed. 

Cases  of  this  kind  are  clearly  due  to  nuclear  disease.  Autopsies  have  shown 
destruction  or  compression  of  the  nuclei  secondary  to  other  processes  in  22 
cases.  In  11  of  these  there  were  tumors,  mostly  tubercles.  In  10  there  was 
hemorrhage  into  the  region.  In  19  cases  the  nuclei  were  primarily  affected  ; 
with  acute  hemorrhagic  inflammation  in  7,  and  in  twelve  cases  with  degen- 
eration, either  inflammatory  or  atrophic.  The  nuclear  paralysis  may  occur 
alone  or  with  or  as  part  of  bulbar  paralysis,  tabes,  syphilis,  and  other  dis- 
eases. It  is  more  frequent  in  males  and  in  adults.  Some  of  the  acute  cases 
die,  many  recover.     The  chronic  progressive  paralyses  usually  persist. 


OPHTHALMOLOGY.  725 


Which  Canaliculus  to  Slit  for  Probing  the  Nasal  Duct? 

J.  B.  Story  urges  (Ophthalmic  Review,  vol.  xiv.  No.  164)  the  slitting  of  the 
upper  canaliculus  rather  than  the  lower,  because  it  allows  the  more  easy  intro- 
duction of  probes,  allows  less  regurgitation  of  tears,  and  subsequent  atresia 
causes  less  trouble  than  when  the  lower  is  slit.  When  the  upper  canaliculus 
is  opened  there  is  never  failure  to  relieve  the  epiphora  when  the  stricture 
is  rendered  patent. 

Perforating  Injuries  of  the  Eye  by  Pieces  of  Copper  and 
Their   Treatment. 

Th.  Leber  (Heidelberg)  has  pointed  out  that  copper,  by  its  chemical 
action,  can  cause  purulent  inflammation  without  the  aid  of  microbes,  and 
that  it  is  particularly  offensive  to  the  retina,  causing  its  detachment  and 
atrophic  degeneration.  He  therefore  urges  the  prompt  removal  of  such  par- 
ticles if  their  location  can  be  known  or  guessed  with  some  certainty.  As  to 
the  supposition  that  even  after  the  extraction  of  the  piece  of  copper  the  eye 
may  have  to  be  enucleated  to  prevent  sympathetic  ophthalmia,  he  believes 
his  experience  gives  a  sufficient  answer  in  the  negative. 

He  reports  ( Trans.  Eighth  Intemat.  Ophthal.  Congress)  the  results  arrived 
at  in  46  cases.  In  6  the  particle  of  copper  was  lodged  in  the  anterior 
chamber  or  iris,  and  was  removed  successfully.  In  40  it  was  in  the  posterior 
part  of  the  eye,  but  only  38  came  under  treatment.  In  9  cases  immediate 
enucleation  or  exenteration  was  resorted  to ;  in  4  only  a  preparatory  iridec- 
tomy or  cataract  operation  was  done ;  in  25  the  extraction  of  the  particle 
was  attempted,  and  in  18  of  these  cases  (72  per  cent.)  was  successful.  Of 
these  18  cases  2  subsequently  underwent  enucleation,  and  in  one  other  it  was 
advised.    In  8  cases  a  certain  degree  of  vision  was  preserved. 

Field  of  Vision  in  "Neglected  Eyes." 

G.  E.  de  Schweinitz  has  published  (Annals  of  Ophthalmol,  and  Otol.,  vol. 
iv.,  No.  3)  a  series  of  cases  of  the  type  of  monocular  amblyopia  common 
with  convergent  and  divergent  strabismus,  with  diagrams  of  the  fields  of 
vision  for  form  and  colors.  Greater  attention  to  this  method  of  examination, 
he  believes,  would  add  to  our  knowledge  of  these  amblyopias.  These  cases 
he  divides  into  three  classes  :  1.  Those  in  which  the  visual  field  for  form 
and  colors  is  normal  or  practically  so.  In  cases  of  this  class  there  is  capacity 
of  acquiring  increased  visual  acuity.  2.  Cases  characterized  (a)  by  contrac- 
tion of  one  or  more  of  the  color  fields,  the  form  field  remaining  normal ; 
and  (b)  by  irregular  contraction  of  both  form  and  color  fields,  sometimes  as- 
sociated with  extension  of  the  field  for  red  beyond  the  limits  of  the  field 
for  blue.  3.  Cases  in  which,  with  or  without  concentric  contraction  of  the 
color  or  form  fields,  there  is  (a)  diminished  color  perception  at  and  around 
the  fixation  point  or  between  it  and  the  blind  spot,  or  (b)  with  scotoma 
chiefly  for  colors. 

In  the  cases  with  marked  abnormalities  of  the  visual  fields,  particularly 
in  the  form  of  areas  of  diminished  color  perception  or  color  scotomas,  there 
are  visible  changes  in  the  disks,  although  in  no  instance  was  such  an  appear- 
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ance  evident  as  may  be  seen  in  the  nerve-head  in  toxic  amblyopia.     In  these 
cases  visual  acuity  did  not  improve. 

Real  Extent  op  the  Color  Fields. 

W.  R.  Gowers,  in  his  Bowman  lecture  for  1895,  on  "  Subjective  Visual 
Sensations  "  {Ophthalmic  Review,  vol.  xiv.,  No.  164),  points  out  that  what  are 
commonly  referred  to  as  the  normal  limits  of  the  color  fields  are  not  by  any 
means  the  extreme  limits  of  the  field,  but  only  the  limits  of  the  portions  of 
the  color-fields  within  which  an  area  of  color  of  the  size  commonly  employed 
for  testing,  1  centimetre  square,  can  be  recognized.  If  the  area  is  increased 
the  field  within  which  it  is  normally  recognized  becomes  correspondingly 
enlarged.  Thus  for  red  the  normal  limit  on  the  outer  horizontal  radius  is 
commonly  placed  at  45°,  but  for  a  half-centimetre  square  it  is  only  35°,  and 
for  a  quarter-centimetre  square  it  is  25°.  A  two-centimetre  square,  however, 
is  recognized  at  60°,  three  at  70°,  four  at  78°,  five  at  about  82°,  and  a  six- 
centimetre  square  to  the  extreme  edge  of  the  field. 

The  same  is  true  of  other  colors,  and  along  the  other  radii  of  the  field  of 
vision,  the  field  for  green  alone  falling  slightly  within  (about  5°)  the  field  for 
white. 

Gowers  also  calls  attention  to  the  "binocular  intensification"  of  the 
fields.  The  field  for  every  area  of  color  is  larger  if  both  eyes  are  open. 
This  is  true  not  only  in  the  part  of  the  two  fields  which  overlaps,  but  also 
in  the  temporal  part  of  each  field  in  which  the  field  is  single.  Thus  in  the 
temporal  horizontal  field  of  the  right  eye,  the  one-centimetre  square  of  red 
is  seen  at  42°  with  the  left  eye  closed,  at  60°  with  the  left  eye  opened,  al- 
though the  left  field  only  extends  to  56°  in  that  direction. 

Scleral  Puncture,  an  Adjunct  to  Iridectomy  for  Glaucoma. 

Priestley  Smith  (Birmingham)  practises  puncture  of  the  sclera  (para- 
centesis of  the  vitreous  chamber,  or  posterior  sclerotomy)  as  a  means  of  re- 
ducing the  tension  of  the  globe  before  making  an  iridectomy,  and  thus  ren- 
dering the  latter  operation  easier,  safer,  and  more  effective. 

The  puncture  is  made  at  the  temporal  side  of  the  globe  a  little  below  the 
horizontal  meridian  at  least  5  mm.  back  from  the  margin  of  the  cornea.  The 
conjunctiva  is  slid  on  the  sclera  so  that  the  wound  in  the  latter  will  be  sepa- 
rated from  the  opening  in  the  former  when  they  resume  the  usual  relations, 
and  a  Graefe  knife,  with  its  back  toward  the  cornea,  thrust  10  mm.  toward 
the  centre  of  the  vitreous,  and  twisted  on  its  axis  as  it  is  slowly  withdrawn, 
allowing  some  clear  or  yellowish  fluid  or  a  bead  of  consistent  vitreous  to 
escape. 

Reporting  his  experience  {Trans.  Eighth  Internat.  OphthaL  Congress),  he 
says  in  the  majority  of  cases  the  iridectomy  immediately  followed  the  scleral 
puncture ;  in  a  few  cases  of  special  gravity  there  was  an  interval  of  several 
days  between  the  two.  In  the  series  of  forty-one  cases  treated  in  this  way, 
the  lens  was  wounded  during  the  iridectomy  in  one  case,  and  in  another  free 
bleeding  into  the  anterior  chamber  occurred.  In  the  other  cases  there  was 
no  disaster  either  during  the  operation  or  in  the  after-treatment.  From  the 
puncture  the  external  bleeding  is  trivial,  and  internal  bleeding  has  not  been 
detected  in  any  case. 
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Assisted  by 
William  H.  Wells,  M.D., 

INSTRUCTOR  IN  OBSTETRICS  IN  THE  PHILADELPHIA  POLYCLINIC. 


Ovarian  Tumors  Complicating  Pregnancy  and  Labor. 

In  the  Monatsschrift  fur  Oeburtshillfe  und  Qyndkologie,  Band  ii.  Heft  4, 
Staude,  of  Hamburg,  reports  several  interesting  cases  in  which  ovarian 
tumors  complicated  pregnancy  and  labor.  His  first  patient  was  a  multi- 
gravida  who  had  been  treated  for  an  exudate  in  the  pelvis.  When  preg- 
nancy supervened  her  symptoms  were  augmented,  and  a  tumor  was  diagnos- 
ticated. She  was  pregnant  three  months,  and  a  tumor  the  size  of  a  lemon 
was  found  in  Douglas's  cul-de-sac,  and  thoroughly  adherent.  Upon  abdominal 
section,  it  was  found  necessary  to  carry  the  uterus  to  one  side  and  to  break  up 
adhesions.  In  doing  so  the  tumor  burst,  and  its  contents  showed  it  to  be  a 
dermoid.  It  was  removed,  together  with  the  right  tube,  which  formed  a 
pedicle.  The  patient  made  a  good  recovery,  and  pregnancy  was  uninter- 
rupted. This  case  agrees  with  the  researches  of  Jetter,  who  found  that  19 
per  cent,  of  ovarian  tumors  discovered  during  pregnancy  are  dermoids,  while 
in  other  series  of  ovarian  tumors  found  in  those  not  pregnant,  but  4  per  cent, 
are  dermoids. 

Staude's  second  case  was  like  the  first,  except  that  the  tumor  was  not 
adherent.  Its  removal  left  the  uterus  in  retroflexion,  and  the  patient  wore  a 
pessary  for  a  few  weeks.   Her  pregnancy  was  uninterrupted  by  the  operation. 

The  writer  reports  a  Csesarean  section  for  labor  rendered  impossible  by  an 
ovarian  tumor.  Upon  opening  the  abdomen,  it  was  found  to  be  within  the 
left  broad  ligament,  and  as  large  as  a  child's  head.  The  right  ovary  was 
also  the  site  of  a  tumor  as  large  as  an  apple.  An  elastic  ligature  was  placed 
about  the  uterus  and  the  child  removed,  and  the  uterine  incision  closed 
with  silk.  When  the  elastic  ligature  was  removed  persistent  hemorrhage 
followed.  In  view  of  the  fact  that  both  ovaries  had  been  destroyed  by  dis- 
ease, the  operator  decided  not  to  preserve  the  uterus.  He  accordingly 
performed  hysterectomy,  treating  the  stump  outside  the  peritoneum,  and 
removing  both  tubes  and  ovarian  tumors.  The  patient  made  a  good  re- 
covery. 

He  also  reports  the  case  of  a  woman  whose  labor  was  interrupted 
by  a  tumor  which  forced  forward  the  posterior  wall  of  the  vagina  and 
caused  the  vulva  to  become  greatly  swollen.  As  labor  pains  were  strong 
and  the  tumor  could  not  be  pushed  up,  Staude  opened  it,  allowing  con- 
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siderable  fluid  to  escape.  He  then  incised  the  tumor,  and  found  that  he 
was  dealing  with  a  multilocular  cyst.  He  succeeded  in  emptying  this, 
and  extracting  the  greater  part  of  it  through  the  vaginal  incision.  He  also 
ligated  the  tube  which  came  down  with  the  tumor.  Labor  pains,  however, 
became  so  violent  that  the  child  was  forced  down  before  he  could  complete 
the  operation,  and  he  was  obliged  to  extract  it  quickly  with  forceps.  After 
removing  the  placenta,  he  closed  the  incision  in  the  vaginal  wall  with  catgut 
suture.  The  patient  made  a  good  recovery.  The  last  is  one  of  the  rare  cases, 
and  possibly  the  only  one,  in  which  ovariotomy  has  been  performed  through 
the  vagina  during  the  actual  process  of  labor. 


Puerperal  Bradycardia. 

An  explanation  of  the  slow  pulse  commonly  observed  after  labor  is  given 
by  Neumann,  assistant  in  Schauta's  clinic  in  Vienna,  in  the  Monatsschrift 
fur  Geburtshul/e  und  Oynakologie,  Band  ii.  Heft  4.  The  writer  has  observed, 
in  500  cases,  not  only  a  slow  pulse  after  labor,  but  also  that  the  normal 
rhythm  of  the  pulse  is  destroyed.  To  determine  the  occasion  for  this,  he 
gave  belladonna  to  patients  in  sufficient  quantity  to  influence  the  pulse.  The 
result  of  his  investigations  shows  that  irritation  of  the  cardiac  filaments  of 
the  pneumogastric  nerve  produces  the  slowing  of  the  pulse.  He  calls  atten- 
tion to  the  fact  that  the  peripheral  filaments  of  this  nerve  are  not  affected, 
as  shown  by  the  absence  of  any  disturbance  of  respiration,  or  the  action  of 
the  intestines.  The  site  of  irritation  must  then  be  found  in  the  pneumogas- 
tric centre.  It  is  interesting  to  observe  that  patients  suffering  from  cardiac 
lesions  do  not  manifest  this  symptom. 

Diphtheria  and  Puerperal  Sepsis. 

In  the  Zeitschrift  fur  Oeburtshillfe  und  Gynakologie,  1895,  Band  xxxiii, 
Heft  1,  Bumm  contributes  an  interesting  report  of  a  case  of  puerperal  diph- 
theria. Attention  has  already  been  called  by  Widal  to  a  fibrinous  mem- 
brane forming  upon  the  mucous  surface  of  the  genital  tract  during  certain 
cases  of  puerperal  sepsis.  This  membrane,  however,  when  subjected  to 
microscopic  examination,  does  not  reveal  the  presence  of  diphtheritic  bacilli, 
although  streptococci  are  found  in  abundance.  In  the  case  reported  the 
patient  had  been  delivered  of  twins  by  a  physician  who  was  also  in  attend- 
ance upon  several  cases  of  diphtheria  in  children  living  in  the  neighbor- 
hood. On  the  evening  of  the  third  day  after  birth  the  patient  was  taken 
with  a  chill  and  fever,  followed  by  the  development  upon  the  labia  and  in 
the  vagina  of  diphtheritic  membrane.  On  the  eleventh  day  of  the  puerperal 
period  diphtheria  of  the  mouth  and  nose  developed.  The  patient  showed 
several  attacks  of  very  high  temperature,  followed  by  great  prostration. 
Upon  microscopic  examination,  diphtheria  bacilli  were  found  in  the  mem- 
brane upon  the  genital  tract,  although  no  streptococci  were  present.  The 
treatment  of  the  patient  consisted  in  the  free  use  of  stimulants,  and  in  three 
injections  of  antitoxin.  ■  Each  injection  was  followed  by  a  fall  in  temperature 
and  general  improvement  in  the  patient's  condition.  The  writer  calls  atten- 
tion to  the  rarity  of  the  case,  as  in  the  cases  previously  reported  and  called 
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diphtheria  streptococci  have  been  found  in  abundance.  The  effect  of  the 
antitoxin  is  also  interesting,  and  to  this  may  possibly  be  owing  the  failure 
of  streptococci  to  develop  in  the  case. 

The  Development  and  Size  of  the  Fostal  Cranium. 

Goenner,  of  Basle,  has  made  an  extensive  series  of  observations  upon 
the  heads  of  children  to  determine  the  factors  which  produce  the  predomi- 
nant features  in  the  child's  cranium,  and  to  ascertain  methods  by  which  the 
size  of  the  cranium  may  be  inferred  before  labor  (Zeitschrift  fur  Qeburtshiilfe 
und  Gynakologie,  Band  xxxiii.  Heft  1).  He  concludes  that  in  the  majority 
of  cases  the  cranium  of  the  child  resembles  that  of  the  parents.  This  under- 
goes change  during  the  process  of  birth,  but  the  resemblance  develops  con- 
tinuously when  the  child  recovers  from  birth-pressure.  The  heads  of 
newborn  children  are  much  narrower  at  birth  than  later.  As  regards  the 
resemblance  which  the  child's  head  bears  to  one  or  other  parent,  it  is  im- 
possible to  say  that  either  parent  determines  the  shape  of  the  child's  head. 
Hereditary  peculiarities  may  be  present,  dating  back  to  grandparents.  At 
present  we  possess  no  accurate  means  of  foretelling  peculiarities  in  contour 
in  the  foetal  head.  Palpation  and  internal  examination  remain  our  only 
methods  of  obtaining  knowledge. 

Scorbutus  from  Sterilized  Milk. 

In  the  Munchener  med.  Woch.,  1895,  No.  42,  Starck  points  out  the  danger 
of  scorbutus  following  a  prolonged  use  of  highly  sterile  milk.  He  calls 
attention  to  the  fact  that  the  presence  of  certain  kinds  of  bacteria  in  the 
milk  is  not  harmful,  as  even  breast-milk  is  not  always  free  from  bacteria. 
He  would  limit  the  use  of  sterilized  milk  to  seasons  of  very  hot  weather  and 
to  the  dwellings  of  the  poor. 

An  Aluminium  Case  for  Obstetrical  Instruments. 

Von  Herff  calls  attention  in  the  Centralblatt  fur  Gynakologie,  1895,  No 
39,  to  the  utility  of  aluminium  as  a  material  in  a  case  for  obstetric  instru- 
ments. The  lightness  of  the  material  makes  it  possible  to  construct  a  case 
sufficiently  large  to  carry  the  forceps  and  other  instruments,  and  in  which 
they  can  be  sterilized  without  taking  them  from  the  case.  The  size  of  the 
forceps  has  rendered  other  cases  too  heavy  to  be  conveniently  carried. 

Obstetric  Study  by  Frozen  Sections. 

In  the  Edinburgh  Medical  Journal,  October  18,  1895,  Barbour  concludes 
a  series  of  papers  upon  the  study  of  frozen  sections  and  their  bearing  on  the 
mechanism  of  labor.  After  passing  in  review  the  various  sections  which 
different  investigators  have  described,  he  makes  an  estimate  of  the  value  of 
this  method  of  study,  which  is  briefly  as  follows :  He  considers  that  by 
means  of  such  sections  we  have  gained  most  in  knowledge  regarding  the 
birth-canal.  He  acknowledges  the  limitations  which  are  inevitable  in  such 
study,  but  considers  that  we  have  gained  knowledge  which  revolutionizes 
our  conceptions  of  labor  by  this  method. 
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Symphysiotomy  with  Osteoplastic  Bestoration  of  the  Symphysis. 

In  the  Centralblatt  fur  Gyndkologie,  1895,  No.  43,  Geuer  describes  the 
case  of  a  primigravida  who  was  delivered  by  symphysiotomy  and  the  use  of 
forceps.  As  the  vagina  was  small  and  illy-developed,  the  tissues  were  exten- 
sively lacerated,  the  anterior  wall  of  the  vagina  being  opened  so  that  a  com- 
munication existed  between  the  symphysiotomy  wound  and  the  tear  in  the 
vagina.  The  lacerations  were  closed  by  sutures,  and  the  symphysis  wired 
together  with  silver  wire.  The  wound  became  infected,  and  the  patient 
made  a  tedious  convalescence,  being  ill  two  months.  The  symphysis  failed 
to  unite,  and  after  recovery  from  her  labor  the  two  halves  of  the  pubic  joint 
remained  2  cm.  asunder.  To  remedy  this  defect,  the  old  incision  was  re- 
opened, and  a  flap  of  periosteum  and  bone  was  loosened  from  the  ramus  of 
the  pubes,  and  turned  upon  its  axis,  and  inserted  between  the  cut  ends  of 
the  pubic  joint,  which  had  been  previously  freshened.  The  skin  was  closed 
by  dissecting  up  a  flap  and  sliding  it  over  the  site  of  the  original  scar,  which 
had  been  excised.  The  patient  was  convalescent  in  two  weeks  after  the 
operation.  Bony  union  was  complete,  and  the  patient  could  move  about  as 
well  as  before  her  labor.  The  pelvis  was  considerably  enlarged,  from  one- 
half  to  one  and  one-half  cm.  in  each  measurement.  Both  the  external  and 
internal  conjugates  were  increased  one  and  one-half  cms. 

In  discussing  the  performance  of  this  operation  at  the  time  of  labor,  the 
writer  is  inclined  to  believe  that  the  best  results  will  be  obtained  when  this 
procedure  is  deferred  until  after  convalescence  from  labor.  He  would  wait 
at  least  two  weeks  after  the  original  symphysiotomy.  He  also  states  that, 
during  the  months  of  August  and  September  last,  five  cases  were  operated 
upon  by  Frank,  in  which  the  flap  of  bone  and  periosteum  was  placed  within 
the  symphysis  at  the  time  of  delivery.  The  results  of  these  five  operations 
were  all  good. 

A  Case  of  Spontaneous  Evolution  During  Labor  in  a 
Primipara. 

The  spontaneous  termination  of  labor  in  transverse  presentations  is  an 
occurrence  of  rarity  even  with  multipara,  and  in  patients  having  large 
pelves.  The  following  case,  occurring  in  a  primipara,  is  certainly  remark- 
able. Grasemann  (Centralblatt  fur  Gynakologie,  1895,  No.  43)  reports  the 
case  of  a  primipara,  a  slender  and  not  especially  robust  woman,  whose  pel- 
vis was  very  slightly  flattened,  and  in  whom  the  foetus  lay  in  transverse  pre- 
sentation, the  back  directed  posteriorly,  the  right  arm  having  been  forced 
down  and  into  the  vagina.  The  right  shoulder  was  firmly  wedged  into  the 
pelvis,  and  the  chest  of  the  child  was  deep  in  the  pelvis.  The  head  and 
breech  had  been  forced  upward.  Uterine  contractions  were  exceedingly 
strong.  The  patient  was  placed  at  the  edge  of  a  table,  and  an  endeavor 
made  to  push  up  the  arm  and  shoulder  and  perform  podalic  version.  This 
failed  entirely,  as  uterine  rupture  threatened  during  the  attempt.  One  of 
two  courses  seemed  possible  for  the  physician  in  attendance :  to  perform 
embryotomy  or  to  await  the  spontaneous  expulsion  of  the  foetus.  While 
preparing  for  embryotomy,  the  right  shoulder  was  forced  downward  and 
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gradually  expelled,  followed  by  the  birth  of  the  left  arm  and  shoulder,  then 
the  chest  and  breech,  and,  finally,  the  legs  were  spontaneously  delivered.  The 
head  was  readily  delivered  by  the  attending  physician.  The  pelvic  floor  and 
perineum  were  uninjured.  The  child  had  but  recently  died,  was  at  full  term, 
and  of  average  length.    The  patient  made  an  uninterrupted  recovery. 
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Operation  for  Cystocele. 

Hadra  ( Centralblatl  fur  Gynakologie,  1895,  No.  26)  calls  attention  to  the 
fact  that  cystocele  is  not  cured  either  by  ventro-fixation  or  by  Alexander's 
operation,  unless  the  natural  curve  of  the  anterior  wall  is  also  restored  by 
shortening  it  antero-posteriorly.  To  accomplish  this  he  dissects  off  a  broad 
crescentic  flap  from  the  anterior  lip  of  the  cervix,  which  extends  on  both  sides 
down  the  vaginal  wall.  The  anterior  vaginal  wall  is  then  drawn  upward 
until  the  cystocele  disappears,  and  the  redundant  portion  of  the  flap  is  ex- 
cised. While  the  left  forefinger  of  the  operator  lifts  up  and  protects  the 
bladder,  the  cervix  is  drawn  downward  and  backward  by  an  assistant,  and 
the  vaginal  flap  is  united  to  the  cervix  by  silkworm-gut  sutures. 

The  ordinary  operations  for  cystocele  aim  at  simply  removing  redundant 
tissue  without  restoring  the  relations  of  the  portio  and  anterior  fornix,  as  is 
done  by  the  procedure  before  described. 

The  same  operation  is  applicable  to  retroflexion  with  rectocele  and  cysto- 
cele, being  supplemented  by  colpo-perineorrhaphy,  and  may  be  substituted 
for  vagino-fixation  in  a  considerable  proportion  of  such  cases.  It  has  the 
advantage  of  leaving  the  uterus  in  a  more  nearly  normal  position  than  after 
the  latter  operation. 

The  Prophylactic  Treatment  of  Vesico-vaginal  Fistula. 

Schultze  {Centralblatt  fur  Gynakologie,  1895,  No.  27)  calls  attention  to 
the  fact  that  cervico-vesico-vaginal  fistulae  tend  to  heal  spontaneously,  and 
that  they  are  more  frequent  after  labor  than  is  generally  supposed.  On  the 
contrary,  minute  vesico-vaginal  fistulae  often  require  operative  treatment. 

Prolonged  pressure  of  the  head  in  delayed  first  stage  after  premature 
escape  of  the  liquor  amnii,  especially  in  cases  of  contracted  pelvis,  is  more 
apt  to  be  the  cause  of  cervico-vesical  fistula)  than  is  instrumental  delivery, 
although  the  laity  are  prone  to  attribute  it  to  the  latter.  The  unwise  use  of 
ergot  is  another  prominent  etiological  factor. 

After  all  difficult  labors,  in  which  the  bladder  has  been  subjected  to  pro- 
longed pressure,  the  urine  should  be  drawn  regularly  every  eight  hours  for  a 
few  days.  By  adopting  this  simple  procedure  a  considerable  proportion  of 
the  cases  of  vesico-vaginal  fistula  can  be  prevented. 
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Micro-organisms  in  Pyosalpinx. 

Boinet  (Mercredi  Med.,  1894,  No.  47)  found  streptococci  in  the  pus  from 
pyosalpinx,  but  demonstrated  the  fact  that  it  was  nevertheless  sterile  by  in- 
jecting it  into  the  peritoneal  cavity  in  guinea-pigs,  rats  and  rabbits.  Though 
no  reaction  followed,  characteristic  cultures  containing  streptococci  were 
obtained,  which  being  injected  into  the  cavity  caused  death  from  acute  peri- 
tonitis. The  writer  infers  that  while  pus  containing  these  micro-organisms 
may  remain  in  contact  with  the  peritoneum  without  injury,  in  the  course  of  a 
few  hours  they  may  attain  marked  virulence,  provided  that  they  find  a 
favorable  culture-medium  such  as  a  raw  surface.  Hence  the  practical 
deduction  to  drain  in  all  such  cases. 

Vaginal  Hysterectomy  with  Clamps. 

Landau  (Centralblatt  fur  Gynakologie,  1895,  No.  27)  reports  277  cases  of 
hysterectomy  in  which  clamps  were  employed,  112  for  malignant  disease 
with  eight  deaths,  54  for  fibro-myomata  with  two  deaths,  and  109  for  disease 
of  the  adnexa  with  a  single  fatal  case.  With  the  exception  of  one  woman, 
who  suffered  from  a  fistula,  the  patients  were  entirely  cured.  The  bladder 
was  injured  once,  the  ureter  once,  and  the  intestine  five  times. 

The  writer  insists  upon  the  necessity  of  thorough  work.  All  diseased  tis- 
sues should  be  removed ;  at  the  same  time  a  conservative  course  should  be 
followed  wherever  this  is  possible.  He  approves  strongly  of  Diihrssen's  ex- 
ploratory incision  through  the  anterior  vaginal  fornix. 

The  Relation  of  H^ematemesis  to  Menstruation. 

Kuttner  {Berliner  klin.  Wochenschrift,  1895,  Nos.  7-9)  notes  that  hemor- 
rhages from  the  stomach  are  often  periodical,  bearing  a  close  relation  to 
menstruation,  especially  in  cases  of  amenorrhcea,  though  they  are  not  to  be 
regarded  as  vicarious.  In  ulcer  of  the  stomach  menstruation  may  be  sus- 
pended for  a  time,  hence  periodical  hsematemesis  should  awaken  a  suspicion 
that  this  condition  may  be  present. 

(Edema  of  the  Bladder. 

Kolischer  (Centralblatt  fur  Gynakologie,  1895,  No.  27)  describes  a  pecu- 
liar form  of  oedema  of  the  vesical  mucosa  observed  through  the  cystoscope. 
It  appears  in  the  form  of  circumscribed  blisters  the  size  of  a  pea,  the  rest  of 
the  membrane  being  normal.  In  some  cases  the  blebs  are  so  large  as  to  re- 
semble vesicular  moles.  The  symptoms  in  this  condition  are  painful  urina- 
tion, tenesmus,  and  feeling  of  weight  and  pressure  over  the  bladder. 

This  "  bullous  oedema "  is  regularly  observed  in  connection  with  pelvic 
exudates  adjacent  to  the  bladder,  especially  when  a  pyosalpinx  is  adherent 
to  that  viscus.  In  cases  of  pelvic  abscess  in  which  this  appearance  was 
noted  the  oedema  and  vesical  symptoms  disappeared  after  the  pus  was  evac- 
uated. When  a  solid  exudate  was  slowly  absorbed  the  disappearance  of  the 
oedema  was  correspondingly  tardy.  It  might  readily  be  mistaken  for  malig- 
nant disease,  from   the  symptoms  as  well  as   from   the  thickening  of  the 


GYNECOLOGY.  733 

bladder  wall  noted  on  palpation,  but  it  is  to  be  regarded  as  essentially  of 
inflammatory  origin. 

As  regards  local  treatment,  irrigation  of  the  bladder  seems  only  to  increase 
the  patients'  sufferings.  The  trouble  being  secondary  to  inflammatory  con- 
ditions outside  of  the  viscus,  the  latter  must  be  cured  before  the  vesical 
symptoms  are  relieved. 

Chronic  Fibrous  Peritonitis. 

Under  this  condition,  Goldenberg  {Deutsche  med.  Wochenschrift,  1895,  No. 
2)  includes  two  cases  in  which  he  had  an  opportunity  to  make  careful  post- 
mortem observations.  The  patients  had  ascites,  cachexia  and  rapid  emacia- 
tion, symptoms  which,  with  the  apparent  presence  of  general  thickening 
and  nodulation  of  the  peritoneum,  might  readily  have  been  supposed  to  in- 
dicate malignant  disease.  The  differential  diagnosis  is  based  upon  the 
diffuse  rather  than  circumscribed  thickening,  less  resistance  on  palpation, 
less  marked  nodulation,  and  the  clear  rather  than  bloody  ascitic  fluid.  Such 
patients  usually  succumb  to  exhaustion. 

Adhesion  of  the  Appendix  to  the  Pelvic  Organs. 

Chognon  (Inaugral  Tfiesis ;  Centralblatt  fur  Oyndkologie,  1895,  No.  29)  has 
collected  statistics  showing  the  frequency  with  which  the  appendix  vermi- 
formis  is  adherent  to  the  pelvic  organs.  In  twelve  cases  it  was  adherent 
to  diseased  adnexa,  in  twenty  to  ovarian  tumors,  once  to  a  fibroid  and  once 
to  an  ectopic  sac.  The  practical  deduction  is  to  examine  the  appendix  in 
every  coeliotomy  in  which  adhesions  are  separated,  and  if  it  is  adherent  and 
sustains  even  the  slightest  injury  during  the  separation,  to  extirpate  it  in 
every  instance. 

Combined  Tuberculosis  and  Carcinoma  of  the  Uterus. 

Nassuer  {Inaugral  Diss.  ;  Centralblatt  fur  Gynakologie,  1895,  No.  29)  re- 
ports the  case  of  a  patient,  aged  forty- five  years,  whose  uterus  was  removed 
for  carcinoma  of  the  cervix.  An  examination  of  the  specimen  showed  that 
beside  the  malignant  disease  of  the  cervix,  two  reddish  nodules  the  size  of 
cherries  projected  above  the  normal  corporeal  endometrium.  Microscopi- 
cally these  consisted  of  numerous  irregular,  dilated  glands,  the  lumina  of 
which  were  partly  empty  and  partly  filled  with  leucocytes.  There  were  also 
many  giant-cells  and  a  few  tubercle-bacilli. 

Steam  as  a  Hemostatic. 

Snegirew  {Deutsche  med.  Wochenschrift,  1894,  No.  38)  having  employed 
steam  in  a  series  of  experiments  on  animals  in  which  portions  of  the  liver, 
spleen,  and  kidneys  were  removed,  and  found  that  by  this  agent  parenchy- 
matous hemorrhage  could  effectually  be  controlled,  applied  the  same  haemos- 
tatic in  operations  upon  the  human  subject.  In  supra- vaginal  amputation, 
myomectomy,  etc.,  oozing  was  promptly  checked  on  bringing  steam  in  con- 
tact with  the  raw  surface.  After  opening  pelvic  abscesses  he  fills  the  cavity 
with  steam,  which  acts  both  as  a  deodorizer  and  promotes  rapid  granulation. 


734  PROGRESS    OF    MEDICAL    SCIENCE. 

The  writer  has  for  several  years  used  steam  as  a  haemostatic  and  astringent 
within  the  uterine  cavity.  The  cervix  is  dilated,  a  fenestrated  catheter  in- 
troduced, and  the  latter  is  attached  to  a  steam  generator.  The  steam  is 
allowed  to  escape  for  about  a  minute,  when  the  endometrium  is  lightly  cau- 
terized, fetor  and  local  sensitiveness  disappearing.     The  operation  is  painless. 

Jaworski  (Wiener  rned.  Presse,  1895,  No.  3),  following  Snegirew's  sugges- 
tion, introduces  steam  into  the  uterine  cavity  after  divulsion  and  curettage, 
where  it  acts  as  an  analgesic,  haemostatic,  and  antiseptic.  He  has  used  steam 
in  a  number  of  different  operations  (resection  of  joints,  amputation  of  the 
breast,  myomotomy,  etc.)  with  good  results,  and  recommends  its  general 
employment,  especially  in  uterine  surgery.  Hemorrhage  and  foul  discharges 
(especially  in  connection  with  carcinoma  of  the  uterus)  are  the  most 
important  indications. 

Sterilization  of  the  Vagina. 

Piccoli  (Arch,  di  ost.  e  Gin.,  1894,  1-3)  after  a  series  of  experiments 
decides  that  the  best  method  of  rendering  the  vagina  aseptic  is  to  swab  the 
canal  for  from  two  to  five  minutes  with  sterilized  salt  solution  (0.75  per 
cent.),  then  for  the  same  length  of  time  with  strong  sublimate  solution, 
a  Sims  speculum  being  used. 

Salipyrin  in  Uterine  Hemorrhage. 

Orthmann  (Berliner  klin.  Wochenschrift,  1895,  No.  7)  reports  fifty  cases 
of  menorrhagia  treated  with  this  drug.  Thirty-two  patients  were  under 
observation  from  nine  to  fifteen  months,  of  whom  twenty  were  decidedly 
relieved.  Menorrhagia  due  to  subinvolution  following  labor  and  abortion 
was  most  favorably  affected.  When  disease  of  the  adnexa  was  present  the 
result  was  uncertain.  Salipyrin  is  administered  in  doses  of  fifteen  grains 
thrice  daily,  beginning  a  day  or  two  before  the  expected  flow  and  continuing 
throughout  the  period. 

Ill  Results  of  Pelvic  Massage. 

Pozzi  (Oaz.  mid.  de  Paris,  1895,  No.  1)  calls  attention  to  certain  evils  re- 
sulting from  pelvic  massage.  In  one  instance  he  demonstrated  by  coeliotomy 
that  the  blood  from  a  heematosalpinx  had  been  forced  through  the  ostium 
abdominale,  causing  a  localized  peritonitis  and  abscess.  It  is  impossible,  as 
Doleris  affirms,  to  evacuate  the  contents  of  a  pyosalpinx  into  the  uterus  by 
massage,  since  the  uterine  opening  of  the  tube  is  always  closed,  and  the  pus 
can  only  escape  into  the  peritoneal  cavity.  Boully  reported  three  cases  in 
which  serious  consequences  followed  massage,  one  terminating  fatally. 

Influence  of  Sea-bathing  on  Menstruation. 

Honzel  (Annales  de  gynecol.  et  d'Obstit.,  1894,  No.  12)  reports  the  results 
of  careful  observations  in  123  fisherwomen,  who,  while  living  under  the 
most  unfavorable  hygienic  surroundings,  had  not  the  slightest  disturbance 
during  menstruation,  although  they  often  stood  in  the  water  for  hours  during 
the  period.     He  infers  that  so  far  from  sea-bathing  being  injurious,  even 
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during  menstruation  in  those  who  are  accustomed  to  it,  this  function  is 
favorably  affected,  the  sexual  activity  of  women  is  prolonged,  and  they  are 
more  fruitful. 

The  Ultimate  Results  of  Ventrofixation. 

Leon  (Province  Mid.,  1895,  No.  6)  notes  the  following  points  to  be 
observed  in  ventro-fixation  in  order  to  secure  permanent  results :  1.  The 
uterine  sutures  must  be  permanent.  2.  Several  sutures  should  be  used,  two 
not  being  sufficient.  3.  They  must  be  passed  through  the  anterior  wall  of 
the  uterus,  not  through  the  fundus.  4.  They  should  include  at  least  a 
quarter  of  an  inch  of  uterine  tissue.  If  these  precautions  are  observed  the 
physiological  increase  of  the  uterus  during  pregnancy  will  not  be  interfered 
with,  and  the  adhesions  will  not  give  way. 
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The  Morbid  Anatomy  of  Infantile  Paralysis. 

E.  F.  Trevelyan,  of  Leeds  (Brain,  1895,  parts  lxx.  and  lxxi.),  reports 
the  histological  study  of  a  case  of  infantile  paralysis  dying  from  independent 
causes  eleven  months  after  the  onset  of  the  disease.  The  case  thus  occupies 
a  middle  position  between  cases  of  very  recent  origin  and  the  old  cases  in 
which  the  changes  are  so  advanced  as  almost  to  preclude  an  opinion  as  to 
the  starting-point  of  the  disease.  The  changes  here  noted  seem  to  be  en- 
tirely in  favor  of  the  disease  being  primary  in  the  neuroglia  including  the 
arteries.  On  the  other  hand,  there  was  no  definite  localization  of  the  dis- 
ease to  any  one  or  more  groups  of  ganglion  cells.  The  overgrowth  in  the 
neuroglia,  including  the  spider  cells,  was  very  striking,  this  being  probably 
due  to  the  irritation  of  the  poisonous  products  (toxines)  escaping  from  the 
blood,  the  infective  theory  apparently  offering  the  best  explanation  of  the 
etiology  of  the  disease.  In  more  chronic  cases  the  overgrowth  of  neuroglia 
might  be  looked  upon  to  some  extent  as  supplementary,  that  is,  the  perma- 
nent vascularity  being  certainly  not  diminished  and  often  increased,  whereas 
the  nerve  elements  have  perished,  there  remains  less  tissue  to  nourish,  hence 
the  increased  nourishment  to  the  neuroglia  leads  to  its  overgrowth.  Changes 
have  been  found  in  the  neuroglia  in  quite  recent  cases,  so  that  the  irritation 
theory  would  appear  best  to  account  for  the  changes  in  the  neuroglia,  cer- 
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tainly  in  the  earliest  cases.  In  respect  to  etiology  it  is  interesting  to  note 
that  in  this  case,  as  in  others  previously  examined,  microorganisms  have 
not  been  found  in  the  cord.  Yet  the  possible  occurrence  of  epidemics  of 
infantile  paralysis  as  recorded  by  Medin  {Centralbl.  f.  klin.  Med.,  1891),  and 
the  experimental  evidence  as  given  by  Eoger  {Revue  de  Mid.,  1893),  and 
more  recently  by  Thoinet  and  Masselin  (Revue  de  Med.,  June,  1894),  strongly 
support  the  view  that  the  disease  is  infectious.  The  last  named  observers 
injected  preparations  of  the  bacillus  coli  communis  and  the  staphylococcus 
and  determined  spinal  lesions  at  varying  intervals  after  the  inoculation,  the 
peripheral  nerves  remaining  intact.  It  is  the  poisons  excreted  by  the  micro- 
organisms that  set  up  the  disease,  and  this  accounts  for  the  early  vascular 
phenomena  found  in  the  cord. 

Erythema  after  the  Use  of  Diphtheria  Antitoxin. 

Moussous  (Revue  mensuelle  des  Maladies  de  VEnfance,  October,  1895,  p.  469) 
has  made  a  study  of  nine  cases  of  diphtheria  treated  with  antitoxin  in  which 
erythema  appeared.  According  to  his  observation  this  phenomenon  occurs  in 
one-fourth  the  cases — certainly  a  high  percentage  as  compared  with  the  ex- 
perience of  the  majority  of  observers.  Four  types  of  eruption  are  recog- 
nized: 1.  Generalized  or  localized  erythema  resembling  the  exanthem  of 
measles,  but  without  coryza,  conjunctivitis,  redness  of  the  throat,  or  cough. 
2.  Scarlatiniform  erythema,  diffuse  or  in  plaques,  without  sore  throat,  red- 
ness of  fauces,  or  consecutive  desquamation  of  the  tongue.  These  two  types 
may  follow  one  the  other  in  the  same  patient  or  be  combined  contempora- 
neously. 3.  A  nettle-rash  erythema.  4.  Petechial  erythemia,  of  rare  occur- 
rence. The  two  latter  types  may  be  associated  with  the  preceding  two. 
These  erythemas  always  have  an  absolutely  symmetrical  distribution,  aa 
upon  both  forearms,  thighs,  or  cheeks.  The  duration  is  very  variable,  from 
several  hours  to  two  or  three  days,  and  the  eruption  may  appear  without 
fever  or  malaise ;  but  most  usually  a  decided  elevation  of  temperature  is 
observed.  These  general  symptoms  and  fever  may  persist  for  two  or  three 
days,  but  usually  subside  with  the  disappearance  of  the  erythema.  A 
single  injection  of  20  cubic  centimetres  of  serum  may  be  sufficient  to  pro- 
duce an  eruption.  This  erythema,  due  to  antitoxin,  is  a  late  manifestation 
appearing  usually  after  the  membranes  have  fallen  and  several  days  after 
the  febrile  reaction  has  subsided.  Previous  to  the  employment  of  serum- 
therapy  an  occasional  cutaneous  efflorescence  was  observed ;  but  this  was 
contemporaneous  with  the  pharyngeal  or  laryngeal  involvement,  and  was 
attended  by  no  increase  of  fever.  In  1500  cases  Sanne  observed  this  septic 
rash  but  50  times,  or  3.33  per  cent.,  and  Cadet  de  Gassicourt  37  times  in 
932  cases,  or  3.96  per  cent. 

A  Case  of  Brachial  Diplegia  from  Hereditary  Syphilis. 

Bezy  (Congress  of  Gynecology,  Obstetrics,  and  Pediatry,  Bordeaux,  1895,  in 
Revue  mensuelle  des  Maladies  de  V Enfance,  September,  1895)  reports  the  case 
of  an  infant  two  months  old  with  a  brachial  diplegia  of  several  days'  dura- 
tion. The  father  had  contracted  syphilis  and  had  infected  the  mother 
shortly  after  the  birth  of  their  first  child,  the  patient  being  the  second- 
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Specific  treatment  effected  a  cure.  There  was  no  evidence  of  the  pseudo- 
paralysis of  Parrot.  The  author  believes  that  the  lesion  was  not  in  the 
anterior  portion  of  the  vertebral  column,  because  of  the  absolute  integrity 
of  the  lower  limbs,  but  affected  the  nervous  centres,  and  thinks  the  case 
should  be  classed  with  the  cases  recorded  by  Blocq  {Revue  de  Neurologie, 
November  30,  1894),  and  by  Vicarelli  [Arch.  ital.  di  Pediatria,  September, 
1891).  The  conclusion  is  that  in  cases  of  paralysis  at  this  age,  in  the 
absence  of  the  pseudo-paralysis  of  Parrot,  it  is  necessary  to  look  for  a  syph- 
ilitic paralysis  of  central  origin  for  which  mercurial  treatment  furnishes 
great  chance  of  success. 

The  Absorption  and  Elimination  of  Lime  Salts. 

Some  years  ago  Eudel  published  a  study  wherein  he  showed  that  when 
rhachitic  infants  are  fed  in  the  same  manner  as  healthy  ones  their  urine  con- 
tains the  same,  or  very  nearly  the  same  quality  of  calcium,  and  that  in  the 
two  classes  the  elimination  of  lime  salts  increases  equally  under  the  adminis- 
tration of  pharmaceutical  preparations  of  lime.  From  this  Rudel  concluded 
that  the  absorption  of  lime  salts  from  the  intestine  was  accomplished  in  the 
same  way  in  both  rhachitic  and  non-rhachitic  subjects,  and  that  rhachitis 
should  not  be  attributed  to  an  insufficient  absorption  of  the  lime  salts  of  the 
food. 

In  another  series  of  experiments  Rudel  showed  that  the  administration  of 
acids  capable  of  dissolving  lime  salts  (e.  g.,  HC1)  increased  the  elimination, 
and  consequently  the  absorption  of  lime  salts,  and,  per  contra,  that  elimina- 
tion and  absorption  are  diminished  by  the  administration  of  substances  which 
possess  the  property  of  precipitating  the  lime  salts  (phosphate  of  sodium) ; 
and,  finally,  that  absorption  of  lime  salts  is  increased  when  the  intestinal 
peristalsis  is  retarded  (opium),  and  diminished  when  the  contractions  are 
increased  (diarrhoea).  Finally,  Rudel  showed  that  the  proportion  of  lime 
salts  is  the  same  in  the  feces  of  rhachitics  and  of  non-rhachitics  when  the 
two  are  submitted  to  the  same  diet  or  the  same  medication. 

This  work  has  been  recently  reinvestigated  by  Rey  {Deutsche  med.  Wochen- 
schri/t,  1895,  No.  35,  p.  569),  who  confirms  the  conclusions  already  drawn  by 
Rudel.  In  the  first  series  of  experiments  he  shows  that  there  exists  a  direct 
connection  between  the  proportion  of  lime  salts  in  the  urine  and  those  in  the 
feces,  so  that  a  knowledge  of  the  quantity  of  lime  salts  in  the  urine  gives  evi- 
dence of  the  absorption  and  elimination  of  these  salts  by  the  organism. 

In  another  series  of  experiments  made  with  rhachitics  he  demonstrated 
that  the  administration  of  a  lime  salt  (acid  acetate  of  lime)  is  followed  for 
several  days  by  an  increase  in  the  proportion  of  calcium  in  the  urine. 

In  a  third  series  of  experiments  the  author  studied  the  influence  of  phos- 
phorated cod-liver  oil,  simple  cod-liver  oil,  and  phosphorus  alone,  upon  the 
absorption  and  elimination  of  lime  salts  in  rhachitics.  The  researches,  based 
upon  analyses  of  the  urine,  showed  that  the  phosphorated  oil  decidedly  in- 
creases both  absorption  and  elimination,  even  more  notably  than  the  plain 
oil.  On  the  other  hand,  phosphorus  alone  seemed  not  to  exercise  any  influ- 
ence upon  either  process. 
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Pus. 

In  the  course  of  an  exhaustive  investigation  of  suppuration  in  all  its  phases, 
the  results  of  which  have  been  published  from  time  to  time  during  the  past 
few  years,  Janowski  has  had  occasion  to  examine  pus  from  a  great  variety 
of  sources.  The  facts  which  he  has  thus  accumulated  are  brought  together 
in  an  article  entitled  "  The  Morphology  of  Pus  from  Various  Sources,"  in  a 
recent  number  of  the  Archiv  fur  experimentelle  Pathologic  und  Pharmakologie, 
1895,  xxxvi.  8. 

The  article  embraces  the  results  of  the  study  of  pus  produced  experi- 
mentally, as  well  as  that  obtained  from  ordinary  suppurative  processes  in 
man.  Mercury,  turpentine,  croton  oil,  creolin,  and  silver  nitrate  were  found 
to  produce  characteristic  suppurative  lesions  in  rabbits  and  dogs  when  in- 
jected subcutaneously,  and  since  in  most  of  these  cases  the  progress  of  the 
pus  formation  was  comparatively  slow,  it  was  possible  to  follow  the  process 
from  step  to  step  with  much  accuracy.  In  all  of  these  cases  the  process  was 
essentially  the  same.  When  examined  within  two  or  three  days  after  in- 
jection of  the  irritating  substance  the  tissue  was  found  to  be  infiltrated  with 
small  spheroidal  cells  in  every  way  identical  with  the  mononuclear  leucocytes 
of  the  blood.  There  was  at  this  time  but  little  evidence  of  degenerative 
change,  except  where  the  needle  of  the  syringe  had  destroyed  the  tissue.  A 
few  days  later,  however,  unmistakable  degenerative  changes  were  present. 
The  nuclei  of  many  of  the  leucocytes  had  assumed  the  horseshoe  shape,  or 
had  already  broken  into  several  fragments.  Those  of  others  had  lost  in  a 
measure  their  power  of  staining  with  the  ordinary  basic  dyes  ;  their  chromatin 
seemed  to  have  become  less  abundant  or  to  have  diffused  itself  throughout 
the  whole  cell  body,  and  this  last  was  found  to  have  become  diffusely  filled 
with  the  neutrophile  granules  of  Ehrlich.  Usually  by  this  time  also  a  dis- 
tinct necrotic  area  had  formed  about  the  central  purulent  mass,  in  which 
various  stages  of  degeneration  of  the  tissue  elements  were  readily  visible. 
External  to  this  the  tissues  were  infiltrated  with  mononuclear  leucocytes 
similar  to  those  which  had  originally  occupied  the  space  which  has  now 
become  the  centre  of  the  abscess. 

As  the  process  became  older  the  number  of  polynuclear  cells  increased, 
their  cell  bodies  gradually  became  larger,  and  the  neutrophile  granules  little 
by  little  disappeared,  at  first  from  a  portion  of  the  cell  protoplasm,  then  from 
the  whole  cell  body.  At  about  this  time  small  irregular  globules  of  intensely 
staining  substance  appeared  in  various  parts  of  the  cell  body  and  later  extra- 
cellular.    In  these  cells  the  nucleus  was,  for  the  most  part,  very  indistinct, 
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and,  as  the  result  of  careful  microchemical  tests,  Janowski  was  led  to  the 
conclusion  that  the  small  globules  in  question  were  small  masses  of  chromatin 
which  had  been  extruded  from  the  nucleus  in  the  course  of  its  degeneration. 
They  were  apparently  structureless,  were  irregular  in  shape,  of  various  sizes, 
and  as  many  as  five  or  six  were  present  at  times  in  a  single  cell.  Eosinophile 
leucocytes  were  almost  constantly  absent. 

Abscesses  experimentally  produced  in  dogs  by  inoculations  of  the  bacillus 
typhosus  alone  or  in  association  with  the  staphylococcus  pyogenes  aureus  or 
streptococcus  showed  the  same  transition  as  that  described  above  as  having 
resulted  from  injections  of  chemical  irritants.  The  pus  of  such  abscesses, 
when  examined  between  the  third  and  seventh  days,  was  composed  at  first  of 
mononuclear  and  polynuclear  cells,  of  cells  showing  '•  transition "  nuclei 
from  mononuclear  to  polynuclear ;  later,  of  polynuclear  cells  only.  In  all 
cases  the  wall  of  the  abscess  contained  only  mononuclear  cells,  except  in 
immediate  proximity  to  the  older  pus.  In  one  of  these  cases,  in  which 
the  pus  was  examined  on  the  fifteenth  day,  chromatin  globules  were  also 
present. 

Similar  appearances  were  observed  in  human  pus  obtained  from  various 
sources.  In  the  pus  of  a  perinephritic  abscess  all  the  changes  were  particu- 
larly well  illustrated.  A  very  few  lymphocytes  only  remained,  the  majority 
of  the  cells  being  polynuclear  neutrophile  cells  or  showing  transition  nuclei. 
In  a  few  cells  the  degeneration  had  proceeded  further,  the  nuclei  had  almost 
disappeared,  the  neutrophile  granules  were  no  longer  visible,  and  in  many  of 
these  cells  there  were  one  or  two  chromatin  masses. 

A  few  eosinophile  cells  were  found  in  the  pus  from  a  small  skin  abscess  in 
a  case  of  glanders.  These  cells  have  been  previously  described  in  pus  from 
subcutaneous  suppurative  processes,  and  Janowski  has  also  seen  them  in 
gonorrhceal  pus;  but,  with  these  exceptions,  their  occurrence  in  pus  is 
believed  to  be  very  unusual. 

Chromatin  masses  were  abundant  in  an  actinomycosis  suppurative  focus  of 
three  months'  duration  ;  and  in  the  pus  from  two  cases  of  chronic  abscess  of 
the  antrum  of  Highmore  leucocytes  were  no  longer  discernible,  the  entire 
mass  being  composed  of  granular  debris  and  chromatin  globules  of  various 
sizes. 

In  summing  up  the  results  of  his  investigation,  Janowski  expresses  himself 
as  very  decidedly  of  the  belief  that  in  suppurative  processes  it  is  the  mono- 
nuclear leucocyte  which  leaves  the  bloodvessels  and  infiltrates  the  inflamed 
tissue,  and  that  the  polynuclear  cell,  so  abundant  in  ripe  pus,  is  derived  from 
this  by  fragmentation  of  the  nucleus,  which,  in  common  with  all  forms  of 
nuclear  multiplication  by  direct  division,  must  be  regarded  as  degenerative 
and  as  evidence  of  beginning  disintegration  of  the  cell.  The  significance  of 
the  neutrophile  granulation  of  the  protoplasm  is  uncertain,  but  the  later 
disappearance  of  the  granules,  the  swelling  of  the  cell  body,  and  the  appear- 
ance of  chromatin  masses  are  all  regarded  as  further  unmistakable  evidence 
of  degeneration. 

The  rapidity  with  which  these  degenerative  changes  occur  varied  in  dif- 
ferent cases,  apparently  with  differences  in  the  cause  of  the  suppurative  pro- 
cess in  each  case.  In  the  pus  resulting  from  chemical  irritants  they  were 
often  more  rapid  than  in  that  produced  by  the  action  of  micro-organisms, 
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complete  disintegration  of  the  cells  having  been  most  quickly  brought  about 
by  the  action  of  mercury,  creolin,  and  nitrate  of  silver. 

[The  results  here  recorded,  and  the  inference  from  them  as  to  the  variety 
of  leucocyte  which  leaves  the  bloodvessels  in  suppurative  inflammation,  are 
distinctly  at  variance  with  the  observations  of  most  previous  investigators, 
who  have  particularly  noted  the  emigration  of  polynuclear  leucocytes,  and 
have  also  established  the  fact  that  in  the  leucocytosis  consequent  upon  in- 
flammatory conditions  it  is  the  polynuclear  cells  which  are  especially  increased 
in  number.  Nevertheless,  Janowski  may  be  right  in  tracing  the  origin  of 
the  polynuclear  leucocyte  to  the  lymphocyte,  for  it  is  quite  possible  that  in 
infectious  suppurative  processes  in  man  the  presence  of  bacterial  toxines  or 
of  the  bacteria  themselves  in  the  blood  may  induce  changes  in  the  leucocytes 
still  in  the  circulation  similar  to  those  which  Janowski  reports  as  occurring 
in  the  leucocytes  which  have  found  their  way  into  the  tissues.  Furthermore, 
Janowski  does  not  deny  the  emigration  of  a  few  polynuclear  leucocytes,  and 
it  is  universally  admitted  that  some  mononuclear  leucocytes  are  always 
present  in  the  exudate  in  suppurative  inflammation,  so  that  observations 
which  now  appear  somewhat  contradictory  may  ultimately  harmonize.  It 
seems  not  unlikely  that  some,  at  least,  of  the  mononuclear  cells  described  by 
Janowski  as  so  abundant  at  the  periphery  of  the  abscess  may  have  been 
young  connective-tissue  cells  whose  growth  had  been  stimulated  by  the 
proximity  of  the  purulent  mass.] 

Syphilis  and  Tuberculosis. 

Hochsinger  reports  three  cases  in  which  hereditary  syphilis  and  tuber- 
culosis were  associated  in  young  children  (  Wiener  medicin.  Blatter,  1894,  No. 
20).  In  all  the  character  of  the  tubercular  lesions  was  unmistakably  shown 
by  the  presence  in  them  of  the  tubercle-bacillus. 

In  the  first  case  the  father  was  syphilitic,  the  mother  tubercular,  and  since 
the  child's  death  occurred  on  the  thirty-first  day  there  seems  to  be  no  doubt 
that  the  syphilitic  infection  was  spermatic,  and  that  the  tubercular  was 
placental. 

In  the  second  case  there  was  a  marked  skin  eruption  and  a  clear  history  of 
syphilis  in  one  of  the  parents,  but  a  pneumonic  process  which  had  been  sup- 
posed to  be  luetic  turned  out  to  be  tubercular. 

In  the  third  child  there  was  tuberculosis  of  the  lungs,  lymph  nodes,  and 
spleen  ;  syphilis  of  the  liver  and  of  the  skin. 

It  is  insisted  that  the  only  reliable  means  of  differentiating  tubercular  and 
syphilitic  lesions  in  young  children  is  by  the  discovery  of  the  tubercle- 
bacillus,  and  Hochsinger  urges  a  more  careful  scrutiny  in  this  regard  of 
cheesy  masses  frequently  found  in  syphilitic  children,  believing  the  associa- 
tion of  tuberculosis  and  syphilis  to  be  much  less  rare  than  has  been  hereto- 
fore supposed. 

We  have  received  from  Macmillan  &  Co.  the  latest  addition  to  their  series 
of  manuals  for  students  in  the  shape  of  a  handy  volume  containing  the 
directions  for  "  A  Course  of  Elementary  Practical  Bacteriology,  Including 
Bacteriological  Analysis  and  Chemistry,"  by  A.  A.  Kanthack  and  J.  H. 
Drysdale. 


HYGIENE    AND    PUBLIC    HEALTH.  741 

The  book  covers  the  course  of  bacteriology  given  at  St.  Bartholomew's 
Hospital,  and  is  divided  into  three  parts  to  meet  the  requirements  of  the 
beginner  and  of  more  advanced  workers. 

Part  I.  comprises  general  bacteriology,  and  in  it  are  found  directions  for 
the  inoculation  of  culture  media,  for  the  staining  and  study  of  the  mor- 
phology and  physiology  of  bacteria  in  general,  and  of  the  more  prominent 
of  those  pathogenic  for  man. 

Part  II.  is  devoted  to  bacterial  analysis.  It  includes  directions  for  the 
preparation  of  the  various  culture  media,  for  the  bacterial  examination  of 
water,  milk,  air,  meat,  soil,  antiseptics,  etc. ;  for  the  examination  of  the  body 
of  an  animal  dead  of  a  bacterial  disease,  and  for  the  testing  of  the  efficiency 
of  filters. 

In  Part  III.  are  found  general  directions  as  to  the  various  modes  of  study- 
ing the  chemistry  of  the  bacteria. 

The  descriptions  of  the  various  processes  are  explicit  and  sufficient;  the 
book  is  of  convenient  size  and  is  well  printed,  and  should  be  a  useful  guide 
to  practical  bacteriological  work  in  the  laboratory. 
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Schools  and  Diphtheria. 

That  the  falling  oft"  in  the  mortality  from  infectious  and  preventible 
diseases,  that  has  been  proceeding  in  England  for  the  last  twenty-five  years, 
is  the  direct  effect  of  the  generally  improved  conditions  as  regards  water- 
supply,  sewerage,  drainage,  and  ventilation  under  which  the  mass  of  the 
population  live,  in  consequence  of  successive  Public  Health  Acts  and  others 
for  the  housing  of  the  working  classes,  the  notification,  etc.,  of  infectious 
diseases,  Building  Acts,  and  the  like,  is  clear  from  the  fact  that  it  is  most 
marked  in  those  which,  like  enteric  fever  and  diarrhoea,  are  dependent  on 
filth  and  polluted  water  supplies;  phthisis,  favored  by  damp  sites  and  ill- 
ventilated  houses  and  workshops ;  scarlatina,  in  which  the  facilities  now 
afforded  for  isolation  in  fever  hospitals,  and  the  prompt  disinfection  of  the 
houses  by  the  local  sanitary  authorities,  contribute  to  the  suppression  of  the 
outbreaks. 

But  diphtheria,  which,  originating  in  insanitary  conditions  and  spread  by 
personal  contact  and  intercourse,  holds  a  place  midway  between,  or  rather 
partakes  of  the  characters  of  enteric  and  scarlet  fevers,  shows  a  tendency  to 
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increase,  or  at  any  rate  remains  stationary,  constituting  an  opprobium  medi- 
cinal, and  provoking  incredulity  as  to  the  reality  of  the  benefits  alleged  to 
follow  the  outlay  on  sanitary  improvement. 

I  have,  however,  long  maintained  that  this  failure  of  sanitation  to  reduce 
the  mortality  is  only  apparent,  and  that  its  benefits  are  merely  masked  by 
the  influence  of  an  opposing  factor  which  they  neutralize  or  which  neutral- 
izes them.  This  is  the  concurrent  increase  in  opportunities  for  personal 
infection  consequent  on  the  massing  of  large  numbers  of  children  in  schools : 
that  in  fact  the  Education  Act  of  1870  tends  to  neutralize  the  effects  of  the 
Public  Health  Acts  of  1875  and  subsequent  years,  and  this  in  constantly 
increasing  ratio,  as  it  has  been  more  and  more  strictly  enforced.  Indeed, 
there  was,  at  the  time  when  the  earlier  sanitary  acts  came  into  force,  a  marked 
reduction  in  the  death-rate  from  diphtheria,  but  soon  after  1870  this  improve- 
ment was  arrested.  When  my  friend,  Mr.  Shirley  F.  Murphy,  Medical 
Officer  of  Health  to  the  London  County  Council,  turned  his  attention  to  this 
question,  I  pointed  out  that,  if  my  contention  were  correct,  an  analysis  of  the 
ages  of  the  cases  notified  would  show  that  there  was  a  heavier  incidence 
during  school  life,  with  a  lesser  liability  to  attack  at  other  ages,  i.  e.,  under 
five  and  over  fifteen  years.  This  was  fully  confirmed  by  his  inquiries,  but 
since  it  might  be  urged  that  the  age  period  in  question  was  itself  more  ex- 
posed in  other  ways  or  more  susceptible,  he  determined  to  test  the  influence 
of  the  temporary  withdrawal  of  the  factor  of  school  attendance  during  the 
summer  holidays,  as  indicated  by  the  number  of  cases  at  each  age-period  in 
three  consecutive  periods  of  four  weeks ;  the  middle  one  commencing  a  week 
later  than  the  holidays,  and  the  last  a  week  after  reopening,  to  allow  for  the 
incubation  and  notification  of  the  disease. 

The  results  in  1893  were  more  striking  than  those  of  1892,  but  each  showed 
a  decrease  in  the  disease  among  school  children  during  the  holidays  and  a 
marked  increase  after  the  reopening  of  the  school,  no  such  relation  appear- 
ing at  other  ages.  The  holiday  depression  in  the  incidence  of  the  disease 
among  school  children  is  visible,  indeed,  in  the  curve  for  all  ages,  these 
constituting  the  great  majority  of  the  cases.  The  same  ratios  as  regards  age 
and  time  are  seen  in  the  curves  of  scarlatina,  a  disease  which  agrees  with 
diphtheria  in  the  mode  of  its  propagation,  its  intense  contagiousness,  in  being 
especially  one  of  childhood,  and  in  its  prevalence  in  London  from  June  to 
November  with  its  maximum  in  October ;  though  from  being  more  easily 
recognized  and  from  the  ampler  provision  of  hospital  accommodation  the 
actual  mortality  at  all  ages  has  been  greatly  reduced,  which  unhappily  can- 
not yet  be  said  of  diphtheria. 

Scarlatina. 

Under  5  years. 
Increase  or  decrease : 

f 
Per  cent,  of  number  of  cases  in  second  period    I    -(-25 
in  relation  to  that  of  the  first  period  .        .    1 


r 

Per  cent,  of  number  of  cases  in  third  period 
in  relation  to  that  of  the  first     . 


4 


5-15  years. 

Above  15  years. 

1892 

—9 

+9 

1893 

—26 

—17 

1892 

+52 

+15 

1893 

* 

+65 

+26 

5-15  years. 

Above  15  years. 

1892 

—3 

—10 

1893 

—27 

+1 

1892 

+29 

+34 

1893 

+81 

+33 
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Diphtheria. 

Under  5  years. 
Increase  or  decrease : 

r 

Per  cent,  of  number  of  cases  in  second  period    I    +20 
in  relation  to  that  of  the  first  period .        .    j 

I   ~8 

Per  cent,  of  number  of  cases  in  third  period    J    — 7 
in  relation  to  that  of  the  second.  .    j 

I    +6 

Water  Filtration  at  Berlin. 

The  new  water-works  at  Berlin,  no  less  than  the  cattle  and  meat  market 
and  the  sewerage-works,  furnish  an  object  lesson  for  the  world,  not  that  the 
construction  of  the  filter-beds  or  the  general  arrangement  differs  materially 
from  what  may  be  seen  in  any  large  town  in  Europe  or  America,  but  in  the 
scientific  control  exercised  over  the  process.  The  old  works  at  Stralau,  on 
the  Spree,  have  been  abandoned  as  dangerous  from  the  extension  of  building 
and  river  traffic,  as  have  been  the  wells  sunk  in  the  sandy  soil  on  account  of 
the  ferruginous  character  of  the  water,  and  the  supplies  are  now  drawn  from 
the  Tegel  See  and  Miiggel  See,  two  beautiful  lakes  about  twelve  miles  from 
the  city,  remote  from  human  habitations  and  surrounded  by  pine  forests 
At  both  there  are  small  bacteriological  laboratories,  and  the  water  from  each 
of  the  filter  basins  is  examined  daily  by  Dr.  Proskauer,  who  has  been  engaged 
at  this  work,  formerly  at  Stralau  and  subsequently  here,  for  the  last  ten  years, 
assisted  by  Drs.  Piefke  and  Fraenkel.  It  was  Proskauer  who  first  showed 
that  it  was  not  the  sand  alone,  but  the  aloid  vegetation  forming  a  felty  film 
on  its  surface,  that  constituted  the  actual  filter,  arresting  bacteria  and  remov- 
ing or  destroying  the  dissolved  organic  matters  ;  and  so  much  importance  is 
attached  to  this  that  the  filtrate  passing  through  the  sand  for  the  first  twenty- 
four  or  forty-eight  hours  after  the  beds  have  been  cleaned  is  rejected,  a  pre- 
caution which  is  not,  we  believe,  adopted  out  of  Germany. 

The  filters  are  twenty-two  in  number,  each  having  an  area  of  about  half 
an  acre,  and  of  these  sixteen  are  in  constant  use,  while  the  remaining  six  are 
being  cleaned.  They  are  vaulted  over,  the  masonry  being  covered  with  sand 
to  the  depth  of  a  metre,  not  only  to  protect  the  water  from  the  sun's  rays, 
but  from  the  frost  which  would  interfere  with  their  action  ;  and  the  rate  of 
filtration  is  carefully  regulated  by  a  valvular  communication  between  the 
reservoirs  on  either  side,  so  as  to  maintain  a  uniform  velocity  of  not  more 
than  100  mm.,  or  say  4  inches  per  hour,  the  aperture  being  gradually  en- 
larged as  the  increasing  density  of  the  film  tends  to  impede  the  flow. 

The  failures  of  filters  to  exclude  pathogenic  microbes  are  mostly  due,  the 
process  being  conducted  too  rapidly,  to  the  beds  being  used  before  the  film 
has  had  time  to  form,  or  to  some  breach  in  it  after  it  has  been  formed ;  and 
the  daily  examination  of  the  filtrate  is  the  only  possible  means  of  avoiding 
such  misfortunes. 

The  three  rules  or  conditions  of  filtration  laid  down  by  Koch  are  strictly 
observed  at  Berlin  and  several  other  German  towns : 
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1.  That  the  rate  of  filtration  shall  never  exceed  100  mm.  per  hour. 

2.  That  the  filtrate  from  each  basin  shall  be  examined  bacteriologically 
once  daily  so  long  as  it  is  in  use ;  and 

3.  That  filtered  water  containing  more  than  100  bacteria  in  the  c.c.  shall 
be  rejected,  or  pumped  back  into  the  unfiltered  reservoir. 

The  number  in  the  water  now  supplied  to  Berlin  rarely  amounts  to  50, 
that  of  the  unfiltered  Tegel  water  being  usually  under  200,  and  only  occa- 
sionally after  very  heavy  rains  approaching  500,  whereas  that  of  the  Spree 
contains  10,000  to  100,000  or  more. 

The  Berlin  experts  consider  that  a  well-arranged  filter  worked  according 
to  Koch's  rules  should  reduce  the  bacteria  in  the  ratio  of  1 :  1000  ;  but  Prof. 
Kabrhel,  of  Prague,  has  shown  that  this  estimate  is  too  low,  and  that  the 
proportion  may  be  as  1 :  1666  or  1 :  1750.  For  all  practical  purposes,  there- 
fore, sand-filters  may  be  considered  perfectly  satisfactory,  provided  the  results 
are  submitted  to  daily  examination ;  otherwise  they  may  prove  illusory, 
and  this  duty  is  absolutely  incumbent  on  all  water  companies  or  municipal 
authorities. 

Dry  Methods  of  Dealing  with  Urine. 

Dr.  G.  V.  Poore's  experiments  {British  Medical  Journal,  August  31,  1895) 
show  that  when  mixed  with  absorbent  material  and  exposed  to  the  air  urine 
never  becomes  offensive,  although  a  great  deal  of  ammonia  is  developed.  A 
flannel  bag,  two  and  one-half  feet  long  and  a  foot  broad  at  the  bottom,  con- 
taining six  pounds  of  dry  sawdust,  received  in  the  course  of  two  months 
thirty-nine  pounds  of  urine ;  after  about  a  year  forty-five  pounds  more  were 
added  during  a  period  of  three  months.  Notwithstanding  that  the  bag  had 
become  so  rotten  as  to  hardly  hold  together,  the  contents  were  not  in  the 
least  offensive,  and  had  never  given  off  any  offensive  odor.  Of  the  eighty- 
four  pounds  of  urine  added,  only  six  pounds  had  filtered  through,  while  the 
rest  had  evaporated  or  been  retained.  The  filtrate  was  dark  brown  in  color, 
thick,  and  of  high  specific  gravity,  but  never  offensive,  nor  had  it  shown  after 
lying  about  for  months  any  tendency  to  putrefy  or  become  offensive.  Filtra- 
tion through  earth,  old  stucco,  and  peat  moss  gave  identical  results.  With 
fresh  earth,  fresh  stucco,  and  fresh  ashes  the  filtrate  is  almost  colorless  and 
odorless,  but  the  power  of  ashes  to  give  this  result  is  short-lived.  As  far  as 
could  be  judged  from  limited  experience,  sawdust  thus  soaked  with  urine 
becomes  a  valuable  manure. 
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Department  of  this  Journal  are  only  received  with  the  distinct  understanding  that  they 
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Liberal  compensation  is  made  for  articles  used.  A  limited  number  of  reprints  in 
pamphlet  form,  if  desired,  will  be  furnished  to  authors  in  lieu  of  compensation,  provided 
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ABDOMINAL  hysterectomy  with  clamps, 
243 
Abortion,  treatment  of,  618 
Abscess,  cerebellar,  125,  717 

of  corpus  luteum,  372 

of  nasal  septum,  238 

otitic  cerebral,  717 

parapancreatic,  396 
Abscesses,  stitch,  613 

subphrenic,  347 
Absorption  by  rectum,  226 
Acanthosis  nigricans,  108 
Acetanilid,  anti-bacterial  action  of,  146 
Acetonuria  and  diabetic  coma,  470 
Acne  of  face,  massage  in,  720 
Acromegaly  in  a  giantess,  190 
Adenitis  of  groin,  suppurative,  519 
Adnexa,  operations  on,  during  pregnancy, 

371 
Adenoma,  cystic,  646 

Althaus,  J.,  on  hypochondriasis  and  noso- 
phobia, 1 
Aluminium  case  for  obstetrical  instruments, 

729 
Amblyopia  from  use  of  acetanilid,  361 
American  cities,  health  of,  376 
Anaemia,  220 

iron  in  tissues  in,  224 
Anal  fissure,  ichthyol  in,  622 
Anarcotine,  593 

Aneurism  of  hepatic  artery,  470 
ADgiosarcomata  in  a  newborn  infant,  497 
Ankle,  sprained,  612 
Ankylostomiasis,  percentage  of  ironi  n  liver 

in,  99 
Anti-bacterial  action  of  acetanilid,  146 
Antiseptic  drainage  in  acute  otitis  media, 
716 

treatment  of  enteric  fever,  595 
Antispasmin,  a  new  remedy  for  whooping- 
cough,  119 
Antitoxin,    diphtheria,    temperature    and 
pulse  after  injections  of,  117 

in  diphtheria,  211,  702 

of  diphtheria,  preparation  of,  97 

exanthema,  232 


Anti-tubercle  serum,  94 

Aortic  aneurism,  rupture  of,  into  superior 

vena  cava,  101 
Aortic    insufficiency    caused    by    chronic 

fibrous  myocarditis,  438 
Apocynum  cannabinum,  700 
Appendicitis  associated  with  rheumatism, 
353 
hydrotherapy  in,  709 
Appendix,  adhesion  of,  to  pelvic  organs, 
733 
technique  of  operation  upon,  234 
Apyretic  typhoid  fever,  97 
Aqueduct  of  Sylvius,  tumor  of,  420 
Arecolin,  460 
Argonin,  331 
Aristol,  90 

Articular  rheumatism,  etiology  of,  467 
Artificial  anus  and  fecal  fistula,  closure  of, 

235 
Arhythmia,  cardiac,  in  childhood,  707 
Asaprol  in  pediatrics,  91 
Aseptic  treatment  of  suppuration,  227 
Aspergillus  flavescens  in  the  auditory  canal, 

104 
Asthenopia  from  pressure  of  lids  on  cornea, 

482 
Atrophic  rhinitis,  238 
Aural  inhibitions,  359 
Aural  pyaemia,  case  of,  607 
Auricles,  disease  of  muscle  of,  222 
Auto-intoxication  and  skin  diseases,  719 


BACILLI  in  children  cured  of  diphtheria, 
116 
Bacillus  coli  communis,  283 
Bacon,  G.,  cerebellar  abscess  as  a  result  ot 

chronic  suppurative  otitis  media,  125 
Bacteria  in  healthy  nose,  340 
Bacteriological  investigation  of  suppurative 
ear  discharges  occurring  in  scarlet  fever, 
358 
Bacteriology  of  birth  canal,  616 

of  endometritis,  370 
Basedow's  disease,  602 
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Baths,  cold,  in  typhoid  fever  in  old  age,  464 
hot,  in  chronic  circulatory  disturbances, 
218 
Berlin,  water  filtration  at,  743 
Berkefeld   and    Chamberland-Pasteur  fil- 
ters, comparison  of,  123 
Bilateral  facial  palsy  in  sequence  of  influ- 
enza, 97 
ophthalmoplegia  externa,  724 
Birth  canal,  bacteriology  of,  616 
Bladder,  oedema  of,  732 

stone  in,  236 
Blindness  after  head  injuries,  360 
Bone-  and  joint-tuberculosis,  228 

infections  of,  caused  by  poison  of  influ- 
enza, 480 
-implantation,  histological  study  on, 
477 
Bovine  tuberculosis,  prevalence  of,  374 
Brachial  diplegia  from  hereditary  syphilis, 

736 
Buttons,  mescal,  699 


CADMIUM,  action  of,  467 
Csesarean  section,  delivery  by,  242 
for  lab6r  in  kyphotic  pelvis,  368 
in  uterus  didelphys,  619 
symphysiotomy,  and  induction  of 
labor,  choice  of,  489 
Calomel,  598 

Cancer  and  serum  therapy,  335 
curability  of,  608 
cure  of,  by  serum  therapy,  480 
of  cervix,  620 
Carcinoma  linguae,  233 

of  conjunctival  limbus  in  a  child,  362 
of  stomach,  219 
urine  in,  344 
uteri,  anatomy  of,  625 
Cardiac  disease,  treatment  of,  93 
Caries  of  auditory  ossicles,  105 
Carr,  J.  W.,  chronic  dyspepsia  in  children, 

666 
Cary,  C,  cause  of  disparity  found  in  both 
health  and  disease  on  physical  examina- 
tion of  upper  portion  of  the  chest,  433 
Castration,  371 

double,  in  hypertrophy,  of  prostate,  350 
for  relief  of  hypertrophy  of  prostate, 

233 
influence  of,  624 
Cataract  extraction,  antiseptic  precautions 

in,  483 
Catgut  infection,  question  of,  709 


Cerebellar  abscess,  125,  717 

disease,  symptomatology  of,  704 

Cerebellum  in  tabes  dorsalis,  602 

Cerebral  tumor,  in  which  a  large  area  of 
the  skull  was  removed  for  relief  of  intra- 
cranial pressure,  610 

Cervix,  cancer  of,  620 

Chancre  of  tonsil,  723 

Chest,  physical  examination  of,  433 

Childhood,  inguinal  hernia  of,  478 

Children,  lead-palsy  in,  494 

Chloroform  narcosis,  temperature  changes 
during,  698 

Chloroma,  471 

Chlorosis,  treatment  of,  94,  334 

Choledocho-duodenostomy,  internal,  for  an 
impacted  gall-stone,  229 

Cholera  infantum,  treatment  of,  119 

Chorea,  congenital,  so-called,  377 

Cirrhosis  of  liver  apparently  checked  by 
tapping,  225 

Clamps  in  abdominal  hysterectomy,  243 

Clinic,  Baudelocque,  experience  of,  in  sym- 
physiotomy, 111 

Cocaine-poisoning,  466 

Coeliotomy,  vaginal,  114 

Coffee  intoxication,  chronic,  707 
-poisoning,  chronic,  465 

Colic,  biliary,  olive  oil  in,  463 

Collins,  J.,  tumor  of  aqueduct  of  Sylvius, 
420 

Color  fields,  real  extent  of,  726 

Congenital  chorea,  so-called,  377 

Cornea,  effects  of  lid-pressure  on,  482 

Corpus  luteum,  abscess  of,  372 

Cough,  etiology  and  treatment  of,  503 

Craniectomy    for    microcephalism    and 
idiocy,  228 

Craniotomy  for  epilepsy,  655 

Cranium,  septic  infection  within,  709 

Creosote,  598 

Cretinism,  thyroid-feeding  in,  118 

Currettage,  accidents  during,  244 
technique  of,  244 

Cycling  and  heart  disease,  697 

Cystocele,  operations  for,  731 


DAVIS,  N.  S.,  diabetes  mellitus,  29 
Decapitation    and  version  in    dorso- 
posterior  positions,  367 
Delivery-stool   in  use  at  present  time  in 

Spain,  240 
Dermatitis  herpetiformis  due  to  pregnancy, 
17 
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Dermatology,  losophan  in,  213 

De  Schweinitz,  G.  E.,  traumatic  enopthal- 

mos,  673 
Diabetic  coma,  acetonuria  and,  470 
Diabetes  mellitus,  29 

patellar  reflex  in,  346 
uranium  nitrate  in,  701 
treatment  of,  593 
Digitoxin,  338 
Diphtheria,  484 

and  puerperal  sepsis,  728 
and  schools,  741 
antitoxin  in,  97,  211,  702 

at  Congress  for  Internal  Medicine, 

220 
in  Germany,  602 

temperature  and  pulse  after  injec- 
tions of,  117 
in  children,  116 
diagnosis  of,  37, 174 
hemorrhagic,  247 
leucocytosis  in,  120 
mixed  infection  in,  121 
mortality  in,  479 
pilocarpin  in,  483 
second  attack  of,  603 
treatment  of,  212 
urine  in,  497 
unsuspected,  239 
Diphtheritic    conjunctivitis    treated    with 
antitoxin  serum,  363 
lesions  of  the  nervous  system,  628 
paralysis,  98 
Disinfectant,  soap  as  a,  376 
Disinfection  by  formaldehyde,  338 
of  hands,  491,  619 
of  wounds,  610 
Displacements  of  liver,  339 
Dry  methods  of  dealing  with  urine,  744 
Dunham,  E.  K.,  large,  round-celled  sar- 
coma of  the  tongue,  259 
Dura  mater,  tumor  of,  354 
Dysmenorrhea,  membranous,  492 
Dyspepsia,  chronic,  in  children,  666 
Dystocia  following  hysteropexy,  242 


EAR,  care  of,  during  exanthemata,  358 
foreign  bodies  in,  357 
incipient  inflammations  of,  357 
in  tabes,  356 
massage,  716 
Eclampsia  and  its  causation,  113 

contraction  in  foetus  in  case  of,  112 
treatment  of,  459 


Eclamptic  cases,  toxic  element  in,  113 

Eczema  of  external  auditory  canal,  356 

Edes,  R.  T.,  neurotic  vomiting,  262 

Education  of  the  vicarious  functions  in 
those  in  whom  amputation  has  been  per- 
formed and  in  the  paralytics,  355 

Edwards,  A.  E.,  relative  aortic  insufficiency 
caused  by  chronic  fibrous  myocarditis, 
438 

Eleidin,  107 

Elliot,  G.  T.,  dermatitis  herpetiformis  due 
to  pregnancy,  17 

Embryotomy  in  neglected  transverse  pre- 
sentations, 617 

Empyemata  in  children,  treatment  of,  498 

Endocarditis,  ulcerative,  100 

Endometritis,  bacteriology  of,  370 
during  pregnancy,  110 

Enophthalmos,  traumatic,  673 

Enteric  fever,  treatment  of,  595 

Epilepsy,  craniotomy  for,  655 
senile,  600 
surgical  treatment  of,  477 

Epileptic  attacks,  genesis  of,  226 

Erysipelas,  102 

Erythema  after  use  of   diphtheria  anti- 
toxin, 736 
exudative,  629 

Ethmoid  cells,  chronic  disease  of,  722 

Eskridge,  J.  T.,  neuralgia  of  right  trigem- 
inal nerve  of  eight  years'  duration,  63 

Evolution,  spontaneous,  during  labor  in  a 
primipara,  730 

Extirpation  of  uterus,  total,  371 

Extra-peritoneal  closure  of  artificial  anus 
and  fecal  fistula,  235 
-uterine  gestation,  110 

Eye,  outflow  channels  of,  362 
perforating  injuries  of,  725 

Eyes,  neglected,  725 


FAT-NECROSIS,  disseminated,  396 
two  cases  of,  251 
Female  genital  organs  in  Basedow's  disease, 

changes  in,  493 
Fetid  expectoration,  treatment  of,  by  the 

vapor  of  coal-tar  creosote,  331 
Fever  in  nephritis,  522 
Fibrino-rhinitis,  484 
Fibula,  hypertrophy  of,  232 
Foetal  cranium,  size,  of,  729 

death  from  direct  violence,  619 
impaction,  treatment  of,  by  cleidotomy, 
242 
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Foetal  position,  diagnosis  of,  by  external  ex- 
amination, 113 

Foetus  with  absence  of  urethra  and  ascites 
obstructing  delivery,  490 

Forceps,  use  of,  as  practised  in  Prague  ob- 
stetric clinic,  488 

Foreign  bodies  in  ear,  357 

Fracture  of  skull,  608 

Fractures,  early  motion  in,  614 

Fresh-air  treatment  of  pertussus,  626 

Freund's  operation  for  prolapsus  uteri,  624 

Frothingham,  L.,  anti-bacterial  action  of 
acetanilid,  146 

Fundus  uteri,  height  of,  241 


GALL-STONES,  localization  of,  349 
Gasserian  ganglion,  excision  of,  713 
Gastric  equivalent  of  migraine,  99 
juice  in  Hanot's  disease,  708 
secretory  function,  560 
ulcer,  parotitis  secondary  to,  345 
Gastrolith,  703 

Genesis  of  epileptic  attacks,  226 
Genital  hyperesthesia  associated  with  short- 
ness of  frenum  glandis,  713 
Gestation,  extra-uterine,  110 
Giantess,  acromegaly  in  a,  190 
Glaucoma,  artificial,  362 
iridectomy  for,  361 
Glucosuria,  alimentary,  in  diagnosis  of  cer- 
tain diseases,  346 
Glycero-phosphates,  216 
Goitre,  retrogression  of,  611 

treatment  of,  by  thyroid  diet,  228 
Gonorrhoeal  endometritis,  370 
pleurisy,  708 
rheumatism,  acute,  89 
Goulstonian  lectures  on    the   supra-renal 

bodies,  342 
Grandin,  E.  H.,  late  infection  in  puerperal 

state,  25 
Gangrene  of  leg  in  typhoid  fever,  603 
Gravel,  uric  acid  treatment  of,  91 
Griffith,  J.  P.  C ,  area  of  the  murmur  of 

mitral  stenosis,  271 
Groin,  suppurative  adenitis  of,  519 
Guaiacol,  214 

in  typhoid  fever,  333 


H^EMATEMESIS  to  menstruation   rela- 
tion of,  732 
Haematoporphynuria,  pathogenesis  of,  469 
Haematuria,  malarial,  94 


Haemostatic,  steam  as  a,  733 

Haffkine's  anti-choleraic  inoculations  in 

Cachar,  results  of,  597 
Hall,  R.  J.,  craniotomy  for  epilepsy  and 

allied  conditions,  655 
Halsted,    W.    S.,  operative    treatment    of 

hernia,  13 
Hands,  disinfection  of,  491,  619 
Hanot's  disease,  gastric  juice  in,  708 
Hayden,  J.  R.,  iodoform -ointment  injec- 
tions in  treatment  of  suppurative  adenitis 
of  groin,  519 
Head  injuries,  blindness  after,  360 

indications  for  operation  in,  231 
Health  of  American  cities,  376 
Heart  disease,  cycling  and,  697 
in  masturbators,  223 
failure,  normal  salt  solution  injections 

in,  708 
syphilitic  lesions  of,  389 
Height  of  fundus  uteri,  241 
Hemorrhage  from  pedicle,  491 
post-partum,  112 
secondary,  treatment  of,  234 
Hemorrhagic  diphtheria,  247 
Henrotin,  F.,  choice  of  methods  in  perform- 
ing hysterectomy,  425 
Hepatic  artery,  aneurism  of,  470 
Heredity  and  tuberculosis,  501 

influence    of,    upon    the    progress    of 
phthisis,  133 
Herpes  gestationis,  17 

zoster,  nerve  lesions  in,  347 

peculiar  bodies  found  in,  107 
Hernia,  inguinal,  in  childhood,  478 
of  iris,  361 

operative  treatment  of,  13 
radical  cure  of,  302,  474 
umbilical,  of   newborn    and    infants, 
710 
radical  cure  of,  230 
Herniae,  reducible,  radical  operations  for, 

229 
Hutchinson,  W.,  case  of  acromegaly  in  a 

giantess,  190 
Hydatids  of  liver,  95 

infected  with  pneumococcus,  103 
Hydrocele  treated  by  injection  of  iodine, 

612 
Hydrocystoma,  neurotic  origin  of,  109 
Hydronephrosis  of  congenital  origin  in  a 

child,  496 
Hydrotherapy  in  appendicitis,  709 
Hygiene  of  slaughtering,  375 
Hygienic  importance  of  li  ht  375 


INDEX. 


749 


Hypertrophic  cirrhosis  with  chronic  icterus 

in  the  child,  495 
Hypertrophy  of  fibula,  232 
of  prostate,  233 

double  castration  in,  350 
Hypochondriasis  and  nosophobia,  1 
Hysterectomy,  choice  of  methods  in  per- 
forming, 425 
for  cancer  of  the  uterus,  621 
with  the  cautery,  622,  623 
Hysteria  and  dementia  in  pregnancy,  241 
Hysterical  syncope,  hemianesthesia,  and 
rapid  breathing,  99 


ICHTHYOL  in  treatment  of  tuberculosis, 
211 
Ichthyosis,  congenital,  366 
Icterus,  grave,  due  to  proteus  infection,  341 
Igni-extirpation    of  the   uterus   for  carci- 
noma, 622 
Ileus  due  to  pressure  of  ovarian  cyst,  243 
Immunizing  and  curative  effects  of  anti- 
toxic serum  from  sheep  and  dogs  in 
typhoid  fever,  600 

effects  of  antitoxin,  626 
Incipient  inflammations  of  ear,  357 
Incisions  of  parturient  cervix,  deep,  369 
Indicanuria,  the  modern  aspect  of,  48,  157 
Induction  of  labor,  indications  for,  487 
Infantile  paralysis,  anatomy  of,  735 

scurvy  from  sterilized  milk,  652 
Infants,  inflammation  of  middle  ear  of,  105 
Infection  in  the  puerperal  state,  25 
Infectious  diseases,  influence  of  fever  on,  248 
Inflammation   of   retina  from   hereditary 

syphilis,  481 
Influenza,  97 
Inhalation,  724 
Inhibitions,  aural,  259 
Inoperable  malignant  tumors,  608 
Intermittent  fever,  treatment  of,  464 

pneumonia,  705 
Intestinal  anthrax,  347 

incision  and  drainage  in  acute  perito- 
nitis, 611 

invagination,  treatment  of,  613 

occlusions  after  laparotomies,  230 

putrefaction,  excessive,  706 
Intubation,  238 

of  larynx,  484 
Intra-uterine  infection  with  typhoid,  488 
Inversion  of  parturient  uterus,  240 
Iridectomy  for  glaucoma,  361 
Iris,  hernia  of,  361 


Iron,  percentage  of,  in  liver  in  ankylosto- 
miasis, 99 
in  tissues  in  anaemia,  224 


JARMAN,  G.  W.,  retro-position  of  uterus, 
537 
Johnston,   G.    F.,  on   so-called   congenital 

chorea,  377 
Joints,  tuberculosis  of,  478 


KNAPP,  P.  C,  the  alleged  reflex  causes 
of  nervous  diseases,  406 


LABOR,  conduct  of  normal,  488 
indications  for  induction  of,  487 
treatment  of,  when  the  posterior  parie- 
tal bone  presents,  241 
Lachrymal    obstruction,  large    probes    in 

treatment  of,  363 
Laminectomy  for  complete  paraplegia,  606 
Laparotomies,  occlusion  after,  230 
Laryngeal  fistula,  closure  of,  238 
paralysis,  485 

and  typhoid  fever,  239 
stenosis  of  larynx,  486 
tuberculosis,  creolin-inunctions  in,  332 
surgical  treatment  of,  486 
Larynx,  forced  dilatation  of,  238 
intubation  of,  484 
laryngeal  stenosis  of,  486 
malignant  growths  of,  239 
paralysis  of,  345 
Lavage  of  stomach,  217 
Lead-palsy  in  children,  494 

-poisoning,  disseminated  lesions  in,  705 
Leeds,  A.  R.,  modified   milk   and   sterile 

milk,  315 
Leprosy,  puncture  with  a  bone  of  a  living 

fish  followed  by,  108 
Leucocythemia  and  cancer,  coexistence  of, 

103  " 
Leucocytosis  in  diphtheria,  120 

in  pneumonia,  344 
Leuksenia,  acute,  706 
pathology  of,  224 
priapism  in,  469 
Light,  hygienic  importance  of,  375 
Lime  salts,  absorption  of,  737 
Liver,  cirrhosis  of,  225 
displacements  of,  339 
hydatids  of,  95 
iron  in,  99 
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Liver,  lymphoid  nodules  of,  543 

Localization  of  gall-stones,  349 

Loomis,   H.  P.,  syphilitic  lesions  of  the 

heart,  389 
Losophan  in  dermatology,  213 
Lung-infection,  mixed,  of  aspergillus  and 

tubercle  bacillus,  341 
Lupus,  cantharidin  in  treatment  of,  213 
Lymphangitis  of  ano-rectal  origin,  713 
Lymphoid  nodules  of  liver,  542 


MALARIAL  fever,  471 
hematuria,  treatment  of,  94 
Malignant  growths  of  larynx,  239 
Malt  extract  and  diastase,  213 
Mammae,  tuberculosis  of,  356 
Mastoid  disease  with  septic  thrombosis  of 

the  lateral  sinus,  607 
Masturbators,  heart-disease  in,  223 
Measuring  the  outlet  of  the  pelvis,  615 
Meat  and  milk  tuberculosis,  373 
Membrana  tympani,  rupture  of,  104,  357 
Membranous  dysmenorrhoea,  492 
Meningitis  during  erysipelas,  102 
Meningocele  treated  by  plastic  operation, 

280 
Menstruation,  influence  of  tropical  climate 

on,  246 
Mescal  buttons,  699 
Micro-organisms  in  pyosalpinx,  732 
Middle-ear  of  infants,  inflammation  of,  105 
Migraine,  gastric  equivalent  of,  99 
Milk,  modified,  615 

sterilized,  infantile  scurvy  from,  652 
Mitral  stenosis,  area  of  the   murmur  of, 

271 
Mixed  infection  in  diphtheria,  121 
Modified  milk,  615 

and  sterile  milk,  315 
Molluscum  contagiosum,  719 
Monarticular  rheumatism,  599 
Morbus  cordis,  treatment  of,  701 
Morphine  and  cocaine,  antagonism  between, 

698 
Mucous  polypi  of  nose,  721 
Mumps,  epidemic  of,  248 
Murmur  of  mitral  stenosis,  271 
Murmurs  in  heart  and  vessels,  cause  of, 

225 
Muscle  of  auricles,  disease  of,  222 
Muscular  contraction  of  foetus  in  a  case  of 

eclampsia,  112 
Mycosis  of  nose,  721 
Myomectomy  during  pregnancy,  109 


Myositis  ossificans  and  disease  of  spinal 

cord,  226 
Myringitis,  traumatic,  357 
Myxoedema.  thyroid  extract  in,  487 

NARCOSIS,  chloroform,  698 
Nasal  bones,  resection  of,  609 
septum,  abscess  of,  238 
Necrosis  of  the  mandible  in  tabes,  705 
Nephrectomy  for  cystic  adenoma,  646 
Nephritis,  fever  in,  522 
Nerve-lesions  in  herpes  zoster,  347 
Nervous  disease,  reflex  causes  of,  406 

diseases,  removal  of  uterine  appendages 
for,  246 
Neuralgia  of  right  trigeminal  nerve,  63 
Neurosis  and  anaemia,  220 
Neurotic  origin  of  hydrocystoma,  109 

vomiting,  262 
Neuritis  of  inflammatory  traumatic  origin, 

473 
Newer  remedies,  notes  on,  89 
Newborn,  respiration  in,  110, 113 
Noble,  C.  P.,  dermoid  tumor  of  both  ovaries, 

677 
Nose,  accessory  cavities  of,  surgical  treat- 
ment of  suppuration  of,  485 
bacteria  in,  340 
mucous  polypi  of,  721 
mycosis  of,  721 
Nosophobia,  1 

Nuclein  in  fever  or  toxaemia,  464 
Nutmegs,  poisoning  by,  90 

OBSTETRIC  study  by  frozen  section,  729 
Obstetrical  Society  of  London  and  the 
midwives  question,  109 

(Edema  of  bladder,  732 
of  renal  disease,  249 

(Esophagism,  484 

Olive  oil  for  biliary  colic,  463 

Operative  treatment  of  hernia,  13 

Opium-poisoning,  potassium  permanganate 
in,  466 

Optic  facial  paralysis,  715 

Osier,  W.,  visceral  complications  of  ery- 
thema exudativum  multiforme,  629 

Osteomalacia,  ovaries  in,  493 

Osteo-myelitis  of  tibia,  232 

Otitic  cerebral  abscess,  717 

Otitis  media,  acute,  104 

chronic  purulent,  716 

Otorrhoea,  radical  cure  of  chronic,  105 

Ovarian  cyst,  pressure  of  an,  243 
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Ovarian  tumors   complicating   pregnancy 

and  labor,  727 
Ovaries,  dermoid  tumor  of  both,  677 

in  osteomalacia,  493 
Ovary,  papillary  growths  of,  492 

supplementary,  243 
Ovum  in  uterus,  case  of  long  retention  of, 

489 
Oxygen  gas,  use  of,  with  ether  for  anaes- 
thesia, 700 


PALSY,  bilateral  facial,  97 
Pancreatitis,  acute,  396 
Papillary  and  pigmentary  dystrophy,  108 

growths  of  ovary,  492 
Paralysis,  diphtheritic,  98 
laryngeal,  485 
of  larynx  in  diphtheria,  345 
in  influenza,  345 
in  typhoid  fever,  345 
Parapancreatic  abscess,  396 
Paraplegia  of  Potfs  disease  by  lateral  drain 

age,  treatment  of,  231 
Parotitis  secondary  to  gastric  ulcer,  345 
suppurative,  caused  by  the  typhoid  ba- 
cillus, 500 
Patellar  reflex  in  diabetes  mellitus,  346 
Pathogenesis  of  hsematoporthynuria,  469 
Pediatrics,  asaprol  in,  91 
Pedicle,  hemorrhage  from,  491 
Pelvic  massage,  ill-results  of,  734 
Pelvis,  contracted,  616 

measuring  outlet  of,  615 
Pemphigus,  etiology  of,  107 
Peptonuria,  219 
Peritonitis,  acute,  611 
chronic  fibrous,  733 
diffuse  septic,  occurring  as  a  result  of 

appendicitis,  474 
following  coeliotomy,  625 
Perityphlitis,  treatment  of,  476,  596 
Pertussis,  fresh-air  in,  626 
Petrolatum  molle,  90 

Phthisis,  hygiene  of  sanatoria  for  patients 
suffering  from,  214 
influence  of  heredity  upon,  133 
Physical  examination  of  chest,  433 
Piercing  the  lobule  of  auricle,  bad  results 

of,  357 
Pilocarpin  in  diphtheria,  483 
Pleurisy  and  tuberculosis,  467 

gonorrhoeal,  708 
Pleuritis  due  to  the  proteus  vulgaris,  342 
Pneumonia,  acute  otitis  media  in,  715 


Pneumonia,  cause  of  death  in,  601 
intermittent,  705 
leucocytosis  in,  344 
Poisoning  by  nutmegs,  90 

first  aid  in,  336 
Potassium  permanganate,  337 
Pregnancy  and  labor  complicated  by  ova- 
rian tumors,  618 
complicated  by  a  large  vesical  calculus, 
620 
by  suppuration  within  the  pelvis, 
365 
dermatitis  herpetiformis  due  to,  17 
endometritis  during,  110 
hysteria  and  dementia  in,  241 
interrupted  on  account  of  mental  dis- 
ease, 369 
myomectomy  during,  109 
operations  on  adnexa  during,  371 
Pregnant,  management  of  the,   suffering 

from  cardiac  disease,  368 
Preservation  of  urinary  sediments,  122 
Priapism  in  leukaemia,  469 
Prostate,  hypertrophy  of,  233,  350 
Protozoa-like  bodies  of  herpes  zoster,  107 
Pseudo  -  membranous    sore-throat    due    to 

o'idium  albicans,  102 
Psoriasis  treated  with  oil  of  copaiba,  336 
Pubic  joint,  anatomy  of,  617 
Puerperal  albuminuria  and  convulsions,  11 5 
bradycardia,  728 
state,  late  infection  in,  25 

temperature  during,  364 
tetanus,  366 

treated  by  Tizzoni's  antitoxin,  617 
Pulse-rhythm  in  health  and  disease,  223 
Puncture  of  spinal  canal,  221 
Purulent  otitis  media,  chronic,  105 
Pus,  738 

Pylephlebitis  from  a  foreign  body,  470 
Pyloric  mucous  membrane,  removal  of  a 
piece  of,  by  stomach-tube,  220 


Q 


UICK  examination,  a  method  of,  501 

Quinine,  peculiar  manifestations  from, 
106 


RAYNAUD'S    disease    in   a    child    with 
hereditary  syphilis,  496 
Rectum,  absorption  by,  226 
Reed,  W.,  lymphoid  nodules  of  liver  in  ab- 
dominal typhus,  543 
Reflex  causes  of  nervous  disease,  406 
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Regeneration  of  endometrium  after  curet- 
tage, 490 
Regression  of  goitres,  611 
Renal  disease,  oedema  of,  249 
Respiration  in  newborn,  110,  113 
Resuscitation,  methods  of,  113 
Retina,  inflammation  of,  481 
Retro-displacement,  new  operation  for,  624 

-pharyngeal  abscess  subsequent  to 
mumps,  497 

-position  of  uterus,  537 
Reviews — 

Bissell,  A  Manual  of  Hygiene,  209 

Bra,  The  Therapeutics  of  the  Tissues, 
455 

Buck,  Diseases  of  the  Ear,  591 

Chittenden,  Digestive  Proteolysis,  589 

Crocker,  Atlas  of  Diseases  of  Skin,  587 

Da  Costa,  Manual  of  Modern  Surgery, 
General  and  Operative,  454 

Dench,  Diseases  of  the  Ear,  78 

Dercum,  Text-book  on  Nervous  Dis- 
eases, 684 

Fink,  Methods  of  Operating  for  Cata- 
ract and  Secondary  Impairments  of 
Vision,  87 

Gould,  Illustrated  Dictionary  of  Medi- 
cine, Biology,  and  Allied  Sciences, 
330 

Hansen,  Leprosy,  586 

Harrison,  Lectures  on  the  Surgical  Dis- 
orders of  the  Urinary  Organs,  83 

Hayem,  Physical  and  Natural  Thera- 
peutics, 691 

Herman,  Difficult  Labor,  75 

Herrick,  Handbook  of  Medical  Diag- 
nosis for  Students,  695 

Herschell,  Indigestion,  589 

Jenner,  Clinical  Lectures  and  Essays 
on  Rickets,  Tuberculosis,  Abdominal 
Tumors,  and  other  Subjects,  696 

Kaposi,  Pathology  and  Treatment  of 
Diseases  of  the  Skin,  205 

Klebs,  Treatment  of  Tuberculosis,  448 

Knies.  Relations  of  Diseases  of  the  Eye 
to  General  Diseases,  328 

Mathieu,  Diseases  of  the  Stomach  and 
Intestine,  457 

Melchior,  Cystitis  and  Infection  of 
Urinary  Tract,  683 

Morris,  Human  Anatomy,  81 

Nevius,  Demon-possessions  and  Allied 
Themes,  452 

Pavy,  The  Physiology  of  the  Carbo- 
hydrates, 207 


Reviews — 

Queen,  Hartman,  Rectal  Surgery,  206 
Richelot,  Vaginal    Hysterectomy    for 
Cancer    and    Non-cancerous    Affec- 
tions of  Uterus,  73 
Rochet,    Operative    Surgery    of    the 

Urethra,  Bladder,  and  Prostate,  326 
Rohe,  Text-book  of  Hygiene,  210 
Sachs,  Treatise  on  Nervous  Diseases  of 

Children,  692 
Stedman,  Twentieth  Century  Practice, 

323 
Thomson,   Dr.   Onodi's    Atlas   of   the 

Nasal  Cavity  and  Sinuses,  458 
Walker,  Leprosy,  586 
Webster,  Ectopic  Pregnancy,  202 
Williams,  Diseases  of  the  Breast,  441 
Rheumatism,  acute  gonorrhoeal,  89 
articular,  467 
monarticular,  599 
Rhino-pharynx  and  the   lachrymal    pas- 
sages, 237 
Roberts,  John  B.,  radical  cure  of  hernia  by 

operation,  302 
Robinson,  B.,  etiology  and  treatment  of 

certain  kinds  of  cough,  503 
Robson,  A.  W.  M.,  meningocele  treated  by 

plastic  operation,  280 
Rogers,  E.  J.  A.,  neuralgia  of  right  trigem- 
inal nerve  of  eight  years'  duration,  63 
Rupture  of  membrana  tympani,  357 


SALOL  in  non-parasitic  sycosis,  90 
Salophen,  therapeutic  action  of,  463 
Sarcoma  deciduo-cellulare,  494 

of  tongue,  259 
Schools  and  diphtheria,  741 
Schultze's  method  of  resuscitation  in  case 
of  fractured  clavicle,  242 
in  children  with  broken  cla- 
,  vicles,  116 
Scleral  puncture,  726 
Sclerema  neonatorum,  614 
Scorbutus  from  sterilized  milk,  729 
Scudder,  C.  L.,  nephrectomy  for  cystic  ade- 
noma in  a  pregnant  woman,  646 
Scurvy  from  sterilized  milk,  652 
Sea-bathing, influence  of, on  menstruation, 

734 
Senile  epilepsy,  600 
Septic  otitic  sinus-phlebitis,  717 
Serum,  accidents  following  the  use  of,  461 
anti-tubercle,  94 
-therapy  and  cancer,  335,  480 
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Simon,  C.  E.,  the  modern  aspect  of  indi- 

canuria,  48, 157 
Skin  diseases,  auto-intoxication  and,  719 

diet  in  etiology  of,  718 
Skull,  fracture  of,  608 
Slaughtering,  hygiene  of,  375 
Smith,  T.,  notes  on  bacillus  coli  communis 

and  related  forms,  283 
Snake-bite,  strychnine  in,  599 
Soap  as  a  disinfectant,  376 
Solly,  S.  E.,  influence  of  heredity  upon  the 

progress  of  phthisis,  133 
Solanum  Carolinense,  698 
Sore-throat,  pseudo-membranous,  102 
Spain,  delivery-stool  in  use  at  the  present 

time  in,  240 
Spermine  solution,  334 
Spinal  canal,  puncture  of,  221 

cord,  disease  of,  226 
Spine,  angular  curvature  of,  606 
Splenectomy  for  echinococcus  of  spleen,  712 
Sprained  ankle,  treatment  of,  612 
Stab- wounds  of  thorax,  227 
Starr,  L.,  infantile  scurvy  from  sterilized 

milk,  652 
Steam  as  a  haemostatic,  733 
Stengel,  A.,  fever  in  course   of   Bright's 

disease  and  in  uraemia,  522 
Sterility,  treatment  of,  335 
Stewart,  D.  D.,  persistent  absence  of  gastric 

secretory  function,  560 
Stitch  abscesses,  questions  of,  613 
Stockton,  C.  G.,  two  cases  of  fat-necrosis,  251 
Stokes-Adams's  disease,  604 
Stomach,  carcinoma  of,  219 

-contents  in  carcinoma  ventriculi,  499 
lavage  of,  217 
Stone  in  bladder,  236 
Stridulous  laryngitis  and  diphtheria,  239 
Strychnine  in  snake-bite,  dangers  of,  599 

treatment  of  viper-bites,  465 
Subphrenic  abscesses,  347 
Supplementary  ovary,  243 
Suppuration,  aseptic  treatment  of,  227 
Supra-renal  capsules,  physiological  action 

of  extract  of,  462 
Sycosis,  salol  in  non-parasitic,  90 
Symphysiotomies  at  Baudelocque's  clinic, 

111 
Symphysiotomy,  successful,  365 
Syncope,  hysterical,  99 
Syphilis  and  lardaceous  disease,  513 
and  tuberculosis,  740 
of  tonsils,  237 
treatment  of,  218 


Syphilitic  lesions  of  throat,  710 
of  the  heart,  389 

Symphysiotomy  with  osteoplastic  restora- 
tion of  the  symphysis,  730 

Syringomyelia  with  Argyll-Robertson  pu- 
pil, 102 


TABES,  ear  in,  356 
Taches  bleuaties,  604 
Taka-diastase,  460 
Teeth  and  ears,  715 

Temperature  and  mortality-rate  in  new- 
born children,  dependent  upon  umbilical 
infection,  112 
Tetany,  treatment  of,  463 
Thayer,  W.  S.,  acute  pancreatitis;   para- 
pancreatic    abscess ;    disseminated    fat- 
necrosis,  396 
Theobromine,  diuretic  action  of,  461 
Thorax,  stab-wounds  of,  227 
Thyroid  extract  in  myxcedema,  487 
-feeding  in  cretinism,  118 
in  therapeutics,  use  of,  462 
Tibia,  osteomyelitis  of,  232 
Tongue,  sarcoma  of,  259 
Tonsil,  chancre  of,  723 

syphilis  of,  237 
Toxic  element  in  eclamptic  cases,  113 
Toxin  in  malignant  tumors,  462 
Traumatic  myringitis,  357 
Tracheotomy  in  deux  temps  in  a  case  of 

difficult  d6canulement,  479 
Trichophytons,  physiology  of,  720 
Trigeminal  neuralgia,  63 
Tropical  climate,  influence  of,  on    men- 
struation, 246 
Tubal  gestation  by  extirpation  per  vaginam, 
617 
of  two  months  followed  by  rup- 
ture, 616 
treated  by  vaginal  coeliotomy,  114 
Tubercle  bacilli,  examination  of  sputum 
for,  502 
bacillus,  presence  of,  in  blood  of  um- 
bilical vein  of  children  born  of  tuber- 
culous mothers,  342 
-infected  houses,  disinfection  of,  374 
Tuberculin,  599 

Tuberculosis  and  carcinoma  of  uterus,  733 
and  heredity,  501 
and  pleurisy,  467 
and  syphilis,  740 
laryngeal,  486 
of  mammae,  356 
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Tuberculosis  of  joints,  478 

treatment  of,  by  ichthyol,  211,  215 
varieties  of,  720 
Tuberculous  meat  and  milk,  373 
Tumor  of  aqueduct  of  Sylvius,  420 

of  dura  mater,  354 
Tumors,  malignant,  curative  action  of  toxin 

in,  462 
Tunis,    dermoid    tumor  of   both   ovaries, 

677 
Typhoid  fever,  97,  222,  239 

chlorine  in  treatment  of,  306 
cold  baths  in,  464 
etiology  of,  123 
gangrene  of  leg  in,  603 
treatment  of,  93,  123,215,  226,  332, 
333 


ULCERATIVE  endocarditis,  100 
Ulnar  nerve,  dislocation  of,  415 
Uranium  nitrate  in  diabetes  mellitus,  701 
Urethritis,  specific,  100 
Uric  acid  and  xanthin-bases  in  feces,  excre- 
tion of,  225 
gravel,  treatment  of,  91 
Urinary  pigments  in  urine,  100 

sediments,  preservation  of,  122 
Urine,,  dry  methods  of  dealing  with,  744 
in  carcinoma,  344 
in  diphtheria,  suppression  of,  497 
Uterine  appendages,  removal  of,  for  ner- 
vous diseases,  246 
arteries,  ligation  of,  621 
hemorrhage,  salipyrin  in,  734 
Uterus,  dilatation  of,  620 

inversion  of  parturient,  240 
position  of,  492 
retro-position  of,  537 
total  extirpation  of,  3?1 


VAGINA,  sterilization  of,  734 
Vaginal  coeliotomy,  114 

Vaginal  hysterectomy  with  clamps,  732 
secretion  of  newborn  infants,  488 

Vagino-fixation,  372 
of  uterus,  621 

Variola,  transmission  of,  704 

Vascularization  of  anterior  surface  of  lens, 
364 

Vasomotor  oedema  without  albuminuria, 
605 

Veins,  varicose,  new  method  of  operating 
for,  711 

Ventro-fixation,  ultimate  results  of,  735 

Visceral  complications  of  erythema  exuda- 
tivum  multiforme,  629 

Vesico-vaginal  fistula,  treatment  of,  731 

Vesicular  moles  in  their  relation  to  malig- 
nant decidual  neoplasms,  491 

Viper-bites,  strychnine  treatment  of,  465 

Vision,  field  of,  in  neglected  eyes,  725 

Vomiting,  neurotic,  262 


WATER  filtration  at  Berlin,  743 
Weber,  F.  P.,  syphilis  and  lardaceous 
disease,  513 
Wharton,  H.  R.,  dislocation  of  ulnar  nerve 

at  elbow,  415 
Whooping-cough,  antispasmin  in,  119 
Wilcox,  R.  W.,  chlorine  in  treatment  of 

typhoid  fever,  306 
Williams,  F.  H..  observations  on  the  diag- 
nosis of  diphtheria,  37, 174 
H.  U.,  two  cases  of  fat-necrosis,  251 
Wounds,  disinfection  of,  610 


rrlNC  salts,  action  of,  467 
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THE  BEST  ANTISEPTIC 
FOR    BOTH    INTERNAL  AND    EXTERNAL  USE. 

LISTERINE. 

Non-Toxic,    Non-Irritant,  Non-Escharotic— Absolutely  Safe,   Agreeable   and    Convenient. 

FORMULA. — Listerine  is  the  essential  antiseptic  constituent  of  Thyme,  Eucalyptus, 
Baptisia,  Gaultheria  and  Mentha  Arvensis,  in  combination.  Each  fluid  drachm 
also  contains  two  grains  of  refined  and  purified  Benzo-boracic  Acid. 

DOSE. — Internally:  One  teaspoonful  three  or  more  times  a  day  (as  indicated),  either 
full  strength,  or  diluted,  as  necessary  for  varied  conditions. 

TISTERINE  is  a  well-proven  antiseptic  agent — an  antizymotic — especially  useful  in  the 
1  — 9  management  of  catarrhal  conditions  of  the  mucous  membrane,  adapted  to  internal 
use  and  to  make  and  maintain  surgical  cleanliness — asepsis — in  the  treatment  of  all  parts  or 
the  human  body,  whether  by  spray,  injection,  irrigation,  atomization,  inhalation,  or  simple  local 
application,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  of 

PREVENTIVE  MEDICINE-INDIVIDUAL  PROPHYLAXIS. 

LISTERINE  destroys  promptly  all  odors  emanating  from  diseased  gums  and  teeth,  and   will 

be  found  of  great  value  when  taken  internally,  in  teaspoonful  doses,  to  control  the 

fermentative   eructations    of   dyspepsia,  and  to  disinfect  the  mouth, 

throat  and  stomach.     It  is  a  perfect  tooth  and  mouth  wash, 

INDISPENSABLE   FOR  THE   DENTAL  TOILET. 


DISEASES  OF  THE  URIC  ACID  DIATHESIS. 

Lamberts  Lithiated  Hydrangea. 

RENAL  ALTERATIVE-AIMTI-LITHIC. 

FORMULA.— Each  fluid  drachm  of  "Lithiated  Hydrangea"  represents  thirty  grains 
fresh  Hydrangea  and  three  grains  of  chemically  pure  Benzo-Salicylate  of  Lithia. 
Prepared  by  our  improved  process  of  osmosis,  it  is  invariably  of  definite  and 
uniform  therapeutic  strength,  and  hence  can  be  depended  upon  in  clinical  practice. 

DOSE.— One  or  two  teaspoonfuls  four  times  a  day  (preferably  between  meals.) 

Close  clinical  observation  has  caused  Lambert's  Lithiated   Hydrangea  to  be  regarded  by  physicians  gener- 
ally as  a  very  valuable  Kidney  Alterative  and  Anti-lithic  agent  in  the  treatment  of 

Urinary  Calculus,  Gout,   Rheumatism,  Cystitis,   Diabetes,   Hematuria,    Bright's   Disease, 
Albuminuria,  and  Vesical  Irritations  Generally. 


^^^EALIZING  that  in  many  of  the  diseases  in  which  Lambert's  Lithiated  Hydrangea  has  been 
-XT\  ^__^ found  to  possess  great  therapeutic  value,  it  is  of  the  highest  importance  that  suitable 
^c==->  diet  De  employed,  we  have  had  prepared  for  the  convenience  of  physicians 

DIETETIC     NOTES, 

suggesting  the  articles  of  food  to  be  allowed  or  prohibited 

in  several  of  these  diseases.    A  book  of  these  Dietetic  Notes,  each  note  perforated 

and  convenient  for  the  physician  to  detach  and  distribute  to  patients,  supplied  upon  reqqwrt, 

together  with  literature  fully  descriptive  of  Listerine  and  Lambert's  Lithiated  Hydrangea. 


LAMBERT  PHARMACAL  CO.,  St  Louis,  U.  S. 

British,  Canadian,  French,  Spanish,  German  and  South  American  Trade  Constantly  Supplied. 
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Winter  Cougli— Chronic  Bronchitis-Inflnenza. 


Malto-Yerbine  (Maltine  with  Yerba-Santa) 
is  agreeable  to  the  palate  and  contains  only 
Maltine  and  the  resins  and  active  principles  of 
the  stimulating  expectorant  Yerba-Santa.  Mal- 
tine is  peculiarly  adapted  for  retaining  in  sus- 
pension these  resins  and  active  principles.  The 
nutritive  and  digestive  qualities  of  Maltine 
constitute  a  valuable  adjunct  to  Yerba-Santa 
in  the  treatment  of  coughs  and  colds,  chronic 
bronchitis,  and  influenza 


P 


Tongaline 

ANTI-NEURALCIC 

ANTI-RHEUMATIC 


Each  Fluid  Drachm  Contains 

Tonga.  30  grs.  Sodium  Salicylate,  10  irn.  Ext. 
CimlctfugiB  Racemose,  2  grs.  Pllocarpin  Salicylate, 
1-100  gr.     Coleblcln  Salicylate,  1-500  gr. 


Tongaline— In  Liquid  and  Tablets. 

TONCALINE  TABLETS 

6  Grs. 

TONGALINE  AND  LITHIA 

Tongaline,  5  Grs.,  Lithium  Salicylate,  1  Gr. 

TONGALINE  AND  QUININE 

Tongaline,  33-a  Grs.,  Quinia  Sulph.,  2>a  Grs. 


INDICATED    IN 


NEURALGIA,     RHEUMATISM,      LA     GRIPPE, 

GOUT,  SCIATICA,  NERVOUS  HEADACHE. 
The  Salicylic  Acid  being  from  Oil  of  Wintergreen. 

Sample  of  Tongaline  sent  Free  on  Application. 


INDICATED    IN 

METRITIS,  LEUCORRHOZA, 

ENDOMETRITIS.  DYSMENORRHEA, 

SUBINVOLUTION,  OVARIAN  NEURALGIA, 

MENORRHAGIA,  PAINFUL  PREGNANCY, 

METRORRHAGIA,  AFTER-PAINS. 

formula: 

.  Bach  tablet  contains  Ext.  Ponca,  3  grs.,  Kxt.  fflltehella 
Repens,  1  gr..  Caulophrllln,  1-4  gr.,  Helonln,  1-8  gr.,  Vibnr- 
nln,  1-8  gr. 

Samples  of  Ponca  Compound  sent  free 
on  application. 

MELLIER  DRUG  COMPANY,  ST.  LOUIS. 


PONCA 
COMP. 

UTERINE   ALTERATIVE 

For  the  treatment  of  all 
functional,  uterine  and  ovarian 
disorders. 


■9 


others  just  as  good 

If  a  placebo  be  prescribed,  it  matters  little  who  fills  the  prescription.  But  when 
the  issue  is  one  of  great  moment,  the  dispenser  becomes  a  most  important  party. 

There  are  cod-liver  oil  "emulsions"  on  the  market  in 
which  it  is  impossible  to  find  a  particle  of  cod-liver  oil. 
There  are  cod-liver  oil  "  preparations "  on  the  market 
in    which    there  is   not  the    slightest    amount   of    oil. 

Scotts  Emulsion 

of  Cod-liver  Oil,  with  the  hypophosphites  of  lime  and  soda,  contains  a  definite 
quantity  of  cod-liver  oil  thoroughly  emulsified;  and  an  exact  amount  of  the  hypo- 
phosphites. 

The  prescriber  knows  far  better  than  the  patient  or  the  dispenser  what  remedy  is 
best  and  whose  preparation  is  the  most  reliable. 

When  Scott's  Emulsion  is  prescribed,  direct  the  patient  to  a  druggist  who  will 
dispense  this  particular  preparation. 

The  physician  is  often  blamed  for  failure  to  cure,  when  the  fact  is  his  patient  has 
not  been  taking  what  was  ordered,  but  something  else  which  he  was  told  was 
"just  as  good." 

Integrity  and  Palatability  are  two  characteristics  of  Scott's  Emulsion. 

50  cents  and  $1.00  SCOTT  &  BOWNE,  Manufacturing  Chemists,  New  York 
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THE    INCREASE    IN    QUANTITY  V*  DUALITY 
(PERCENTAGE     0F_ HAEMOGLOBIN)   OP   THE 

RED  BLOOD 

CORPUSCLE 

"FOLLOWING-   THE    ADMINISTRATION    OP 

ARSENAURO 

IS  TRULY    REMARKABLE" 

CHAS.  ROOME  PARMELE  C0„  98  WILLIAM  ST.,  H.  V 


/INO-KOLAFRA 


JOHNSON    <fe    JOHNSON 

PREPARATIONS    OF    KOLA. 


VINOKOLAFRA 


CONTAINING  ALL  OF  THE  ACTIVE  CONSTITUENTS  OF 

FRESH     KOLA    (cola  acuminata,) 

A  WASTE  RESTRAINING   TONIC 

OF    THE    HICHEST    ORDER. 

A  STIMULANT  THAT  PRODUCES  NO  CONSTITUTIONAL  OR  AFTER  EFFECTS,  AN 
ANTIDOTE  TO,  AND  SUCCESSFUL  SUBSTITUTE  FOR  ALCOHOL. 

IT8    USE    IS    INDICATED   IN 

AN/EMIA,  CONVALESCENCE 


FROM     SEVERE     AILMENTS,     IN     THE     TREATMENT     OF     EXCESSIVE 

ALCOHOLISM,  AND  OF  THE  OPIUM  AND  OTHER  HABITS. 

SOLE  AGENTS  FOR  ABOVE  PREPARATIONS: 

JOHNSON  &  JOHNSON,  92  William  Street,  New  York. 


pain  Due  to  Antitoxine   Injection   Relieved  and   Rest  in 


Diphtheria  Secured. 


"Rest  is  one  of  the  sweetest  words  in  our  language,  and  in  the  management  of  no 
disease  is  this  more  true  than  in  diphtheria.  In  keeping  with  the  experience  of  Dr.  T.  E. 
Murrell,  Ex  Vice  President  of  the  American  Medical  Association,  and  Dr.  Pollack,  of 
St.  Louis,  one  of  the  most  experienced  practitioners  of  our  city,  who  found  antikamnia 
valuable  as  a  reliever  of  the  pain  of  nocturnal  earache,  I  have  found  it  of  great  value  as  a 
sleep  producer  in  these  cases,  given  in  doses  of  two  and  a  half  to  five  grains  every  two  to 
four  hours,  accompanied  by  a  judicious  amount  of  stimulation,  such  as  wine  or  toddy. 
There  is  no  after  depression  nor  have  I  ever  found  other  than  satisfactory  results  when 
used."  So  writes  Dr.  I.  N.  Love,  Professor  of  Clinical  Medicine,  Diseases  of  Children  and 
Hygiene,  Marion-Sims  Medical  College,  in  an  exhaustive  and  comprehensive  article  en- 
titled "Some  Points  Pertaining  to  the  Present  Pathologic  and  Therapeutic  Status 
of  Diphtheria." 

Dr.  Eggers  of  Horton  Place,  Physician  and  Surgeon  St.  Louis  and  Suburban  Rail- 
way System,  also  reports  in  the  treatment  of  an  attack  of  diphtheria  in  a  member  of  his  own 
family,  that  to  obtund  the  pain  consequent  upon  the  injection  of  antitoxine-serum,  which 
ordinarily  lasts  from  three  to  four  hours,  he  exhibited  antikamnia  internally  which 
secured  relief  in  a  few  minutes.  Clinical  reports  verify  the  value  of  codeine  in  combi- 
nation with  antikamnia  in  the  treatment  of  any  neuroses  of  the  larynx,  coughs,  bronchial 
affections,  la  grippe  and  its  sequelse  as  well  as  chronic  neuroses ;  the  therapeutical  value  of 
both  being  enhanced  by  combination.  The  tablets  of  "Antikamnia  and  Codeine,"  contain- 
ing 4%  grains  antikamnia  and  %  grain  codeine,  meet  the  indications  almost  universally. 

fig^'Surgery  200  Years  Ago"  (Illustrated),  also  samples  and  literature  mailed 
to  physicians  only,  on  receipt  of  professional  card. 

THE  ANTIKAMNIA  CHEMICAL  COMPANY,  St.  Louis,  Mo.,  U.  S.  A. 
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|^^>  The  only  prominent  Emulsion  of  Cod-IAvrr  Oil  introduced  directly  to  the  medical  profeeeUmm 
Bf  It  <«  advertised  exclusively  in  medical  Journal: 

#YDROL£jNfc. 


Produces  rapid  increase  in  Flesh  and  Strength. 


FORMULA.— Each  Dose  contain*  . 

(dropi)  I  SmU. 1-2  Oraloi  1 


IPvra  Cod  Llnr  Oil SO 
DUtlllad  WtUt ..S5 
Solub).  Pancrtfttlo 5  Qrftlm. 


S«licvlic  Add 1-4 


Recommended  and  Prescribed  by 

EMINENT    PHYSICIANS    Everywhere. 

It  Is  pleasant  to  the  Taste  and 

acceptable  to  the  most  delicate  Stomach. 


IT  IS  ECONOMICAL  IN  USE  AND  CERTAIN  IN  RESULTS. 

^YDROLEIME  (Hydrated  Oil)  is  not  a  simple  alkaline  emulsion  of  oleum  morrhuae,  but  a  hydro- 

^^  ~~" ^ "-" ~ ~ ^~ ~ ~~ ~~~~  pancreated  preparation,  containing  acids  and  a  small  percentage  of 
sola.  Pancreat  in  is  the  digestive  principle  of  fatty  foods,  and  in  the  soluble  form  here  used,  readily  converts' 
the  oleaginous  material  into  assimilable  matter,  a  change  so  necessary  to  the  reparative  process  in  all  wasting' 

•  XjZSXN'SI  is  indicated: 


The  following  are  some  of  the  diseases  in  which  3 

Phthisis.  Tuberculosis,  Catarrh,  Cough,  Scrofula,  Chlorosis, 
General  Debility,  etc. 


TO  BRAIN  WORKERS  of  all 

true  brain-food,  and  being  more 


IS  of  all  classes,  HYDROLEINE  is  invaluable,  supplying  as  it  does,  the 
»  unuu-ivuu,  ouu  uciug  iuuio  easily  assimilated  by  the  digestive  organs  than  any  other  emulsion. 
The  principles  upon  which  this  discovery  is  based  have  Jbeen  described  in  a  treatise  on  "  The  Digestion  and 
Assimilation  of  Pats  in  the  Human  Body,"  and  "Consumption  and  Wasting  Diseases,"  by  two  distinguished 
•London  physicians,  which  will  be  sent  free  on  application. 

SOLD    BY  J)HUVGI8T8    ajENEKALLY, 


O.    I*".    ORITTBNTON, 

SOLE  AGENT  FOR  THE  UNITEP- STATES. 116   FULTON    STREET.   N.  Y. 

A  8»mple  of  Hydrol.lne  will  be  tant  tnt  upon  application,  to  any  physician  (enclosing  business  card)  in  the  P,  3. 
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COMPOUND  TALCUM  BABY  POWDER. 

"THE  HYGIENIC  DERMAL  POWDER" 
FOR  INFANTS  AND  ADULTS. 

Originally  investigated  and  its  therapeutic  properties  discov- 
ered in  the  year  1868  by  Dr.  Fehr,  and  introduced  to  the  Medical 
and  the  Pharmaceutical  Professions  in  the  year  1873. 


COMPOSITION:  Silicate  of  Magnesia  with  CarboHe 
and  Salicylic  Acids. 


PROPERTIES:  Antiseptic,  Antizymotic,  and  Disinfectant. 

Useful  as  a  GENERAL  SPRINKLING  PO  WDER,  with  posi- 
tive Hygienic,  Prophylactic,  and  T/ierapeutie  properties. 


GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 


PER  BOX,  PLAIN,  25  Cents ;  PERFUMED,  50  Cents. 

PER  DOZ.,  PLAIN,  $1.75;  PERFUMED,  $3.50. 

Sold  by  the  Drug  Trade  Wholesale  and  Retail  Generally 


Ma-XCFACTUREB: 


JULIUS  FEHR,  M.D., 


Ancient  Pharmacist. 


HOBOKEN,  JV.  J, 


ONLY   ADVERTISED   IN    MEDICAL   AND   PHARMACEUTICAL 


A  DIGESTED  STARCHY  FOOD  AND  A  DIGES- 
TER OF  MEATY  FOODS.  THIS  IS  AN  ACCU- 
RATE AND  TRITE  DESCRIPTION  OF  A  COM- 
PARATIVELY NEW  NUTRIENT.  THE  PRODUCT 
HAS  BEEN  SUBJECTED  TO  THE  MOST  RIGOR- 
OUS CLINICAL  TESTS,  AND  WITHIN  THE  PAST 
TEN  MONTHS  MORE  THAN  1300  PHYSICIANS 
HAVE  VOLUNTARILY  TESTIFIED  TO  THE 
FAVORABLE  RESULTS  WHICH  IT  IS  YIELD- 
ING  THEM    IN    THEIR    DAILY    PRACTICE. 

EACH  DOSE  OF  A  TABLESPOONFUL  CON- 
TAINS APPROXIMATELY  115  GRAINS  OF  MAL- 
TOSE, 100  GRAINS  OF  DEXTROSE,  25  GRAINS 
OF  DEXTRIN,  y2  GRAIN  OF  DIALYZED  PEPSIN, 
y2  GRAIN  OF  BROMELIN,  9/lo  GRAIN  OF  ABSO- 
LUTE  HYDROCHLORIC  ACID. 

PASKOLA  IS  AN  IDEAL  NUTRIENT  IN  ALL 
CASES  OF  GASTRIC  INDIGESTION.  THE  PRE- 
SENCE OF  SO  LARGE  A  PROPORTION  OF 
DEXTROSE  AND  MALTOSE  GIVES  IT  AN 
UNUSUAL  VALUE  AS  A  FAT-PRODUCING 
FOOD. 

UPON  APPLICATION  WE  WILL  GLADLY 
SEND     ANY     PHYSICIAN     A     LARGE     BOTTLE, 


EXPRESS      PREPAID.       ADDRESS      THE      PRE- 


DIGESTED     FOOD      CO.,     30     READE     STREET, 
NEW-YORK. 


PEPTENZYME 


"Will  render  you  greater  service  in  the  treatment  of 

(CHOLERA  INFANTUM 

we  believe,  than  any  known  remedy.     It  was  thoroughly  tested  last 
summer  and  did  not  fail  in  any  case  when  administered  in  time. . . . 

**#*###*#%*#*****###**###.* 

Peptenzyme  differs  in  every  essential  feature  from  all  digestive 
products  in  use,  and  is  less  expensive,  considering  its  digestive  power 
and  properties.     Prepared  in  the  form  of  Tablets,  Powder  and  Elixir. 


Send   for  Samples  and    Pamphlets    Describing  Peptenzyme   in  Foil* 

REED   &    CARNRICK 

NEW  YORK. 


PROTONUCLE1N 

Produces  leucocytosis  as  soon  as  taken  into  the  organism. 

The  normal  Tissue-builder  and  antitoxic  principle  of  the  animal  organism, 
obtained  from  the  lymphoid  structures  of  the  body  by  direct  mechanical  and  physio- 
logical processes.  All  other  methods  of  isolating  nucleins,  by  the  use  of  chemicals, 
destroy  their  physiological  and  proliferating  functions. 

The  power  of  Protonuclein  to  support  the  organism  and  resist  toxic  germs 
seems  unlimited.  This  has  been  proven  by  most  careful  experiments  made  under 
the  directum  of  the  highest  authorities  in  the  Hospitals  of  Neiu  York  and  other 
parts  of  the  country. 

Preparations  of  nuclein  made  from  plant  life  are  not  directly  assimilable  in 
the  organism. 

THERAPEUTIC   USES   OF    PROTONUCLEIN 

Protonuclein  is  indicated  in  all  conditions  where  there  are  toxic  germs  to  be 
destroyed  and  where  the  organism  is  below  the  normal  physiological  standard.  It 
rapidly  restores  the  vitality  of  all  the  tissues  by  stimulating  and  supporting  assimi- 
late r  nutrition. 

Important  Note. —  If  given  in  time  it  will  act  as  a  reliable  preventive  or  prophylactic, 
protecting  those  exposed  to  contagion  or  infection,  or  greatly  modify  the  virulence  of  the  disease 
if  attacked. 

Send  for  Samples  and  Literature. 

REED  &  CARNRICK,  New  York. 


FLEMING.   SCHILLER  4  CARNRICK  PRESS.   NEW  YORK. 


BELLEVUE 


HOSPITAL   MEDICAL   COLLEGE, 

CITY  OK   NBTW  YORK. 


SESSIONS    O^1    1895-96. 

The. Regular  Session  begins  on  Monday,  September  23, 1895,  and  continues  for  twenty- 
six  weeks.  During  this  session,  in  addition  to  the  regular  didactic  lectures,  two  or  three  hours 
are  daily  allotted  to  clinical  instruction.  Attendance  upon  three  regular  courses  of  lectures 
is  required  for  graduation.  The  examinations  of  other  accredited  Medical  Colleges  in  the 
elementary  branches  are  accepted  by  this  College. 

The  Spring  Session  consists  of  daily  recitations,  clinical  lectures  and  exercises  and 
didactic  lectures  on  special  subjects.  This  session  begins  March  23,  1896,  and  continues  until 
the  middle  of  June. 

The  Carnegie  Laboratory  is  open  during  the  collegiate  year,  for  instruction  in  micro- 
scopical examinations  of  urine,  practical  demonstratioos  in  medical  and  surgical  pathology, 
and  lessons  in  normal  histology  and  in  pathology,  including  bacteriology. 

For  the  annual  Circular,  giving  requirements  for  graduation  and  other  information, 
address  Prof.  Austin  Flint,  Secretary,  Bellevue  Hospital  Medical  College,  foot  of  East  26th 
Street,  New  York  City. 


YALE     UNIVERSITY 

Offers   candidates   for  the    degree  of  DOCTOR   of  MEDICINE  a  graded  course  of  study 
consisting  of  PERSONAL  INSTRUCTION  in  Class-room,  Laboratory  and  Clinic 

Far  Announcements  ef  the  course,  sddress 

PROF.    HERBERT     E.    SMITH, 

Dean  of  the  Faculty  of  Medicine,  Yale  University,  NEW  HAVEN,  CONN, 


ST.  LOUIS  MEDICAL  COLLEGE,  MISSOURI  DENTAL  COLLEGE, 

Departments  of  'Washington  University. 

Session  begins  September  26, 1895,  and  ends  April,  1896.  Our  laboratories  are  well  equipped  and  admirably 
adapted  for  the  comfort  and-instruciion  of  40i)  students.  Our  Dental  Infirmary  offers  unequaled  opportunities 
for  the  finest  work.  Our  clinical  lacilities  in  medicine  are  of  the  best,  and  include  out-clinics,  private  hospitals, 
and  a  full  share  of  the  work  in  the  city  institutions.  Many  years'  experience  as  an  advanced  school  of  high 
standard  has  perfected  the  three  years'  graded  course. 


Apply  at  the  College  Building,  No.  1806  Locust  Street. 


HENRY  H.  MUDD,  M.D.,  Dean. 


WOMAN'S  MEDICAL  COLLEGE  of  the  NEW  YORK  INFIRMARY, 

321  EAST  FIFTEENTH  STREET,  NEW  YORK. 

Session  1895-96  opens  October  1,  1895.    Four  years'  graded  course.      Instruction  in 
Lectures,  Clinics,  Recitations  and  practical  work,  under  supervision,  in  Laboratories  and 
Dispensary  of  College  and  New  York  Infirmary.     Operations  and  clinics  in  most  of  the  city 
Hospitals  and  Dispensaries  open  to  women  students.     For  catalogue,  etc.,  address 
EMILY  BLACKWELL,  M.D.,  Dean,  321  East  Fifteenth  Street,  New  York. 


Boylston  Medical  Prize  Questions. 

April,  1896. — I.    Results  of  Original  Work  in  Anatomy,  Physiology  or  Pathology.     $150. 

II.    The  Action  of  any  of  the  Toxic  Ptomaines  or  Toxalbumins  upon  the  Animal  Economy.  $150. 
January,  1897.— I.   As  1896.     $150 

II.    Original  Investigations  in  the  Psychology  of  Mental  Disease.     $150. 


FOR    PARTICULARS, 
APPLY    TO 


W.  F.  WHITNEY,  M.  D., 


Sec'y  Harvard   Medical  School, 
BOSTON,    MASS. 


BA 


New  Diuretic, 
Gluten  Dyspepsia 

Pamphlet  an 

Unrivaled  In  A 

Write  Farwell 


CRYSTALS     DEGO 


Tonic   Cereal;  also 
Diabetes  Flour. 

mples  Free.- 

Ask  Dealers,  or 
terto^p.  N.Y.,  U.S.A. 


Bread  and  Ge 

Diabetes  a 
PAMPHLET    AN!/  B 

Unrivaled  in  Anufrica  o 

Write  Farwelljf Rhiflfg, 


WHEAT 

MEAL- 
Constipation. 
>sia  Flours. 

MPLES    FREE, 
uropev  Ask  Dealers,  or 
tert<\n,  N.  Y..  U.S.A. 


BUFFALO  LITHIA  WATER 

In  Uric  Acid  Diathesis 

Bright's   Disease,   Scarlet  Fever  and  Pregnancy 

Dr.  THOMAS  H.  BUCKLER,  of  Paris  {formerly  of  Baltimore),  Suggestor  of  Lithia 
as  a  Solvent  for  Uric  Acid,  says:  "Nothing  I  could  say  would  add  to  the  well-known  reputa- 
tion of  the  Buffalo  Lithia  Water.  1  have  frequently  used  it  with  good  results  in  Uric 
Acid  Diathesis,  Rheumatism,  and  Gout,  and  with  this  object  I  have  ordered  it  to  Europe, 
from  Coleman  &  Eogers,  of  Baltimore.  Lithia  is  in  no  form  so  valuable  as  where 
it  exists  in  the  Carbonate,  the  form  in  which  it  is  found  in  Buffalo  Lithia 
Water,  Nature's  mode  of  solution  and  division  in  water  which  has  passed  through  Lepido- 
Ute  and  Spodumene  Mineral  formations. ' ' 

Dr.  PRESTON  ROANE,  Winston,  N.  C. :  In  the  case  of  almost  total  suppres- 
sion of  urine,  in  a  woman  in  the  latter  stages  of  gestation,  with  strong  threat- 
enings  Of  convulsions,  after  exhausting  without  effect,  the  most  potent  Diuretics  of  the 
Materia  Medica,  I  put  her  upon  the  Buffalo  Lithia  Water,  half  a  gallon  a  day,  which 
produced  a  copious  action  cf  the  kidneys,  and  was  followed  by  relief  of  the  alarming  symp- 
toms. I  attribute  the  safe  termination  of  the  case  entirely  to  the  use  of  this 
water. 

Dr.  ALFRED  L.  LOOMIS,  Professor  of  Pathology  and  Practical  Medicine  in  thf 
Medical  Department  of  the  University  of  New  York:  "For  the  past  four  years  I  have  used 
Buffalo  Lithia  Water  in  the  treatment  of  Chronic  Bright's  Disease  of  the 
Kidneys  occurring  in  gouty  and  rheumatic  subjects,  with  marked  benefit." 

Dr.  WILLIAM  A.  HAMMOND,  Washington,  D.  C,  Surgeon-General  U.  8.  Army 
(retired),  formerly  Professor  of  Diseases  of  the  Mind  and  Nervous  System  in  the  University  of 
Neiv  York,  etc. :  "  I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of 
affections  of  the  nervous  system,  complicated  with  Bright's  Disease  of  the  Kidneys  or  with  a 
Gouty  Diathesis.     The  results  have  been  eminently  satisfactory." 

HUNTER  McGUIRE,  M.  D.,  LL.  D.,  President  and  Professor  of  Clinical  Surgery, 
University  College  of  Medicine,  Richmond,  Va.,  says:  "Buffalo  Lithia  Water,  as  an  alka- 
line diuretic,  is  invaluable.  In  Uric  Acid,  Gravel,  and,  indeed,  in  diseases  generally 
dependent  upon  a  uric  acid  diathesis,  it  is  a  remedy  of  extraordinary 
potency.  I  have  prescribed  it  in  cases  of  Kheumatic  Gout,  which  had  resisted  the  ordi- 
nary remedies,  with  wonderfully  good  results.  I  have  used  it  also  in  my  own  case, 
being  a  great  sufferer  from  this  malady,  and  have  derived  more  benefit  from  it  than 
from  any  other  remedy." 

Dr.  MARTIN  L.  JAMES,  of  Richmond,  Virginia,  Professor  of  Materia  Medica 
and  Therapeutics,  Medical  College  of  Virginia,  reported  a  case  of  Congestion  of  the  Kid- 
neys to  the  Richmond  Academy  of  Medicine.  "  The  case  was  that  of  a  lady  eight  months 
advanced  in  Pregnancy,  attended  by  marked  (Edema,  both  over  the  extremities  and  sur- 
face, and  by  Ursemic  Poisoning  to  such  an  extent  as  very  seriously  impaired  the  vision  of 
the  patient.  The  patient  was  relieved  by  the  free  use  of  Buffalo  Lithia  Water  for  threo 
weeks.  Other  remedies,  he  stated,  were  used  in  these  cases,  but  the  favorable  results  seemed 
clearly  attributable  to  the  action  of  the  water." 

Dr.  WILLIAM  B.  TOWLES,  Professor  of  Anatomy  and  Materia  Medica  in  the 
Medical  Department  of  the  University  of  Virginia:  "I  feel  no  hesitancy  whatever  in  saying 
that  in  Gout,  Rheumatic  Gout,  Rheumatism,  Stone  in  the  Bladder,  and  in  all 
Diseases  of  Uric  Acid  Diathesis,  I  know  of  no  remedy  at  all  comparable  to 
Buffalo  Lithia  Water.  Its  effects  are  marked  in  causing  a  disappearance  of  albumen 
from  the  urine.  In  a  single  case  of  Bright's  Disease  of  the  Kidneys,  I  witnessed  de- 
cided beneficial  results  from  its  use,  and  from  its  acfion  in  this  case  I  should  have  great 
confidence  in  it  as  a  remedy  in  certain  stages  of  this  disease." 


Water  in  cases  of  one  dozen  half-gallon  bottles,  $5.00,  f.  o.  b.  here 

SOLD   BY  *LL   FIRST-CLASS   DRUGGISTS 

THOMAS  F  GOODE,  Proprietor  Buffalo  Lithia  Springs,  Va. 


CACTINA   PILLETS 

INDICATED  IN  ABNORMAL  HEART  ACTION. 

Given  with  Antipyretics  TO  PREVENT  Cardiac  Depression. 

8®*Each  Pillet  represents  one  one-hundredth  of  a  grain  of  Cactina— the  active  proximate  principle 
of  Cactus  Mexicana. 

DOSE. — One  Pillet  every  hour,  or  less  often,  as  Indicated. 


^%    ■■  ^||   ^%  ACTIVE  CONSTITUENTS   OF 

^  ElIM  \J|  Panax  Schinseng  (Manchuria) 


POE- 


INDIGESTION    AND    MALNUTRITION. 

Specially  indicated   in   Phthisis   and   other  Wasting  Diseases. 

DOSE. — One  or  more  teaspoonfuls  three  times  a  day.    For  Babies,  one  to  ten 
drops  during  each  feeding. 

SULTAN  DRUG  CO.,  St.  Louis  and  London. 

Peacock's  Bromides 

(CHEMICALLY  PURE.) 

Each  fluid  drachm  represents  15  grains  of  Combined  Bromides. 

Uses:  Uterine  Congestion,  Headache,  Epilepsy,  and  all 
Congestive,  Convulsive  and  Reflex  Neuroses. 

DOSE.— One  to  two  FLUID  drachms,  in  WATER,  three  or  more  times  a  day. 

AVOID  THE  USE  OF  COMMERCIAL   BROMIDE  SUBSTITUTES. 


CH  IONIA     CHIONANTHUS. 

XT&JES&i 

ALL  DISEASES  CAUSED  BY  HEPATIC  TORPOR. 

Does  not  purge,  per  se,  but  under  its  use  the  Liver 
and  Bowels  gradually  resume  their  normal  functions. 

DOSE.— One  Fluid  Drachm  three  times  a,  day, 

PEACOCK  CHEMICAL  CO.,     -     ST.  LOUIS. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics — Quinine  and  Strychnine ; 

And  the  Vitalizing  Constituent— Phosphorus;  the  whole  combined  in  the  form  of  a 

Syrup  with  a  Slightly  Alkaline  Reaction. 
It  Differs  in  its  Effects  from  all  Analogous  Preparations;  and  it  possesses  the 

important  properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach, 
and  harmless  under  prolonged  use. 

H  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating  diseases. 

its  Curative  Power  is  largely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 
erties, by  means  of  which  the  energy  of  the  system  is  recruited. 

ttS  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression  and  melan- 
choly ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental  and  nervous 
affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces 
a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases 


NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who 
has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  compo- 
sition, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of 
oxygen  when  exposed  to  light  or  heat,  in  the  property  of  retaining  the 
strychnine  in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  "Syr.  Hypophos.  Fellows.'* 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles ;  the  distinguishing  marks  which  the  bot- 
tles (and  the  wrappers  surrounding  them)  bear,  can  then  be  examined, 
and  the  genuineness — or  otherwise — of  the  contents  thereby  proved. 

Medical  Letters  may  be  addressed  to  : 

Mr.  FELLOWS,  48  Vesey  Street,  New  York. 
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THE   STANDARD    HYPNOTIC, 

Dose— One-half  to  one  fid.  drachm  in  water  or  syrup. 


THE    STANDARD  ANODYNE, 


Dose— One  fid.  drachm,  represents  H  gr.  morphia  in  ano- 
dyne principle,  minus  its  constipating  effect. 


THE  STANDARD  ALTERATIVE 
IODIA. 


Dose— One  or  two  fid.  drachms  as  indicated. 

Clinical  reports  from  eminent  physicians  throughout  the  World 
furnished  on  application. 


CHEMISTS*   CORPORATION, 

ST.   LOUIS,  MO.,  U.S.A. 
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The  Tieguiaitea  of 
tf  9erfeet  &M 

ONE  of  the  first  objects  of  the  skillful  manufacturer  is  so  to  prepare  the 
pill  as  to  secure  its  prompt  and  complete  solution  in  the  stomach. 
Without  solubility  no  therapeutic  effect  can  be  obtained,  but  gastric 
disturbances,  together  with  toxic  effects  from  accumulation,  are  liable 
to  occur.  To  insure  uniformly  good  results  the  excipient  must  be  carefully 
chosen;  it  should  be  compatible  to  the  other  ingredients  of  the  pill,  unalterable, 
and  should  tend  to  preserve  the  activity  of  the  medicaments.  A  certain  degree 
of  firmness  is  necessary,  but  in  a  properly  prepared  pill  this  is  not  incompatible 
with  ready  and  complete  solubility  in  the  stomach.  The  coating  of  the  pill  is 
a  very  important  matter.  The  coating  of  "  Schieffelin's  "  pills  is  thin,  trans- 
parent, smooth,  readily  soluble  and  impervious  to  atmospheric  influences.  The 
pill  mass  shows  its  color  through  the  coating,  which,  while  it  affords  a  certain 
amount  of  protection  against  accidents,  also  enhances  the  beauty  of  the  pill. 
But  the  "  Schieffelin  "  pill  has  a  higher  claim  for  recognition  than  any  thus  far 
stated  ;  only  the  purest  materials,  in  the  exact  quantities  demanded  by  the 
formula,  are  ever  employed.  No  component  is  omitted  or  substituted,  either 
for  the  sake  of  economy  or  on  account  of  difficulty  in  manipulation.  The  high 
reputation  enjoyed  by  the  "  Schieffelin  "  pills  is  due  to  the  fact  that  they  possess 
all  the  characteristics  of  a  perfect  preparation  of  this  kind,  namely,  PURITY 
of  medicaments  and  excipients,  PRECISION  as  to  weight  and  division, 
UNIFORMITY  as  to  activity  and  identity,  SOLUBILITY  of  mass  and  coating, 
PALATABILITY  and  ELEGANCE  of  appearance.     In  prescribing  be  particular 

to  specify  "Schieffelin's." 

►  • 

jiemieramne. 

(Powder  Form). 

( Phenacetine-Bayer  -         -        5  parts  "i 

<  Caffeine  1  part    > 

(  Citric  Acid  1  part    ) 

Put  dip  in  ounce  tins. 

For  neuralgias,  hemicrania  or  migraine,  and  headaches  of  all  kinds,  especially 
cephalalgias  of  nervous  origin,  the  combination  of  Phenacetine,  Caffeine  and 
Citric  Acid  has  frequently  been  suggested,  and  as  there  seems  to  be  a  growing 
tendency  to  prescribe  this  combination,  we  offer  it  in  the  form  of  Powder, 
'Pills  and  Tablets. 

rii  fflemieranine,  5  *&rd. 

Phenacetine-Bayer  -         -         5  parte 

Caffeine  1  part 

Citric  Acid  1  part 

Compressed  Tablets  of  Hemicranine,  the  same  strength  as  the  Soluble  Tills. 

Schieffelin  &  Co  New  York 
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LENTZ&SONS 


m 


w 


LENTZ'S 

(Improved) 

CHaif-Keai 

CENTRIFUGE 


i«^C«D 


An  absolute  necessity  for  accurate  diag-    ~  ~  -  y  -  - 

nosis  and  immediate  precipitation  in  -  ~  -j.  J    _| 

freshly  voided  urine,  of  all  casts,  crystals 
and  other  sediments :  for  percentage 
analysis  of  albumen,  chlorides,  phos- 
phates, sulphates,  pus,  etc.:  for  ac- 
curate, actual  percentage  of  red  and  white  corpuscles  in  human  blood  with  Daland's  Haemato- 
krlt  Attachment.  .  .. 

For  precipitation  of  tubercle  bacilli,  elastic  fibres  of  lung  tissue,  Charcot  Leyden  Asthma 
crystals,  etc.,  in  sputum  without  dilution,  etc.,  etc.,  etc.  An  immense  advantage  in  strength,  efficiency  and 
ease  of  manipulation,  over  any  other  machine  or  method. 

Send  for  pamphlet  of  full  particulars  and  list  of  professors,  colleges,  hospitals,  etc.,  who  are  using  our 

maChi,,e8  PRICE,  COMPLETE,  $32.00. 


CHAS.  LENTZ  &  SONS, 

18  &  20  N.  Eleventh  St, 

PHILADELPHIA,  PA. 


Manufacturers  of 


HOSPITAL  AND  BACTERIOLOGICAL 
SUPPLIES,  ETC. 


WALNUT   LODGE   HOSPITAL,    HARTFORD,    CONN. 

Organized  in  1880  for  the  special  medical  treatment  of  /  tCOHOI,  AND  OPIUM  INEBRIATES. 
Elegantly  situated  in  the  suburbs  of  the  city,  with  every  appointment  and  appliance  for  th«  treatment  of '  thH 
class  ofcases.  including  Turkish,  Russian,  Roman,  Saline  and  Medicated  Baths.  Each  case  comes  under  the  dirsot 
personal  care  of  the  physician.  Experience  shows  that  a  large  proportion  of  these  cases  are  curable,  and  aL  tn 
benefited  from  the  application  of  exact  hygienic  and  scientific  measures.  This  institution  is  founded  on  „:*• 
weU-roooimiaed  fact  that  Inebriety  is  a  disease,  and  curable,  and  all  these  cases  require  rest,  change  of  thought  and 
ttotoio.  in  the  best  surroundings,  together  with  every  means  known  to  science  and  experience  to  bring  about  tais 
S«ndt.    Oily  » limited  number  of  cases  are  received.    Applications  and  all  inquiries  should  be  addressed, 

T.  !>•  CKOTHJER8,  Jf.  J>.,  Sup't  Walnut  Lodge,  Hartfwd,  ©p"-    , 


THE   RiCHARD    GUNDRY   HOME,   CATONSVILLE,   MD. 

A  private  institution  for  Nervous  and  Mental  Diseases,  and  Select  Cases  of  Alcoholic  and  Opium  Habits, 
Home  Comforts.  Beautiful  grounds,  600  feet  above  tide-water.  Terms  reasonable.  Special  attention  to  acute 
cases.    The  Home  is  conducted  by  Mrs.  Dr.  E.  Gundry  and  Dr.  B.  F.  Gundry  and  a  corps  of  consulting  V^™™- 

Forfurther  information,  address  DR.  R.  F.  GUNDRY,  Box  107,  CATONSVILLE,  MD. 

•  Consulting  Physicians:  Prof.  Hen.y  M.  Hurd,  Physician-in-Charge,  Johns  Hopkins  Hospital,  Prof. 

George  J.  Preston,  Baltimore;  Prof.  George  H.  Bohe,  Maryland  Hospital,  Catonsville,  Md.;   Dr.  C.  <*,  W. 

MMBEFERaEtNclI:1DrMJohnB.Chapin,  Pennsylvania  Hospital  for  Insane,  Philadelphia ;  Prof.  William  Osier, 
Physician-in-Chief,  Johns  Hopkins  Hospital ;  Dr.  W.  W.  Godding,  Government  Hospital,  Washington,  D.C.; 
Francis  White,  Esq.,  Baltimore,  Md.  *__«•*«.< 

Dr.  Gundry  can  be  consulted  at  his  office,  1  East  Centre  St.,  Baltimore,  on  Tuesdays  from  12  to  1. 


Do  YOU  Know 


that   there   is   just    as   much    difference   between 


Stearns'  Cascara  Aromatic 

and  its  imitations,  as  there  is  between  day  and  night?  STEARNS'  is  not 
bitter,  does  not  gripe,  and  DOES  THE  WORK.  Try  it  yourself,  and 
note  its  superiority  over  the  other  kinds.      Send  for  sample  and  literature. 

FREDERICK  STEARNS  &   CO., 
manufacturing  pharmacists.  Detroit,  Mich. 
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A    UNIQUE    REMEDY. 

The  National  Standard  in  All 

SPASMODIC  COMPLAINTS 

Uterine  Disorders  and  Obstetrics. 

HAYDEN'S  VIBURNUM  COMPOUND. 

Containing  in  a  Remarkable  Degree  the  Three  Properties, 
ANTISPASMODIC,   TONIC,  AND    NERVINE. 

"H.  V.  C."  is  prescribed  and  recommended  by  more  eminent  physicians  in 
the  United  States  than  all  other  similar  preparations  in  the  world.  This  strong  state- 
ment is  indisputable,  and  we  are  amply  able  to  prove  it  to  those  who  are  interested. 

"H.  V.  C."  is  employed  in  the  great  majority  of  the  principal  hospitals  and 
remedial  institutions  in  this  country  with  eminent  satisfaction  and  success. 

"H,  V.  C."  is  perfectly  safe  in  all  cases,  prompt,  reliable,  and  free  from  all 
Narcotics  and  Poisons.  TWENTY-SEVEN  YEARS  before  the  profession,  and 
endorsed  by  the  written  testimonials  of  SEVEN  THOUSAND  physicians.  Write 
only  for  "H.  V.  C."  and  accept  no  substitutes,  which  are  never  proffered  by  an 
honorable  pharmacist. 

Send  your  address  for  our  large  illustrated  Handbook,  free  to  physicians. 


THE  NEW  YORK  PHARMACEUTICAL  CO., 

BEDFORD   SPRINGS,   MASS. 

A  Vitalizing  Tonic  to  the  Reproductive  System. 


SANMETTO 


FOR 


GENITOURINARY  DISEASES. 

Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a 
Pleasant  Aromatic  Vehicle. 


SPECIALLY  VALUABLE    IN 

Prostatic  Troubles  of  Old  Men— Pre-Senility, 

Difficult  Micturition— Urethral  Inflammation, 
Ovarian  Pains— Irritable  Bladder. 


POSITIVE   MERIT  AS  A  REBUILDER 

DOSE:— One  teaspoonful  four  times  a  day. 

Od  Chem.  Co.,  new  york. 
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A  SUCCESSFUL  TREATMENT  OF 
CONSUMPTION. 

Much  benefit  has  resulted  from  the 
universal  discussion  of  tuberculosis 
brought  out  by  announcements,  in 
recent  years,  of  proposed  specific 
cures  of  the  disease.  Among  other 
things,  it  has  been  instrumental  in 
convincing  the  thoughtful  members  of 
the  profession  that  this  is  not  neces- 
sarily a  fatal  and  incurable  disease. 

Phthisis  pulmonalis  is,  preeminently, 
an  insidious  disease.  In  this  fact  lies 
the  explanation  of  the  prevalent  views 
as  to  its  absolute  fatality.  There  is 
no  distinct  time  when  health  ends  and 
disease  begins.  Yet  there  comes  a 
time  when  the  patient  and  his  friends 
awaken  to  a  realization  of  the  fact 
that  he  is  a  victim  of  pulmonary  tuber- 
culosis: By  this  time  the  coarse  and 
graver  lesions  have  become  established 
that  make  the  condition  evident  to  all 
who  observe,  and  the  patient  goes 
rapidly  down  to  death.  But  long 
before  this  were  the  incipient  condi- 
tions, which  are  now  recognizable  by 
the  more  scientific  means  of  accurate 
diagnosis  developed  in  recent  years. 
During  this  period  the  disease  is  quite 
amenable  to  curative  treatment. 

Another  benefit  produced  by  this 
general  discussion  has  been  the  final 
acknowledgment  of  the  value  of  a 
method  of  treatment  which,  although 
old,  and  established  in  .the  minds  of  a 
few  advanced  practitioners,  yet  was  not 
hitherto  sufficiently  known  to  the  gen- 
eral masses  of  the  profession.  This  is 
the  specific  treatment  by  the  use  of 
the  hypophosphites  of  lime  and  soda. 

A  few  words  as  to  the  rationale  of 
thi3  cure  will,  we  think,  place  it  in  a 
clear  light. 

It  has  been  observed  by  the  highest 
authority,  that  sufferers  from  rheuma- 
tism or  gout  are  particularly  imcaune 
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from  phthisis.     This  has  been  iov. 
to  be  a  peculiarity  of  those  possessing 
the  arthritic  diathesis,  or  wh'     -e  sub- 
ject to  general  fibrosis.     L>.      Is  ob- 
serves   that    of    70    cases    of  cured 
phthisis    coming   under   his   personal 
observation,  52  presented  well-marked 
evidences  of  general  fibrosis.     Trudeau 
reports  21  cases  of  recovery  in  which 
arthritic  fibrosis  existed,  either  in  the 
parents   or    the    patients   themselves. 
Now,  a  patient  who  has  not  the  lith- 
emic  or  arthritic  diathesis,  when  at- 
tacked by  tuberculosis,  must  be  placed 
under  such  artificial  conditions  as  favor 
the  formation  of   calcareous  deposits 
in  all  diseased  areas,  the  throwing  up 
of  a  fibrinous  wall  around  the  tuber- 
cular focus,  and  thus  secure  a  complete 
limitation  of   the  disease.     This  has 
been   abundantly   proven   to   be    the 
result   of   the  use  of   the  hypophos- 
phites of  lime  and  soda.     This  may 
be  regarded  as  the  production,  to  a 
limited  extent,  of    an   art'"  :*il   ?ith- 
emic  diathesis — a  conservat      ju*,.     w. 
Thus  the  disease  is  at  once  stopped  in 
its  ravages,  and  by  the  very  process 
sought  for  by  other  methods  of  treat- 
ment— the  cicatrization  of  cavities  and 
the  calcification  of  diseased  foci  and 
their    complete     isolation     from    the 
neighboring  sound  tissue  by  a  protect- 
ing fibrinous  wall,  or  capsule. 

Thus  we  see  the  chemical  researches 
of  Churchill  verified  by  modern  path- 
ology, and  his  conclusions  finally 
accepted  as  true. 

It  now  remains  for  you  to  be  sure 
that  you  get  the  pure  hypophosphites. 
Prescribe  McArthur's  Syrup,  which 
consists  of  the  chemically  pure  hypo- 
phosphites of  lime  and  soda,  incorpo- 
rated in  a  wholesome  syrup.  A  sam 
pie  will  be  sent  you,  free.  Addrc 
The  Mc Arthur  Hypophosphite  O  , 
Boston,  Mass. 
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